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Tic douloureux C}>ro^oj>n Ipin, epilr pf ifoni) neuralgia 
w FothcrgiU’s neuralgia) usuall*, is duo (o some dip 
nsc of (lie trigeminal nerve m front <tf tin* ganglion 
if Gasser—frequentlv n low grade of neuritis, some 
imes nn atrophic process dependent upon nn nhliter- 
itne endarteritis of tin* % t'«sels supplv nip tlio'nerv es 
Accaeionnllv tho disease mav lto traced to trouble in 
he alveolus, when it can bo onpih romodiod but 
.ommonh no locnl ciiufo enn bo discovered, mtornnl 
medication proves useless nnd life become? a burden 
o the PulTeTer Glider Pitch circumptnncoF, romo\nl 
if the ganglion ip justifiable 
Three method? of renclunp tho ganglion have been 
iropoK'd 

1 Opening the middle fo?«a through tho temporal 
ogion 

2 Vhlntion of tho superior maxilla nnd trephining 
the bv e e of the skull, 

3 Cnlcrmg (ho cranium through tho ptongonl 
region 

Before discussing thcpe methods it is well to recall 
he anatomic relations of the ganglion Tho fifth or 
nfncial nerve arises bj two roots a Fmall anterior 
ir motor nerve for the muscles of mastication nnd a 
n r ge posterior root which constitutes tho great s^n- 
or\ nene of the face, giv mg origin to the ophthalmic 
nd superior maxillnr} nones (both non os of sensn- 
-u onlj ), and supply ing tho inferior maxillary with 
K sensor}" fibers, these two roots do not join imme- 
ely after leaving the pons Vnrolii, but pass side 
c ide, forward to un oval opening in the dnra on 
° upper border of the petrous bone and thence be* 
* n the hone and durn to tho apox of the petrous 
ere is formed the semilunar or Gasserian ganglion 
on the sensory root, the motor fibers passing be- 
eath the ganglion to join the third (inferior mnxil- 
i$r) division just outside the skull In its passage 
oder the ganglion this motor root is accompanied 
V the superficial petrosal nerve Tho ganglion itself 
intimately adherent upon its upper surface to the 
i urn, which is here divided into tiro laj’ers to cover 
ie ganglion, and hence is difficult of removal From 
s anterior border there proceed 
, 1 The ophthalmic division which continues for¬ 
ward along the outer wall of the cavernous sinus, 
taking its exit through the sphenoidal fissure as 
oree distinct nerves to supply the (Srbit and upper 
art of the face, just after leaving the ganglion it 
ceivesits communicating filaments from the cavern- 
rs plexus of the sympathetic—a most important 
* r B lca l point, as otherwise there would be inevitable 


destruction of the ovcbnll after removal or destruc¬ 
tion of the ganglion 

, 2 The superior maxillnT} division which passes out 

of the cranium throng)) the foramen rofumhim to he 
I distributed to the middle portion of the face in nu- 
! morons branches 

From the lower angle the sensor} part of the 
inferior maxtllarj which lent of the cranium by (ho 
foramen ovate and joins tho motor root, inimtdi- 
nteh afterward it divides into (wo large trunks (an¬ 
terior nnd posterior) the various divisions of which 
give sensation to tho lower pari of the face and the 
month, the po«tormr or larger trunk gives rise to 
the ntiriculo temporal, tho lingual nnd tho inferior 
dental—the latter cspeciallv of interest, ns it must 
be the guide to the fornnu n ovale—hence it must ho 
remembered ns l}ing beneath the external pterjgoid 
m its upper relations, hut later between the internal 
■ lateral ligament nnd the ramus of the jaw, finally 
entering the dental foramen 

It ma-v thus bo seen that the ganglion lies in nn 
inlmo c l inaccessible location, surrounded In vital 
structures and contiguous to the great vessels at the 
base of the brain What is Dio best route to follow ? 

Victor Ilorslej practiced the first mentioned method 
in n cnFe that died seven hours after operation, pre¬ 
sumably from shock lie opened the skull in the 
temporal region, low down, incmed the dura and 
lifted up the tempero sphenoidal lobe so ns to see 
the base of the skull in the middle fossa illummn- 
tion being secured by means of a small incandescent 
light, lie then cut the root of tho nene near whore it 
emerged from the pons, followed it through the dura 
nnd removed the ganglion from above From a num¬ 
ber of experiments upon the cadaver I am convinced 
that this ib nn operation of grent difficulty ns well ns 
seventy Unless n largo portion of bono be removed 
vt is impossible to roach the root of the nerve behind 
tho ganglion, or even tho ganglion itself In every 
attempt made there was so much compression of the 
brain m exposing the point of attack that I believed 
much harm might result m the living subject—at 
lenst in hands less skilled than Mr Horsley’s And 
it appenrs to me that there ib great danger of hemor¬ 
rhage from tho contiguous sinus or nrterv, to which 
point I will refer Inter 

The second method has been followed by Air Rose, 
of London, with success m one case But while by 
oxciBion of the superior maxilla upon one side the 
foramen ovale may be quite readily reached, the disk 
of bone removed and the ganglion destroyed, the mu¬ 
tilation is too great to justify the procedure pro¬ 
vided any other route can be utilized 

The third plan—known as the Rose operation—has 
proved, experimentally, to be decidedly the best 
And the results m actual work have thus far been 
entirely satisfactory Rose of London, Andrew's of 
Chicago, myself, Park of Buffalo, and Parkhill of 
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Denver have, in the order named, operated success¬ 
fully , and lately a number of other operators have 
recorded brilliant results, bringing the cases up to 
the neighborhood of twenty with only one failure 

In this operation two things must be especially re¬ 
membered the ganglion lying just above and external 
to the internal carotid artery, by the slipping of an in¬ 
strument fatal hemorrhage may occur, an assistant 
should therefore stand ready to tie the common ca¬ 
rotid upon the same side in case of accident while the 
operator prevents bleeding by gauze pressure Sec 
ond, since division of the fifth nerve (or its branches) 
just in front of the ganglion is said to give rise to de¬ 
struction of the parts supplied by it and subsequent 
death, the ganglion must be totally extirpated with¬ 
out traction from the front, or the nerve must be cut 
behind the ganglion 

THE ROSE OPERATION 

The instruments required are one scalpel of medi¬ 
um size, two scissors, one large, one small, half 
inch trephine with along handle, one periosteal ele¬ 
vator , Hey’s saw, bone drill and silver wire, dis¬ 
secting forceps, one small curette (Volkmann’s sharp 
spoon) , two hooks to catch the nerve-blunt, one Lis¬ 
ton bone forceps, twelve hemostatics All should 
be metal so as to permit boiling Last needles and 
sterilized catgut 

After the usual preparation by bath, catharsis, 
etc, the head and face are carefully shaved, the 
parts thoroughly scrubbed with soap and water, dried 
and washed with sulphuric ether The eye upon the 
affected side is irrigated with bichlond solutj"on, 1 to 
3000, and the lids stitched together with fine catgut, 
the ear is cleansed and packed with a little gauze 
At this point the hands of the operator and his two 
assistants must be again thoroughly scrubbed the 
nails cleaned, and sterilization effected by washing 
the hands and forearms in saturated solution of potas¬ 
sium permanganate until a deep brown, decolorizing 
with strong solution of oxalic acid and final rinsing 
in sublimate solution 1 to 1000 The field of opera¬ 
tion is again washed with antiseptic soap and water 
and then with the bichlorid solution, and the sur¬ 
rounding parts covered with towels wrung out of hot 
bichlorid solution 

Beginning just below the outer angular process of 
the frontal bone, an incision is made along the upper 
border of the zygoma to its posterior extremity, and 
curving sharply downward, descends just m front of 
the ear and over the parotid to the angle of the jaw, 
thence along the horizontal ramus to the vicinity of 
the facial vessels This flap of skin is dissected up, care 
being taken not to injure Steno’s duct and the facial 
nerve By making the incision in this manner there 
is gained a maximum of space with a minimum of 
disfigurement and no paralysis of the portio dura A 
long silk ligature is passed through the flap and held 
by an assistant, the retracted flap being wrapped m 
bichlorid gauze for protection The periosteum is 
nm\ stripped from the zygoma and four holeB drilled 
through the bone, two through the zygomatic pro¬ 
cess of the malar, and two close to the root of the 
zygoma these drill holes should be about one-third 
of an inch apart and are to provide passage for silver 
wires to hold the parts m place after trephining 
"With the Hey’s sau the zygoma is divided between 
the holes at either end, the anterior saw cut being di¬ 
rected obliquely downward and forward, the poste¬ 
rior one as far back as possible The bone is turned 
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down with the masseter muscle attached, care being 
taken not to injure the muscular attachment on the * 
inner surface, as future nutrition of the bone must 
for a time come through the muscle The coronoid 
process of the inferior maxilla being thus exposed it 
may be cut away with the Liston bone forceps or the 
saw, the bone removed should be thrown away after 
separating from the temporal muscle, as no attempt 
is made to restore it to itB position because atrophy 
and cicatricial contraction would interfere with 
movements of mastication The temporal muscle is , 
now turned up out of the way,exposing the pterygdids 
The external pterygoid muscle is separated from the 
skull by the periosteal elevator and drawn downward 
Search is made for the third division of the ififth 
nerve (the inferior maxillary) as it is the guide to the 
foramen ovale through which it makes itB exit When 
this can not be found dependence muBt be placed 
upon the bony landmarks, an assistant wholly un¬ 
connected with the operation should be at hand with 
a skull which can be carefully observed and corre¬ 
sponding points located upon the patient It should 
be remembered that the foramen ovale lies about one- 
fourth of an inch anterior to and the same distance 
internal to the foramen spmosum through which 
passes the middle meningeal artery, and a little tnore 
than a half inch behind and a trifle external to the 
foramen rotundum , so that any of these foramina is 
a guide to the others, further, the fossa for the gang¬ 
lion lieB about five-sixteenthB of an inch internal to 
and slightly behind the foramen ovale, the cafotid 
canal being the same distance from the foramen, 
directly toward the median line 

The situation of the foramen ovale having been de¬ 
termined, a half inch trephine with a long handle is 
introduced with the center-pm a little behind and ex¬ 
ternal to the foramen When the disk of bone is 
removed the hemorrhage must be checked by press¬ 
ure for a moment, and the cavity cleaned from all 
blood, when the dura can be cut with scissors A 
small incandescent light is now almost indispensa¬ 
ble , by its aid a part of the ganglion can be Been' A 
small blunt hook is introduced, the nerve caught just 
where it enteis the ganglion and strong traction made, 
when well in the opening it may be divided with 
small scissors and the ganglion torn out with dissect¬ 
ing forceps or a small curette Hemorrhage is now 
quite severe but must not agitate the operator, it 
can be controlled by pressure or the application of a 
bichlorid gauze compress wrung from water of a 
temperature of 120 degrees Bleeding having been 
arrested the wound is irrigated with hot sterilized 
water (or carbolic solution 1 to 40), the temporal 
muscle is tucked into the fossa and the zygoma re¬ 
placed and wired As no drainage can be employed 
the wound is now made as dry as possible, iodoform 
dusted in very freely,the incision rapidly closed with a 
continuous catgut suture, the face washed, the wound 
hidden m iodoform and much sublimate gauze ap¬ 
plied The head and affected side of the face must 
be covered with several layers of bichlorid gauze 
(1 to 2000), enveloped m cotton and bandaged 
tightly 

The most styct attention to even the minutest 
detail of asepsis is necessary at every step of the 
operation There must be no break in the chain of 
ideal surgical cleanliness, regardless of any exciting 
incident which may arise 

Both eyes must be bandaged for four days and the 
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on the affected side for two weeks The catgut 
ch in (ho lull is removed nt thecompleMon of the 
ration 

\i Tl n Till \TM1 NT 

Uioii put in ln<l tlio nmini methods In coinbnt 
eh must bo instituted Whenever much restless 
c appear? mill tlio r»nchon, tin* hvpodermatic m 
ion of morphiu (pr 02) is mdicnti d Alisolnto 
[>t mint bo enjoined and vomiting prevented if 
siblo \ftor tlio subsidence of nmm a—probnblv 
t\\onl\ four to tliirtv «i\ hour 1 -—a liquid dmt 
nbl bo ordorod nid kept up for at len 6 t two weeks 
ho end of which time artulo*. onsih niasticnted 
• bo substituted 

bout tlio pi\<1i dnv tlio pntn nt mnv bo nllowi d to 
up and on tlio twelfth or fmirtoi nth logo about 

llOllFO 

T (ns ip friqmnth the on«e) the «ubj>cl ha? 
aired tlio niorplun habit it ip brst to stop the 
pat the timeni operation -urpnsinglv litth* dn- 
ifort will result the disappearance of tin pain 
ng partial nhef from the eriving ’ihotnpodor 
ic injection of 003 do'-ee of «trvehnm, time 
onr times ihilv fora few dnv *• w ill preath lo cc en 
doFiro for the drop 

( \=] s 

hat removal of tin ganglion of Gn cs or does gne 
ninnent relief from tin t< rriblo pain i c pro\«>d In 
following east 

,tnes q , of Clmnutc Kan ago "I entm to me for exam 
ion in March, IMG’ Tlio faintly history and previous 
th were pont!, fie was of strong constitution and non 
nlitic Jlgfitccn roars ago tio began (o have piro\y“nis 
am in the right side of fiis face the pain was thought 
c neuralgic, and one by ono nil tils Uetli wereoxtrncied , 
phin was used for tin pain hut gave no relief even in 
■sofa grain nod wn« filially dOconiimied During the 
years preceding examination tlio local spasms had in- 
sed in frequency and s> verity until existence seemed 
enrabie and the patient had contemplated suicide to end 
misery Ail the coal tardtirivnUves and other anodynes 
been tried in rain His appetite bnd been poor for 
p month? and tts atu mpfs nt cfieaingcnitsecl recurrence 
sin, he had for n long time been confined to Ids tied, 
cipnlly on account of weakness He wns ndmitted to 
Saints Hospital, of Kansas City,'March IS 1802 Allfint 
2 the following entry was made Status prisons— 
icnt pale and anemic emaciated, lines of pain upon 
, heart, Jungs and abdominal organs normal, no disease 
ir, eye, nose or throat, no trouble in antrum (exnminn- 
by electric light in mouth) nor alveolus to account for 
i, while talking paroxysms came on—typical trigeminal 
Put to bed and ordered forced feeding and 
k QultiiniL hydrobromat 1 6 

Jem sulphnt exstccat 1 

Hyoscyamlnn Bulpliat 01 

Misce et ft capsul >o \vt Sig One every four hours ” 
tere w as no improvement under tills, so far as concerned 
i, but the general condition wnssliglitly better on March 
On Afarch 20 I made Itose's operation being assisted by 
J D Griffith and J P Iiinme,of Kansas City The 
ddivisionof the nerve could not be found on cutting 

1 the pterygoids, so the location of the foramen ovale 
determined by comparison with the dry skull The 

dune was applied a little too far behind the foramen so 

2 it cut into the foramen spinosum, wounding the middle 
lingeal artery, tlie bleeding waB very severe for a mo 
it, and it seemed as if the carotid would have to be tied, 
ias been advised for such an accident but by persistence 

vessel was secured, no further difficulty was experi- 
ed except that the patient seemed ready to die from a 
ibinution of weakness, anesthetic and shock so the ope 
on was hurried and completed in fifty five minutes An 
tl convalescence followed The shock was easily over- 
le, the temperature rose to 100 6 degrees on the day fcl- 
mg operation, but rapidly declined—pure surgical fever, 
dom from pain was complete, there was little nausea, 
the appetite speedily improved There was a gain of 


ten pounds in weight in two weeks Tho wound honied 
liy primnry union He wns discharged from tlio hospital 
April 12, lsfV2 

Horn u/ts (i (vpten) case for operation And trie 
result Jins justified the apparent bcv crity of the rem- 
odv For nonrly three venrs linve now passed since 
the operation, and there has been no return of the 
pain 1 he severe conjunctivitis which followed and 
which at one time I feared might destroy tho eye 
fninllv disappeared, though for several months the 
eve had to be protected Considerable difficulty m 
mastication was at first experienced from the stiff- 
ness of the jaw and from accumulation of food upon 
the insensitive side of the mouth, but tho man finally 
learned to overcome this and nt the present time lias 
no trouble w iiatev or 

W n« tho ganglion dogtroved in this cnse,orwnB tho 
good ri suit due simply to cutting the norvo outBide 
the skull 7 f'enn and others linve insisted that it is 
impossible to remove the ganglion In this route and 
that tho benefits arise simplv from divisim of the 
pt'cond and third branches of tho fifth nerve during 
tin attempts at removal W hctlicr it is taken away 
m it« entirctv or only partially destroyed,or whether 
it is not even touched during this operation, are 
questions of more theoretical than practical interest, 
so long as tln> results arc ns satisfactory ns m this 
rn e e relief from pain which renders life a burden 
Rut that cure depends not upon section of tho norvo 
instead of removal of the ganglion is certainly to be 
inferred from comparison of the history just given 
with that of the following case 

Mr« Incob M,of Hope Kan,I saw in consultation with 
I)r 1 N ketcliersifi on Tuly 21 1803, nt her home She wns 
•Js venrs of ago Her general health nnd family history 
good I-or four or five years there 1ms been persistent se¬ 
vere neuralgia of unknown cause which affected the third 
division of the fifth nerve ^evernl sections hnd given tem¬ 
porary relief—-the last being of the nerve just as it enters 
the dental canal 1 or the pnst six weeks prior to my first 
visit nlmo«t intolerable pain hnd continued, morphin, etc , 
nfTordtng little relief I or five days she hnd not tnsted food 
ns every movempnt caused n return of the paroxysmal ago¬ 
nizing pnm A\ ith the assistance of Drs Kctcfiersid nnd 
Aides 1 began the Ko«e operation but upon reaching the 
point of trephining t lie base of the skull my courage failed, for 
tho operation was in a private house and the light not good 
I therefore simply cut tlie nerve nt its exit from the foramen 
and removed much of it completing the operation in the 
usual manner Tujy 22 she wns resting nicely without pain, 
nnd bad slept nil night for the first time in mnny months 
July 26 J)r K wrote "Patient’s temperature this morning 
normal pulse So 8fie is doing well and gaining rapidly in 
strength” Convalescence w as satisfactory in every detail 
for a little more than one year there wns complete relief 
from pam,btit nt the end of that time little twinges began 
to be noticed and these have gradually increased in severity 
until recently tho paroxysms have assumed great intensity 
and the doctor lias been in correspondence with me about 
removing the ganglion from above 
Dr Frank Hartley, of New York, has described a 
modification of Horsley’s operation, the steps consist¬ 
ing m reflecting the tissues (including the bone) over 
the temple, the base of the initial curved incision 
being over the zygoma and the flap reflected down¬ 
ward , the dura is gently pushed aw ay from the bone 
by means of a spatula until the foramen rotundum 
nnd foramen ovale are exposed, without opening the 
dura except where it divides to inclose the ganglion 
The nerve is then cut behind the ganglion and the 
latter torn from its depression with dissecting forceps 
from above Theoretically and experimentally npoD 
the cadaver this operation is a good one, and Dr 
McLane Tiffany of Baltimore has operated success¬ 
fully four titaes with good results, but I have the 
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same objections as to the Horsley method too much 
brain compression and danger of hemorrhage That 
these objections are not based upon visionary reasons 
is proved by the following case 

Mrs "W , 65 years of age, married, was operated on Oct 23, 
1893, by Dr J D Griffith, of Kansas City, assisted by Dr J 
F Binnie and myself All went well until the attempt to 
raise the dura to expose the ganglion Serious symptoms 
depressed heart's action and irregular respiration then 
arose—necessitating repeated interruptions Finally the 
petrous bone was well uncovered, but the bleeding was so ex¬ 
cessive by the time the region of the ganglion was reached 
as to compel cessation of operation and the application of 
gauze pressure After repeated efforts we were compelled 
to desist, tamponing the wound with iodoform gauze to pre¬ 
vent death from hemorrhage Four days later the wound 
w r as unpacked and a second unsuccessful attempt made to 
remove the ganglion, during which the dura was penetrated 
Agaia recourse to the gauze tampon was necessary to save 
life temporarily The patient died three days later as a re¬ 
sult of meningitis 

Now Dr Griffith is one of the most careful sur¬ 
geons m this country and I am sure no other opera¬ 
tor could have accomplished what he failed to do in 
this particular case , and I feel equally certain that 
had the Rose method been adopted the ending might 
have been more favorable 

As a result of observation, therefore, as well as 
experimentation, I am compelled to say that the Rose 
operation for removal of the Gasserian ganglion ap¬ 
pears to me to be the one easiest of execution and 
safest in practice 
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A REPORT OP POUR ILLUSTRATIVE ABDOM¬ 
INAL SECTIONS 

Read Uv title belore the Southern Surgical and Gynecological 
Association No-\ ember, 1SH4 

BY L S McMURTRY, M D 

rilOFESSOB OF G1NECOLOGT lb the hospital college of medicine 

LOUISVILLE 

Clinical reports possess a peculiar value to practi¬ 
tioners of medicine as attesting the absolute results 
of treatment The four cases here reported illus¬ 
trate as many distinct and separate conditions of 
disease, in which none other than radical surgical 
treatment can avail These cases occurred m my 
practice during one week, the four operations hav¬ 
ing been performed within six days In all the cases 
the indications for operation were absolute and ur¬ 
gent , they passed into easy convalescence with¬ 
out untoward symptoms of any kind, and have made 
complete and perfect recovery In Case 4 the opera¬ 
tion was followed by pronounced shock, from which 
the patient rallied in a few hours All are now m 
the enjoyment of perfect health three months after 
operation 

The object of this report is to illustrate the indica¬ 
tions for operation in grave conditions of disease 
formerly imperfectly understood, and to demonstrate 
the safety of operative treatment, promptly and 
thoroughly applied The profession has been Blow 
to accept the practical truth that the risk of opera¬ 
ting in such cases as I will report is incomparably 
less than that of temporizing by treating symptoms 
Among the increased risks to life from delay, the 
feeble condition of the patient and the complications 
resulting from rapid tissue changes demand recogni¬ 
tion For convenience I will report the cases in re¬ 
verse order, beginning with the last case of the 
group 


l y as ® 1—ExUa-TJterine Pregnancy, Ruptwe, Hemorrhage 
and Shod Mrs D, aged 25, on the evening of September ' 
23, while undressing to retire, was attacked by sudden pain 
in the left iliac region It did not laBt long and was relieved 
by rest and warm applications This lady had been married 
six years, and about two years since suffered a miscarriage 
with considerable hemorrhage, since that time she had 
complained of pelvic pain and menstrual irregularity At 
the time mentioned she had missed two menstrual periods 
On the "Wednesday night following she was attacked with 
violent pain in the same region, much more violent than be¬ 
fore, and was given a full dose of morphia hypodermically 
which ga\ e her Borne relief On the following morning she 
got up to empty the bladder and while doing so fainted, be¬ 
came deathly pale and cold and was seized with nausea and 
vomiting The pain was intense and for several hours she 
exhibited the symptoms of profound Bhock and internal 
hemorrhage—pallor, bloodless lips, surface cold, and pulse 
rapid, small and feeble Under the influence of stimulants 
freely administered, hot applications to extremities, mustard 
to epigastrium, and atropia hypodermically, she gradually 
rallied late in the afternoon On the following day her ab¬ 
domen wasBWollen and tympanitic, and very sensitive to the 
touch Three days afterward she passed a perfect cast of 
the uterine cavity Her pulse ranged about 120, and she had 
an evening temperature of 101 

This description of her symptoms is a literal ex¬ 
tract from a letter written me at the time by her 
father, himself an experienced practitioner of medi¬ 
cine Three days later her father wrote that her 
symptoms were materially improved The pulse had 
fallen to about 100, the temperature had come down 
to normal and her condition was better m every re¬ 
spect Still the abdomen was considerably swollen 
; and quite tender in the left iliac region There was 
a slight bloody flow from the uteruB These Bymp- 
tomB it will be observed, correspond with the shut¬ 
ting off of the area of rupture and hemorrhage from 
the general peritoneum, with arrest of bleeding tem¬ 
porarily by blood clot On Thursday, October 11, 
she was transported in a carriage to the railroad 
station, placed in a sleeping car, and brought to the 
Jennie Casseday Infirmary for Women in Louisville 
She bore the journey well; and reached the infirmary 
without aggravation of symptoms She was accom¬ 
panied by her father and husband, both of whom are 
physicians An exammatipn of the pelvis demon¬ 
strated that the cavity was choked with effusion 
The uterus was puBhed to the right, and Douglas^ 
pouch and the left lateral space packed 

Saturday morning, October IB, I opened the abdo¬ 
men and found the pelvic peritoneum filled with 
blood clot, which was breaking down , peritonitis was 
active and progressive After removing two or three 
pints of blood clot, I brought up into the mciBion the 
left uterine appendage, and tied it off close to the 
uterus The point where the tube ruptured is very 
plainly seen An examination of the uterine appen¬ 
dage on the opposite side demonstrated the existence 
of chronic salpingitis with adhesions and occlusion 
of the tube, evidently the result of long standing 
chronic inflammation It was removed The peri¬ 
toneal cavity was flushed with several gallons of warm 
distilled water, a drainage tube placed, the incision 
closed, and the patient returned to bed Her con¬ 
valescence was uninterrupted Her pulse remained 
under 100, she suffered no pam, the abdomen re¬ 
mained fiat, the bowels were moved on the third day 
in response to an enema, the drainage ceased by the 
third day, the tube was removed, and convalescence 
was established without any interruption whatever. 
She returned home quite well at the end of the fourth 
week Drs Coleman Rogers, Mandeville Thum, and 
Robert Stuart were present at the operation 
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-i—f h,i!r I fni)> i< turn <1/ ('ti*h< Jhict, ('hah 

i„i; Mr? 11 <>f l niontnun Kj brought to mo 
Sormin, a well known physician of (lint plnee.nn 
•«di\ Oct N' I'-PJ ‘•In is r >- jcurs of are, of \ig- 
.oiisiitntion. nml until throe jours ngooiijovtd nni- 
pumi health lor throe yonr* na«t «1 il lins miITi rod 
reqnont violent parovyemit of abdominal pain only 
bet ly relieved Itj large dove 1 - of opfntos Hi r digis 
is impaired «ln* vva c several time*- jaundiced nml for 
1 months pns( her suffering wa« almost ( oiistnnt ‘die 
on treated In different physicians for \nrlmis sup 
conditions of iIicoiim* Hr Norman pome months ago 
od n globular tumor in t lie right lij pm honilrium u Inch 
ilnrpi d ste ulilv \tv examination of the tumor pu\o 
cite evidi nco Hint it v\m>- nn » nhtrgi il gull bladder 
itli ns-ootatid history juptiliod n dingno'is of gall 
mo't probably impaoud m the ovstie or common 

ir«d n morning October!] the<ln\ nftor the pn- 
f nrrnnl nt the infirmary. I (lnlclio]er\«t«>toim 
ticnl incision about throe mid n h ilf inches long 
indo mini* tlnD'h o\<*r the junior firm ndho 
wore oncounti r« d nil nbonl the dtFtended pull 
or Tin so w<r> < nrofnllv sejnrnbil tuul the 
liladdrr brought tip into the mcminn A flat 
:e\\a c parked nnderii'nth mi ie to prot< o( the 



ontitim and the gall blndder instead The gall 
tier wne filled by a perfectly clear (hud, a mucoid 
■lion characterising this form of biliary obstruc- 
After emptj ing ting, my finger detected a large 
? firmly impacted dee]) in the c\ stic duct I expo¬ 
sed considerable difficult} in removing it It is 
known that the nails of the gall bladder and its 
s are thin and friable, and hence the utmost 
;acy of manipulation must bo observed when the 
is stretched bj nn impacted stone It is very easy 
ish it through the thin tissue of the duct Yari- 
forceps have been invented for the removal of 
es uuder these circumstances, some with padded 
os for crushing the stone from the outside of the 
With tno fingers introduced within the nbdo 
and the index finger of the other hand n lthin 
gall bladder, I succeeded in dislodging this large 
e without injury to the duct, and removed it 


The further steps of fhe operation consisted m sett¬ 
ing the incised gall bladder to the pnriotnl peritoneum 
of the liicmioii, introducing a rubber tube into the 
gall bladder and closmc tin* incision, (txcepl at the 
central point ttbere the tnbt was placed) in thetisunl 
manner In this wny the gall blndtlor is drained 
through the abdominal wall, Before the operation 
ttns concluded bile began pouring out through the 
pall bladder The patient’s com nlescence ttns smooth 
mid uninterrupted, lining ontirel} nft lirile nntl re- 
ipurinp no opium or other nnothne The tube re 
inmned in the pall bladder until the discharge censed 
and the bile followed Hie normal clinnnel The 
opening clo«< d altogether during the fifth week The 
prifunt unscntireh mid inimt diafelt relict ed of pain 
and is now quite restored to Mgorous health 

f iw t — Siiji/iui nlii 1 S til/miijilif mill J’i nln»iliM —L T ape 
.'"i n ferret! by Hr 1’ I Harbour, find suffered for several 
months from pi lvic inflammation The history nnd symp 
toms U ate no doubt ns to the infection being due to potior 
rhea 1 or m ten weeks prior to mhni««ion to Hit infirmary 
I she wim\i rj III with periloniti<< The nhdomen was tinder 
and tympanitic pulse rapid and temperature ranging from 
101 to 101 di pn 1 ■» I The suppurntive Ftnpc was marked lij 
rigors nnd profuse sweating Haiti ttns nnrotv'-mnl nnd «o 
sown that morphia was daily and freely used 

An examination revealed the clmracteristir st ni]i 
tomsof supjnirntiteFalpmpitis nnd pelvicperitonitis 
AfUr free purgation, abdominal section wn c done 
October 9 Tin pelvic tisu rn were matted down 
w ith ndliesn e exudate, w Inch lining separated allowed 
pus to flow out of the incision The I nllopinn 
tubes were distended ttith pus, (he loft hating nip 
ttired 9 ho tubes were glued to the otnrt on each 
side nnd both mnries had been contorted into nb 
sees® sacs The specimens illustrate the extreme 
ratnges of specific suppurative salpingitis and otan 
t ip After thorough enucleation the rotten append¬ 
ages were tied off close to the uterus The peritoneum 
was Hushed freolt with warm wnter, a glass drainage 
tube placed, nnd the incision closed The progress 
of the case wnB uninterrupted, nnd com nlescence 
was prompt Neither morphia or other opiates wert 
git on during com nlescence At the expiration of 
the third week tho pntient went to the countrt nnd 
writes that she is quite well Dre Bnrhour nnd 
Rogers, of this C it}, and Dre Stuart nnd Dunn of 
Henderson, were present at tho operation 

Cun 4 — l\nl jiurrprrnl J’flnr Iiitliniiinahon, with ffn/ipnra 
(ion — \geot patient 21 years, confined Tuly 2(1, 1S04, nnd 
during com nlescence dot eloped peritonitis After nn acute 
illness of set oral weeks during which time she exhibited the 
St mptoms of puerperal peritonitis, the inflammatory pro 
cess seemed to abate nnd her condition was hopeful llur 
mg tho latter part or August her condition was complicated 
by abscess of the breast which required incision nnd gate 
much distress nt the samo time adding to the exhaustion of 
nn already enfeebled condition I saw the patient in the 
latter part of September in consultation with the family 
physicinn, Dr Coleman Rogers For several weeks preceding 
the condition was one of seeming improvement with recur 
rent attacks of violent pain necessitating repeated doses of 
morphm, accompanied with fe\er nnd sweats These oxacer 
bations undoubtedly marked the mansion of additional 
areas of peritoneum by the lnllnmmatory process Dr 
Rogers had utilized purgatives, ns well as all other non sur 
gicnl resources in the treatment, and requested a consults 
tion with a view to operative interference An examination 
disclosed the most extreme and advanced lesions of post 
puerperal pel\ ic inflammation The uterus w as bound don n 
upon the floor of the pelvis, the fundus in Douglas’ pouch 
and the rectum almost occluded by its pressure All the 
pelvic viscera were fixed being bound by extensive deposits 
of organized exudate There was an indistinct sense of 
fluctuation in the lateral pelvic spaces when the bimanual 
touch was applied The patient was pale, feeble andemacia- 
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ted, racked with daily exacerbations of pain and constant 
fever 

On Oct 6, 1894, during the eleventh week of illness, 
the patient was removed to the infirmary and on the 
following morning abdominal section was made 
Ether was very cautiously given, and the operation 
performed as quickly as thorough and careful work 
would permit On opening the abdomen (supra¬ 
pubic) the omentum was found agglutinated to the 
intestines, roofing m the pelvic viscera Releasing 
this and working a track of cleavage with two fingers 
through the coils of intestines the pus freely poured 
out of the incision In separating the adhesions at the 
floor of the pelvis, and enucleating the disintegrated 
tubes and ovaries (applying only gentle force cau¬ 
tiously), my index finger penetrated the uterus Rec¬ 
ognizing this, I forcibly released that organ (observ¬ 
ing the utmost care not to open the rectum to which 
it was adherent), and "brought it up with the sup¬ 
purating appendages The body of the uterus was 
friable, breaking down under slight force, the ap¬ 
pendages were mere abscess sacs Having separated 
adhesions so as to release the intestines, I threw a 
small wire attached to Koeberle’s noeud around the 
cervix uteri, and removed the uterus and appendages 
The peritoneum was thoroughly douched with several 
gallons of warm water, a drainage tube placed, and 
the incision rapidly closed The operation was com¬ 
pleted in thirty-two mmuteB Dr Guest, the anes¬ 
thetist, had already administered stimulants hypo¬ 
dermically The patient was put to bed without any 
pulse that we could detect m the wrist, though the 
heart was acting with great rapidity The usual 
stimulants subcutaneously, with dry heat to the sur¬ 
face and extremities, were persistently applied, and 
the patient gradually rallied The pulse was rapid 
and small for three days, then gradually improved 
The drainage tube was removed on third day, the 
noeud came away on the eleventh day, and healing 
was prompt and complete The patient rapidly 
gained strength and flesh, and is now a perfect pic¬ 
ture of health Dr Coleman Rogers and Dr T P 
Satterwhite were present at the operation 


THE OPEN AIR TREATMENT OF CONSUMP¬ 
TIVES WHO CAN NOT SEEK CHANGE 
OF CLIMATE 

Read at the meeting of the “ Trl State ’ Medical Society at St Louis* 
April 2,1S95 

BY ROBERT H BABCOCK, A M , M D 

PROFESSOR OF CLINICAL "MEDICINE AND DISEASES OF THE CHEST COLLEGE 
OF PH1SICIANS AND SURGEONS CHICAGO ATTENDING PUT SICIAN 
COOK COUNTT HOSPITAL 

The importance of climatotherapy in the treatment 
of consumption waB recognized even by the ancients 
As long ago as the time of Hippocrates and his imme¬ 
diate successors it was held that consumptives should 
be removed to a distance from the locality m which 
they had contracted their disease From that day to 
this, pbyBicians have been m the habit of ordering 
change of climate for their phthisical patients m 
the belief that m a judicious and early employment 
of climatotherapy lies the consumptive’s best hope of 
recovery Much thought and investigation have 
been given to the determination of those qualities of 
climate to vhich its remedial virtues may be attrib¬ 
uted These would seem to be dryness, high alti¬ 
tude, equability and purity Yet that dryness and 
high’elevation are not fundamental requirements for 


all cases, is shown by the fact that some patients do 
well in sea stations such as the Island of Madeira 
Equability of temperature can not always be relied 
on at resorts of greatest repute, such as those of 
mountain plimates The one quality common to all 
well known and justly celebrated resorts is purity of 
the atmosphere, and when combined with dryness 
and low atmospheric pressure, of mountain resorts, 
we have those qualities most conducive to recovery 
from pulmonary tuberculosis Nevertheless, some 
patients recover who never seek a high altitude, 
others, who never leave home And those who seek 
the most favorable climate possible receive little or 
no benefit unless they remain out of doors a large 
proportion of the time Furthermore, Dettweiler, 
from his Sanitarium at Falkenstein, Germany, re 
ports from 24 5 to 27 per cent of recoveries of patients 
m all stages And yet his institution is located in 
the cool, damp, changeable climate of Germany m 
the Rhine countrj T Similar results are achieved at 
Bremer’s Sanitarium in the equally unfavorable cli¬ 
mate of Gorbersdorf, North Germany Surely then, 
there must be something moie than mere removal to 
a favorable climate if the consumptive would recover, 
and on the other hand there may be some hope for 
the consumptive who can not seek change of climate 
This condition upon which depends the welfare of 
the phthisical patient, whether at home or at a health 
resort, is life in the open air 

Consumption may be said to be the disease of in¬ 
door life Its victims are those forced by-occupation 
or circumstances to spend their days within four walls 
It rarely attacks persons who work m the open air, 
unless their health be undermined by vicious habits 
or conditions of environment that antagonize the 
beneficial effect of their outdoor life While penning 
the foregoing sentences I was consulted by a lady of 
tubercular family history, who had developed pul¬ 
monary disease within a few weeks previous, largely 
I believe in consequence of having exchanged resi¬ 
dence in South Dakota with much time spent out of 
doors, for the opposite conditions of life m Chicago 
Such facts are so numerous as to point unmistakably 
to the disastrous consequences of indoor confinement 
Why then should this, Nature’s remedy, fresh air, be 
withheld from individuals already suffering from pul¬ 
monary tuberculosis? And yet this ib precisely what 
is done m only too many instances 

LaBt fall I was consulted by a young lady with pro¬ 
nounced pulmonary tuberculosis, whose physician 
had warned her against going out doors, lest she 
should take cold It is not at all uncommon to find 
the consumptive in an advanced stage with all the 
phenomena of sepsis, lying m an overheated, lll- 
ventilated apartment from which he is never moved 
Therefore I desire to lay down two following propo¬ 
sitions 1, a consumptive who can not seek change 
of climate should pass his days in the open air, no 
matter what the stage of his disease, 2, under proper 
precautions this may be done in all weathers, except¬ 
ing the severe cold of winter, vhen the thermometer 
registers below 15 degrees above zero 

And now I propose to devote the remainder of this 
paper to the description of how and why this should 
be done 

In the summer of 1S93 it was my good fortune to be 
able to visit Dettweiler’s famous Sanitarium at Falk¬ 
enstein, where the open air treatment of consumptives 
is carried out m its perfection and with truly brilliant 
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results The institution is situated nt the altitude of 
about. one thousand three hundred and fifty feet 
above the sea, and is protected from cold northerly 
winds by the Ion Tamils Mountains, amongwInch it 
lies It is constructed nround three sides of a 
square, so that its galleries face the southeast, and oh 
tain all the sunshine possible In these open galle¬ 
ries, protected from the elements only by cam ns 
curtains, the patients spend the entire day from eight 
to ten hours, reclining in ens\ chairs or on couches 
and covered by sufficient rugs to withstand the cold 
This open air treatment is so generallj employed, 
that according to Dettwoiler’s figures all but St to <)}, 
per cent of the patients were submitted to it, winter 
and summer, during the jear in which his statistics 
wore collected The patients are taken into the 
fresh air about 11 o’clock am, after tlict hare had 
their breakfast nnd ns n rule are not brought in 
again until 9 or 10 o'clock in the ciening Their 
meals are 6er\ed out of doors nnd lliev while nwnv 
their time b} conversation, rending, pin}mg games, 
etc The range of winter temperature during winch 
Dettweiler reports this treatment ns carried out wn« 
between 12 and 41 degrees above 7ero, F nnd it 
was not deviated from because of rain, wind or 
snow, since the patients could be sufficient)} pro¬ 
tected by the canvas curtains Yen feeble patients 
are taken out and kept m their beds those suffer- 
lng from high fever are kept in the open air until 
daih defervescence sets in, when the} are returned to 
their rooms The small percentage of those not sub 
jected to this treatment were invalids suflermg tem- 
poraril} from complications 

Marked benefit is said to be observed, such ns di 
mimitionof fever, cough and expectoration, cessation 
of sweating, lessened nervousness, return of appetite 
and digestion, nnd gain in strength and weight 
Physical rest in the open air in the manner de¬ 
scribed is insisted upon so long as patients hnvo 
marked fever and wasting M lien sufficicntl} im¬ 
proved, they are allowed to take exercise cnutiousl}, 
walking at first but five minutes nt a time, the 
amount of exercise permitted being gauged b} the 
effects It ri6o of temperature result, no matter 
how brief the exercise, they are again subjected to 
rest The most careful attention i6 paid to diet, and 
in all respects they are managed in accordance 
with the most approved principles of clinical nnd 
symptomatic treatment and individual peculiarities 
Certain precautions are necessary m subjecting a 
consumptive patient to a mode of treatment not only 
vigorous but at the same time wholly at variance 
with what he has been accustomed to He is notori¬ 
ously sensitive to cold, partly in consequence of ane¬ 
mia, perhaps, but largely because of exaggerated 
reflex sensibility on the part of the nervous^system 
The moment a breath of cold air strikes his body, 
reflex contraction of the cutaneous vessels takes 
place and he complains of chilliness This is inten¬ 
sified by his fear of cold air, which makeB him shun 
exposure and prefer a temperature of enervating 
warmth Indeed, his sensitiveness to drafts is so 
exaggerated, that as Dettweiler observes, he may be 
said “to have a disease of the skin as well as of the 
lungs” Nevertheless, inasmuch as the pars mmoris 
rmstentu c is the pulmonary mucous membrane, a chill 
may at any time result in congestion if not actual in¬ 
flammation of the lower respiratory tract Conse¬ 
quently it a patient is to be subjected to this open air 


treatment, he must undergo a hardening process to de¬ 
prive him of his abnormal sensitiveness, that is, ho 
must bo gradually accustomed to cool air and drafts 
without feeling cold T1 hb may be done by friction 
of the surface, movements of the body and the adjust¬ 
ment of additional clothing Tho patient must be ex¬ 
posed to cool air until lie begins to experience a sense 
of slight chilliness, when an attendant must nt once 
begin to rub him hriskl} to anticipate and prevent its 
intensification into a pronounced rigor Sometimes 
it may suffice to shift about on the couch and movo 
tlie extremities, or for tho attendant to cover him up 
more warml} with additional wraps Furthermore, 
such n sensitive patient should not be taken out of 
doors in the early morning hours nt n time when chills 
are most easily induced, but toward noon, say 11 
o’clock, after he has had Ins breakfast and the body 
temperature lias begun its diurnal nso If in spito of 
those measures a chill nnd consequent bronchial con¬ 
gestion or inflammation result, the patient must be ct 
once taken to Ins room and thero subjected to a reac- 
tionnr} or revulsive treatment Tins consists of dry 
friction underneath the clothing m such a vinj ns not 
to subject the patient to still further exposure Hot 
drinks should he given, counter irritation applied to 
the chest and the rubbing continued until the surface 
is in ft vigorous glow 1 hui if fever comes on with 
other s\ mptoms pointing to the patient’s having taken 
cold, in spite of tho measures to ward it off, he should 
be confined to Ins room until all active symptoms 
abnte He may then again bo taken into the open air 
and be put through the former regime As a consump- 
tive improves in strength and endurance he may be 
subjected to morning sponge baths with cool water or 
diluted s'^ohol, followed by vigorous friction, and 
thus gradually become prepared for even so euergetic 
a measure ns the cold douche or shower bath His 
sleeping apartment should be kept thoroughly aired 
while the invalid is out of doors, and fresh air m 
abundance should be admitted, even at night, through 
an open window either m the snme or an ndjoining 
chamber 

Such is the outline of the treatment advocated for 
consumptives not permitted by circumstances to seek 
a change of climate It only remains to describe 
briefly a practicable method which the general prnc- 
titioner can carryout in the case of a private patient 
In the country or in a town, the air of which is not 
contaminated by dust and smoke as in a large city, a 
piazza, bo situated as to get the sun, can be utilized 
for the purpose By means of canvas curtains or 
screens the invalid’s conch can be sheltered from 
rough winds nnd storms If there be not a conven¬ 
ient veranda, a tent can be pitched or a rough shed 
built at the side of the house, least exposed to 
assaults from the weather In case the consumptive 
be too feeble to be actually taken out of doors he 
may occupy a sunny room, whose windows aie kept 
wide open During the coldest days of winter the 
temperature of the apartment may be moderated by 
artificial heat An open grate fire is the beBt, but 
even furnace or stove heat will answer if free from 
coal gas A patient m the earlv stage may be per¬ 
mitted aB much exercise m the carriage, in saddle or 
on foot as ho can take without fatigue or rise of tern* 
perature This latter is a most important point and 
his temperature should be carefully taken and regie* 
tered both before and after exercise If even slight 
fever result, the consumptive should be compelled to 
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rest in the open air so long as physical effort is found 
to induce riBe of the body heat An attendant should 
be provided and instructed to carefully guard her 
charge against chilling m the manner previously 
described A trained nurse would be perhaps the 
best, but an intelligent member of the family can be 
instructed in the duties of the position But this is 
not all, the patient himself will generally require 
mental as well as physical treatment He must be 
made to understand the necessity of the baths, fric¬ 
tions and douches calculated to harden his skin, also 
why rest,instead of exercise maybe required, and he 
must be taught not to expect striking results at first 
The consumptive is either apt to be easily discour¬ 
aged if he does not perceive immediate results, or on 
the other hand to fail of appreciating the importance 
of, to him, trifling details m the carrying out of a 
prescribed rdgime If the precautions are well 
observed, the treatment should be carried out rigor¬ 
ously to the extent of even the meals being taken out 
of doors, In many instances no doubt the prejudice 
of relatives and friends will have to be overcome, 
requiring intelligent explanation of the advantages 
and benefits to be expected Even m large cities, 
where a suitable piazza or yard space is not available 
a measure of the treatment can be carried out in 
some room selected for the purpose “Half a loaf is 
better than no loaf,” and if the physician can not 
secure everything desirable m this mode of climato- 
therapy, he may yet improve on the overheated, lll- 
ventilated atmosphere m which so many hectic 
patients are consumed There is nothing in this 
plan that militates against other rational means of 
treatment In fact, everything medicinal, dietetic 
and hygienic, conducive to recovery, should be util¬ 
ized Symptoms will not disappear at once or even 
rapidly, but most of them particularly the fever will 
be favorably influenced If the invalid continues to 
perspire freely his nurse should dry him by prolonged 
friction under the clothing His appetite should be 
encouraged and his dietary carefully supervised each 
day Consumption is a mixed process, destruction of 
pulmonary tissue on the one hand with the phenomena 
of septic infection on the other There is conse¬ 
quently abnormal metabolism of tissue, calling for 
greater intake of oxygen, yet there is deficient lung 
capacity to meet the demand for increased oxydation 
and hematosis Is it not rational therefore that the 
consumptive he placed in bucIi an environment, aB 
will best fulfill the needs of his organism? The sta¬ 
tistics at Falkenstein and Gorbersdorf furnish the 
answer 
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A CASE OF OBSTRUCTION OF THE BOWEL 
FOUR DAYS AFTER ABDOMINAL SEC¬ 
TION-SECONDARY OPERATION- 
RECOVERY 

REMARKS ON PERITONEAL ADHESIONS 

BY FRANK C FERGUSON. M D 

Superintendent of the Iudlnunpolia Snuatortum for Diseases of Women 
Member of the Marlon Counts Medical Socletv the Indiana State 
Medical Socletv and of the America}, Medicai Associatioi, 
Formerly Editor of the Indiana Medical Journal, and Pro 
lessor of Obstetrics, Central College of Phvslcfans 
and Surgeons 
INDIANAPOLIS IhD 

Mrs G , age 37, living m Huntington, Ind , was brought to 
mv Sanatorium by her physician, Dr Charles W Wright, 
Feb 15,1S95 She was the mother of two children, aged re¬ 
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spectively 13 and 6 years Had been an invalid since the 
birth of the younger child She complained of backache, 
headache, pelvic pain, indigestion, leucorrhea, dysmenor- 
rhea and insomnia Her appetite was good, but on account 
of gastric irritability she could rarely consume a good meal 
She was emaciated and extremely nervous Bowels consti¬ 
pated, vesical irritability 

Pelvic examination discovered a sharply retroflexed 
uterus bound down by adhesions, and an enlarged pro¬ 
lapsed ovary, pressure upon which elicited exquisite pain 
Measurement of the uterus showed a longitudinal diameter 
of three and one-half inches After one week’s preparatory 
treatment, abdominal section, with the assistance of Drs F 
B Wynn, Martha J Smith and S E Crose, was made Feb 
22, 1895 The right ovary was adherent to a coil of intes¬ 
tine, three times its normal size, chronically inflamed, and 
a number of cysts were scattered over its surface The cor¬ 
responding tube enlarged and inflamed Left ovary and 
tube healthy in appearance 

The adhesion between the ovary and intestine was 
carefully separated, a ligature of chromicized catgut 
adjusted as closely as possible to the cornu of the 
uterus, and ovary and tube severed with the thermo¬ 
cautery The stump was thoroughly charred with 
the cautery and dropped The uterus was then 
brought forward, after separating the adhesions, and 
sutured to the abdominal wall, after Pozzi’s method 
The incision was closed by six silkworm gut sutures 
The operation was completed within a half-hour aud 
the patient put to bed m good condition 

The progress of Ihe case was satisfactory m all re¬ 
spects until the following Sunday evening, (four 
days after the operation) when symptoms of intesti¬ 
nal obstruction made their appearance The patient 
vomited several times and had paroxysmal pam in 
the right ovarian region Several efforts which 
failed, were made during the niglff to procure an 
evacuation from the bow'ek by rectal injections On 
Monday morning the patient expressed herself as 
feeling better and took some nourishment which she 
retained, pulse 120, temperature 99 5 degrees F 
There w r as tenderness upon pressure over the right 
ovarian region, but no tympanites or tenderness of 
the abdomen During the day a saline cathartic was 
given, followed by rectal injection, but no movement 
was secured In the evening, nausea and vomiting 
again supervened, paroxysmal pam increased, which 
w r as relieved with morphia hypodermatically, the 
pulBe mounted to 140, temperature 103 degrees F , 
and the abdomen became rapidly tympanitic During 
the night she waB given 10 grams of calomel m di¬ 
vided doses and three doses of Rochelle salts which 
she retained This was followed m the early morn¬ 
ing with high rectal injections, but the bowels obsti¬ 
nately refused to respond 

Condition Tuesday morning at 10 o’clock Tem 
perature 99 5, pulse 140, abdomen greatly distended 
and interfering with breathing She is very weak 
but has not that haggard expression of countenance 
invariably noticed m peritonitis, still complains of 
colicky pam m the right ovarian region Inspection 
of the abdomen revealed several coils of the small 
intestine m active vermicular motion, which con¬ 
vinced me that I had been in error in attributing the 
obstruction to paresis of the bow^el It evidently 
arose from adhesion, most probably between the 
stump and intestine 

During the day she was given, hypodermatically, 
every three hours, 1 30 gram strychnin aDd 1-100 
gr digitalm A rectal tube was passed several 
times as far as the hepatic flexure of the colon, and 
injections given of turpentine emulsion, hot w f ater 
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and milk of nssufctidn, with no result,except a pass 
nge of flatus when the fluid was expelled In the 
afternoon I called Dr Dunning in consultation Her 
condition had been steadily growing worse during the 
da} We agreed that peritonitis did not exist, that 
the bowel was obstructed from adhesions and that a 
tecondnrj operation afforded the onl} hope of saving 
her life " I had telegraphed for tho husband on the 
preMous night and was anxiously expecting him in 
the earl} afternoon, ns I did not liko to reopen tho 
abdomen without Ins consent, and \et time was 
precious Ho wns Into m his armal, but after ex 
plaining matters to lnm ho consented that I might 
do an} thing that m our judgment w ns nccessnr} At 
7rw', assisted In Drs L II Dunning, Mnrlhn J 
Smith and Frank R W} tin, who kindly gn\e the an¬ 
esthetic, I reopeiied the nbdomcn by rapidly sc\ering 
the sutures with scissors and pressing the wound 
apart with my fingers A coil of intestine wns found 
adherent to the o\nrian slump, bending it to a sharp 
ancle, thus completely obstructing the bowel The 
peritoneum was normal, tho fundus uteri well up 
against the abdominal wall After liberating the in 
testine and flushing the peritoneal enut} witii hot 
aseptic wnter, a quantitj of which was allowed to 
remain, a strip of iodoform gauze drainage was 
passed down and made to co\er the stump, in order 
to pre\ent a recurrence of the accident The fundus 
uteri was again sutured to the abdominal wall and 
the wound closed with silkworm gut sutures A pnd 
of iodoform gauze co\ered with a thick la}or of ah 
sorbent cotton and a bandage completed tho peri- 
toueal toilet, and the patient wns placed m bed 
Pulse 150, temperature 100 degrees F In tho course 
of an hour she rallied from the anesthetic, but was so 
exhausted that she could not speak abo\e a whisper 
Nausea, vomiting and pain, how ever, had disappeared 
During the night she received three rectal injections 
of milk and whisky, which she retained, and three 
hypodermatic injections of 1-30 gr of strychnin and 
1 50 digitalin and sexeral hjpodermics of 1-100 gr 
mtro gljcenn, when unusual depression wns noticed 
At 8 a m Wednesday morning she suddenly went 
into collapse, pulse disappeared, nnd respiration de¬ 
clined to four or five per minute I thought she was 
dying and called the buBbnnd An injection of 1-60 
grain nitroglycerin, however, soon brought up the 
pulse and Bhe again became conscious Pulse ISO 
Throughout the day and during the night, these 
periods of extreme depression reappeared every hour 
or two, requiring the utmost vigilance upon the part 
of both nurse and physician 
It is unnecessary to go further into the details of 
symptoms and treatment, suffice it to 6ay that 
twenty-four hours after the operation her bowels 
moved copiously, very slowly she came out of the 
awful depression which every moment threatened her 
bfe, and at this writing, one w eek after the secondary 
operation, Bhe has passed the danger line, and I am 
sure will make a rapid convalescence 1 
How to prevent peritoneal adhesions after abdom¬ 
inal section is, perhaps, the most important problem 
at now confronts the abdominal surgeon The 
technique of intra-abdominal surgery, so far as the re¬ 
moval of abdominal growths, diseased organs and 
tissues is concerned, has been brought to such per- 
fggwm that little remains to be dona. and it is donbt- 


Jb in 5 at J? nt hRS completely recovered The z 

peered position and all symptoms ol pelvio disease have < 


ful if any further improvements in this direction w’lll 
bo of much utility Rut no safe nnd expeditious 
method line jot been devised for tho prevention of 
peritoneal adhesions—tho constant dread of the sur¬ 
geon and a standing menace to the life, health and 
comfort of the patient 

While it is truo that plastic surgery will contribute 
much, in Bomo cnscs, to tho prevention of post-opera¬ 
tive adhesions, yet it is oftentimes practically im¬ 
possible to cover nil injured surfaces with healthy 
peritoneum, HotIi on nccountof tho difficulty in find¬ 
ing them, nnd because the length of time consumed in 
plastic work is more dangerous to the life of tho pa¬ 
tient than the risk of adhesions Tho Trendelen¬ 
burg position enables tho operator to diBco\or peri¬ 
toneal traumata which, otherwise, would not be 
found, no\ertheloBB tho greatly increased dnngerBto 
the patient from prolonged anesthesia nnd long con¬ 
tinued exposuro of the peritoneum, will, in many 
cases, ovcrbnlnnco any advantages that accrue from 
plnstic work 

I think it ib generally admitted b} abdominal sur¬ 
geons that, other things being equal, the sooner an ope¬ 
ration can bo completed and tho abdomen closed the 
Igfb danger there is to the life of the patient Dr 
Alex T C Skene, in an nblc nrticle contributed to 
tho Broollyn Medical Journal (Februnrj, 1895) en¬ 
titled, “ Defects in Surgerj ns taught and practiced 
at the present Time,” callB especial attention to pro¬ 
longed nnestliCBin nnd slow operntmg ns fruitful 
cnuseB of death after BUrgicnl operations “Rapid 
operating,” ho snyB, “is essential nnd imperatixe 
Every moment wasted in an operation is a detriment 
to the patient ns well as tho surgeon Operations 
that are quite well done nre done quickly, ns a rule 
Slow operating ib generally imperfect It ib often 
said that a quarter of an hour, more or lesB, in the 
duration of an operation makes very little difference 
This I conceivo to be a very grent error 
Rapidity of operation is especially necessary in order 
to nvoid prolonged anesthesia All anesthetics are 
injurious, nnd tend to retnrd recox ery from operations 
and impair the henlth of patients subsequently The 
longer one is kept in a state of anesthesia, the more 
harm is done Again, time is precious, be¬ 

cause the longer the tissues are exposed and the more 
they are handled, the more slowly nnd imperfectly 
they heal Tissues exposed to the air for an hour o t 
more, begin preparation for healing by granulation 
and nre, therefore, leBB capable of uniting by imme¬ 
diate union Especially are non-umoD, sup¬ 

puration and sepsis likely to follow if the patient 
has been intoxicated for a long time by the use of 
the anesthetic, and unfortunately, prolonged anes¬ 
thesia and unnecessary injury of tissues usually 
come together ” 

I do not quote the above as an argument against 
plastic Burgery of the peritoneum whenever it can be 
done quickly and wuth safety to the patient But in 
all cases where we have renson to believe that the 
time consumed in 6uch work will endanger life, some 
other means should be adopted to minimize the dan¬ 
ger of post-operative adhesions, and the abdomen 
closed as quickly as possible A living patient with 
mtra-pentoneal adhesions is much more to be Ad¬ 
mired and is a far better advertisement for the sur¬ 
geon than a dead or dying one whose interior has been 
ever so artistically decorated with plastic surgerv 

Are there any expeditious and efficient measures 
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which can be used to prevent post-operative adhe¬ 
sions? Several plans have been proposed by authors, 
but the limits of this paper will not permit their 
enumeration I shall, therefore, speak of but two, 
those which from personal experience I believe will 
give the best results, viz , flushing the abdominal 
cavity with aseptic water, and frequent changes m 
the posture of the patient 

Malcolm, of London, m 1891 first directed atten¬ 
tion to a mode in which washing out the peritoneal 
cavity might act beneficially in the prevention of 
adhesions (Annual of the Universal Medical Sci¬ 
ences, 1891, vol hi) “It affords,” he says, “an 
important means for promoting a natural adjustment 
of the intestines If m completing the process of 
washing, the abdominal cavity be distended with 
fluid, the intestines must be floated up toward the 
highest circle of the cavity, thus facilitating changes 
m the relative positions of the various coils and 
straightening out the mesentery, undoing acute twists 
and throwing it and the bowels into natural folds 
If the fluid is then permitted to flow out or carefully 
sucked out of the pelvis by means of a tube, the 
intestines will tend to settle down in a natural posi¬ 
tion Adhesions, when the intestines are in normal 
position, do not produce obstruction ” 

My own personal experience has convinced me of 
the great utility of this method I do not, however, 
permit the fluid to escape from the abdominal cavity, 
but leave it there to t>e slowly absorbed It can do 
no possible harm and I believe that it contributes no 
little to the prevention of adhesions by permitting 
the intestines to glide freely upon each other so long 
as the fluid remains in the cavity, thus forestalling 
adhesions in their mcipiency 

The next measure for preventing adhesions, which 
admirably supplements the preceding, is a frequent 
change of the posture of the patient I was led to 
adopt this plan from the observations of Dr Malcolm, 
that patients who suffer much after abdominal sec¬ 
tion from vomiting caused by the anesthetic, not 
infrequently recover more satisfactorily and more 
promptly than those who are not so affected Hib 
explanation is, thatrthe retching and straining in the 
efforts at vomiting have a tendency to restore to a 
natural position the displaced intestines before adhe¬ 
sions form or become firm This explanation, m my 
opinion, doeB not go far enough, for it is quite prob¬ 
able that the churning of the intestines by the dia¬ 
phragm and abdominal muscles, during the act of 
vomiting, ib a potent factor m the actual prevention 
of adhesions, as well as tending to restore the intes¬ 
tines to normal position 

During the last three years I have adopted these 
methods in several cases of abdominal section for 
pyosalpinx m which the adhesions were of such nature 
that a differentiation of tube, ovary and intestine was 
wellnigh impossible The adhesions were broken up 
and ovaries and tubes removed with much difficulty 
The patients recovered promptly and have been, up 
to date, free from pelvic pain, neither have they had 
at any time other symptoms of adhesions I can not 
say that adhesions do not exist in these cases, but if 
they do they are so benign in character that they pro¬ 
duce no inconvenience 

I did not flush the pelvic cavity with aseptic water 
m the case reported, because there seemed no neces¬ 
sity for doing so The operation was done asepti- 
cally, it was almost bloodless, and but a few drops 


of blood, if any, escaped into the peritoneal cavity, 
the traumatism inflicted upon the peritoneum was 
very slight, indeed, and yet within four days it be¬ 
came necessary to reopen the abdomen to* save the 
life of the patient I am firmly of the opinion that 
had I flushed the pelvic cavity with aseptic water and 
closed it while full of the fluid the accident would 
not have occurred 

There are two other points in the case of great 
interest, viz, the extreme rapidity of the pulse for 
four or five days succeeding the second operation, 
and the large amount of strychnia given hypoder- 
matically During the first twenty-four hours suc¬ 
ceeding the operation the pulse did not fall below 
160, and frequently ran to 180 During the Becond 
day it ran from 150 to 160, third day from 140 to 
160, fourth day from 130 to 150, fifth day from 120 
to 140, sixth day from 110 to 120 On the seventh 
day it declined to 100 The temperature ran from 
99 5 to 103 F During the twenty-four hours pre¬ 
ceding the operation, the patient was given hypoder- 
matically, every four hours, 1-30 gr strychnia and 
1-100 gr digitalin The first twenty-four hours suc¬ 
ceeding the operation Bhe received every four hours 
the same quantity of strychnia and digitalm, and 
some six hypodermics of 1-100 to 1-50 gr nitro gly¬ 
cerin The third day she received, every four hours, 
the same quantity of strychnia and digitalm, the 
fourth day the same doses every six hours, the fifth 
day three doses It wrb not until the fourth day that 
I perceived any distinct symptoms of the physio¬ 
logic action of the drug 

The case is a very instructive one and teaches two 
or three valuable lessons, viz 

1 That serious obstruction of the bowel may ariBe 
from an insignificant wound of the peritoneum 

2 That perseverance m judicious therapy may 
sometimes Bave life, even when the case seems abso¬ 
lutely hopeless 

3 It emphasizes the necessity, m such cases, for 
prompt Burgical interference Had we deferred the 
operation in the case reported, a few hours longer, a 
valuable life would have been sacrificed 

In conclusion, I wish to express my grateful 
acknowledgments to Drs L H Dunning, Frank B 
Wynn and Martha J Smith, to whose wise counsel 
and efficient assistance I am indebted in a great 
measure for the successful issue of the case 

208 N Alabama Street 


VAGINAL OOPHORECTOMY 
BY C P THOMAS, M D 

EVEKETT, 'nASHIt.GTON 

It has been very evident to the writer, for the past 
two years, that celiotomy for the removal of small, 
cystic, prolapsed, painful or adherent ovaries, or 
small tubal cysts or pus tubes, even by thoBe who 
have done the greatest number of these operations, is 
faBt falling into disrepute 

Many of our leading gynecologists are curetting, 
or packing the uterus, or attempting to cathetenze 
the Fallopian tubes, with the yam hope of avoiding 
the necessity of opening the abdominal cavity for 
their removal m the usual way 

At least two of our latest w'orks on gynecology rec¬ 
ommend that curettage be tried for pus tubes, and if 
that fails, give rest and expectant treatment, with 



\ELLOW FEVER 


515 


1S95 ] 


cononl tomes, nml the pus will often disappear by 
absorption, or through inspiration 
The same writer admits, however, tlint single pus 
tubes nro more dangerous than double ones, owing to 
the liability to accident should the womnn become! 
pregnant, and it is m such cases that the operation 
I here ad\ocnte will tie especially applicable 

Tlie accidents incident to making and closing the 
abdominal incision are so well known to every ope 
rator that I will not dwell upon them, also the un¬ 
favorable sequela, such ns hernia, stitch abscess, and 
Inst but not least adhesions, not alone of the omen 
turn but also of the intestine, producing colic, pain, 
and even strangulation 

These and many more aro the reasons vvliv the nb 
dominnl method of removing small cvstic, prolapsed 
or adherent tubes or ovaries should lie abandoned for 
the vaginal method Bv removing them through a 
small incision m the posterior cul de sac, where! 
ample room is provided for the operation, in the! 
hands of anv one competent to do mnjor gv necologic j 
surgery, it is a safe, simple procedure, freo from tliej 
dangers just enumerated bliould the operation boi 
undertaken and n tumor found to be too ’urge or ( 
adherent to lie completely removed m tins wav, tho 
operator can then resort to the nbdonnnnl method,' 
and the opening in the vagina will do no harm and 
mav perchance do good by affording perfect drainnge 
I also believe that this is a valuable form of drain-, 
age and should be resorted to often, when a drain is 
required following nhdominnl section 
The steps of the operation are ns follows With 
the pntient in the extreme dorsal position, held by a 
Clover’B crutch, the vagina and external genitals are 
thoroughly cleansed with soap and water, bichlorid ’ 
and alcohol The posterior vaginnl retractor being 
introduced (tho self-retaining one of Dr Bench, of 
Chicago, being the best I have used), the posteriori 
lip of the cervix is caught by a vulsellum forceps, I 
the uterus curetted, and irrigated if necessary Tho 
cervix is then drawn forward and upward, and with 
a flat curved pair of scissors the posterior vaginnl 
mucous membrane where it joiub the cervix is clipped 
and with closed scissors or the finger it is stripped 
back from the cervix to the peritoneum, wInch is 
caught with a catch-tooth forcep, and an opening 
made large enough to admit a finger The incision 
may then be enlarged laterally at will, provided you 
do not cut up, on either side to the uterine arteries or i 
down to the rectum | 

There is no bleeding of importance and with two 1 
fingers of one hand, then the other, the ovaries and | 
tubes can be examined and adhesions, if not too 
strong, broken They are then easily draw n down 
into the vagina, caught with a strong pair of forceps, 
the pedicle ligated, severed, and stump returned 
In one instance where I was required to operate 
quickly, I clamped the stump with pressure forceps, 
removed both tubes and ovaries, leaving the forceps 
in position for thirty-six hours The vaginal opening 
waB left for nature to close, which it did, m a few days, 
the patient leaving the hospital well in three weeks 
If there have been many adhesions broken, or a 
Pub cavity opened, the vaginal wound should be 
packed wuth a strip of iodoform gauze, if not, it 
should be closed with one or two stitches of silkworm 
gut, passed through the mucous membrane and pen- 
°TU? rn ’ aD< ^ fastened with the shot and coil 
1 e time required for the operation should not 


exceed twenty minutes and the cervix may be re¬ 
paired, and any of the vaginal operations done, at the 
same time 

\\ hen there is extreme retro disjilacoment of the 
uterus, w ith prolapsed adherent ovaries, their removal 
will generally allow the uterus to regain its normal 
position, and the depletion incident to tho curette- 
ment, repair of cerv ix, etc , w ill often permanently 
cure the patient 

If the retroversion is extreme, the nteruB may be 
anteverted and stitched to the anterior vaginal wall 
nftorthe method of Mnckenrodt w Inch is so highly 
indorsed by Martin, of Berlin , or in the hands of 
an expert tho so cnlled Alexander’s operation might 
be done after the finger had passed well around the 
uterus making Bure there were no adhesions left 

I have performed vaginal oophorectomy twenty 
times for the different conditions described above, 
including two for large gonorrheal pus tubes, and all 
have recovered from the operation, nor has there been 
any unfavorable complication, and I am sure that 
the after results have been much better than the 
same kind of cases for which abdominal section lias 
been done The difference in tho amount of shock 
and the time required for recovery between the two 
methods can be compared with the snme between 
v ngmal and nbdonnnal hy sterectomy I have searched 
in v am through my limited library to find the v aginal 
removal of ovaries recommended, and although my 
experience with the operation has not been extensive, 
I feel tlint tho success which I have met may stimu¬ 
late others to adopt it and write further on the 
subject 

The ndvnntnges I claim for the operation nre a9 
follows 

1 Rapidity of operation—twelv e to tw enty minutes 

2 Freedom from hernia 

3 Freedom from shock and vomiting 

4 Freedom from ndhesions or intestinal injury 

5 Freedom from stitch abscess, causing long and 
tedious convalescence 

G Nntural drainage, preventing peritonitis 

7 The ease with wdnch other operations upon the 
cervix and vagina maybe done at the same time, 
which so greatly aid in restoring the patient to health 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1S54-1894 
BY JOSEPH JONES, MD,LLD 

LEW OJtLEANB LA 

(Continued from page 4S2 ) 

Chapter VII 

EXAMINATION- OF FLUID BLOOD FROM CAVITIES OF 
HEART THREE HOURS AFTER DEATH 

The blood after its abstraction coagulated, forming 
a loose clot, the fibrin, how ever, dissolved and no 
serum was separated Under the microscope the blood 
corpuscles presented no special alterations, when 
spread upon the glass slide, and also during the coag¬ 
ulation of the blood, they 7 rapidly agglomerated to¬ 
gether, formmg rouleaux, as m inflammation in the 
blood of the horse The running together of the 
colored corpuscles was as rapid and as complete as 
in cases of well marked inflammation 

It was impossible to determine the weight of the 
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fibrin, or to collect pure serum, free from colored 
blood corpuscles and the coloring matter of the red 
corpuscles, as the fibrin rapidly dissolved after its par¬ 
tial separation The fibrin was m very small amount, 
and apparently not one-thirtieth of the usual pro¬ 
portion Specific gravity of blood from cavities of 
heart, 1047 

1,000 parts of blood from ca\ lties of heart contained 
Water 82157 

Solid f Organic matters, colored corpuscles, albu- 
rpKidnp J min ' urea,extractive and fatty matters,etc 17059 
i-o.q ] Fixed saline constituents 7 84 

1/S4d l Fibrin Traces 

Three hours after death, specific gravity of blood 
from vena cava 1062 Blood fluid and warm when 
drawn, coagulated, forming a very loose coagulum, 
which did not inclose the whole amount of colored 
corpuscles This coagulum gradually dissolved, and 
it was impossible to determine the amount of fibrin 
or to obtain clear serum free from colored corpuscles 
Reaction of blood slightly acid 


1,000 parts of blood contained 
Water 


Solid 
residue 
225 00 


( Organic matters, colored blood corpuscles, 
j albumin urea and ammonia 
| Fibrin 

l Saline constituents 


775 00 

217 31 
Traces 
7 69 


It will be observed that the blood in the vena cava 
contained more solid matter than that m the cavities 
of the heart, it would appear that the returning 
current of blood from the capillaries and venous 
system, owing to the tendency to coagulation and con¬ 
gestion, contained more solid matters than the blood 
of the heart 

No vegetable or animal forms were discovered in 
the blood 

Yellow fever blood exposed upon my table, in cap¬ 
sules and bottles for days and weeks, and examined mi¬ 
croscopically from time to time, developed no special 
' forms which could be referred exclusively to yellow 
fever Only the simpler forms of animal and vege¬ 
table life made their appearance, which might be 
developed m any other similarly constituted albu¬ 
minous fluid 

In a fatal case of yellow fever, occurring in one of 
my wards m the Charity Hospital during the month 
of October, 1871, in a 6tout young man, aged 25, who 
from the results of the post mortem examination, 
had evidently suffered with malarial fever, incipient 
cirrhosis of the liver and granular degeneration of 
the kidney, before the supervention of yellow fever, 
death occurred after an illness of ten days, the dis¬ 
ease was complicated during its progress by the super¬ 
vention of pericarditis, pleuntis and pneumonia 
The urinary secretion was abundant until near the 
close of life, and the urine contained blood corpuscles 
and the coloring matters of the blood The cavities 
of the heart were filled with loosely coagulated blood 
Portions of the lungs were infiltrated with blood, as 
if hemorrhage had taken place in and around the 
textures of the lung Louis, m his “Anatomical, 
Pathological and Therapeutic Researches on the 
Yellow Fever of Gibraltar” of 1S28, has shown that 
the exudation of blood into the pulmonary tissue 
was frequent, while the inflammation of that tissue 
was rare m subjects who had died of yellow fever 
He found the lungs entirely natural m three subjects 
only 

Black spots, and masses of the same color, more or 
less impermeable to the air, were found in these 


subjects usually of a brownish black, rarely of a 
crimson hue, they were more or less concentrated, 
and occupied a variable space at the exterior or in 
the interior of the lung, and m some cases they were 
found only in the lower lobe The black or blackish 
masses which existed m the lungs of six individuals 
contained no air, had no granular aspects as m the 
hepatized lung of pneumonia and presented no traces 
of organization, usually they could be easily broken 
down, in some cases yielding by pressure, the blood 
of which they were almost entirely composed, and 
the pulmonary parenchyma remained apparently of 
its natural consistency In this case complicated by 
the suppuration of inflammatory disease) the fibrin of 
the blood was not diminished to the extent usual in 
yellow fever The pre-existing effects of malarial 
fever were evident m the masses of black pigmentary 
matter, derived from the hematm of the blood, scat¬ 
tered through the lobuli of the liver, but chiefly ac¬ 
cumulated in the peripheral portions, in and around 
the portal veins and portal capillaries 
In uncomplicated yellow fever these altered masses 
of hematm are uniformly absent from the struc¬ 
tures of the liver, their place is supplied by oil 
globules, and it would appear that in this disease 
the albuminous constituent of the blood and tissues 
is chiefly altered, the altered albumin appearing in 
abundance m the urine, while m malarial fever the 
colored blood corpuscles are chiefly attacked, the 
coloring matter being deposited m various organs, 
but in the acute stages of uncomplicated malarial 
fever, albumin rarely, if ever, appears in the urine 
The results of my investigations upon the occur¬ 
rence of pigment in the blood and m certain organB, aB 
the liver, spleen and kidneys, in the capillaries of the 
brain, in persistent intermittent and remittent mala¬ 
rial fevers, in chronic malarial poisoning, correspond 
with those of Meckel, Virchow, Heschl and Platner, 
and more especially with the researches of Frerichs 
Not only is the Bpleen enlarged and the color of the 
liver altered to a steel gray, blackish slate and choc¬ 
olate or bronze color, m individuals who die from 
the effects of marsh poison, but this change of color 
may extend to other organs as the kidneys and brain 
Careful microscopic examinations of sections of the 
various organs have shown that these changes of 
color are clearly referable to the formation and ac¬ 
cumulation of pigment matter resulting from de¬ 
structive and abnormal changes of the colored blood 
corpuscles While from the anatomic structure of 
the spleen, as well as from the great congestion 
which it undergoes during the cold stage of malarial 
fever, it is without doubt true that a large portion of 
thiB pigment is formed m the smuBes of the spleen 
and passes from this organ into the portal veins, and 
that part of it remains impacted m the capillaries of 
the liver, while the rest passes through these capil¬ 
laries, and is carried into the general circulation, at 
the same time it must be admitted that under the 
action of the malarial poison, the transformation of 
the red matter of the blood into black pigment may 
take place everywhere throughout the vascular system, 
and also external to it, but more especially in the 
liver and kidneys If fine sections of the malarial 
liver be made with Valentine’s knife, and examined 
under comparatively low magnifying powers (one 
and a half to one inch), as I have done m a large 
number of subjects, accumulations of pigment will 
be observed m the capillary network of the portal 
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mid hepatic veins, either umformlv distributed or 
limited to certain regions, sometimes deposited 
chief!) in the interlobular veins, forming black ninr- 
gnis to the lobules of the liver, or more muforml), 
extending from the circumference of (lie lobules lialf- 
to their center, or penetrating ns far ns the be 
ginning of the hepatic veins The hepatic cells, ns 
in the case under consideration, remain exempt from 
the deposits of black coloring matter 
That portion of the pigment originating in the 
spleen and passing through the cnpitlnries of the 
lner, enters the general circulation nnd maj lie de¬ 
posited in various organs ns the hrnin, kidncvs nnd 
lungs, inducing morbid s) mptoms vnrjing in clinT- 
acter and degree with the organ whoso capillar) cir 
dilation mn) lie especinll) retarded bj the arrest of 
the pigment particles The larger particles remain 
impacted m the cnpillnrics of the portal vein nnd ob 
struct the circulation of the blood through tlicFO ves- 
l sels, causing various derangements in the secretion 

' of the liver, and in some ca=es extensive capillar) 

stagnation of the blood in tho roots of the portal 
vein,attended with exlinust’nghemorrhages from the 
gastro intestinal mucous membrane, of an intermit¬ 
tent character, profuse diarrhea, vomiting, serous 
effusions iuto the peritoneal sac nnd, final!), from 
the obstruction of mail) of the smaller branches of 
the portal vein, chrome atrophy of the liver, with its 
distressing and fatal consequences 

Even b) 6imple inspection of tbo brain we may 
form some idea, not only as to the cause of the alter¬ 
ation from the color of health, but also of the 
amount of pigment which has passed unnrrestcd 
through the vessels of the liver and lungs The mo 
chnmcnl interruption to the circulation of tho brain 
thus induced, not onlj gives rise to a peculiar train 
of symptoms, but mn) nlso cause tho rupture of the 
fi small vessels and the formation of numerous capil¬ 
lar)' apoplexies, ns has been shown 60 clearly by 
Meckel, Plntner and Frenchs 
Frerichs has shown, and I have upon many occa¬ 
sions confirmed the accuracy of his investigations, 
that the large pigment granules and cells w Inch enter 
the kidneys along with the arterial blood, not unfre- 
qaently become impacted in tho capillary coils of 
the Malpighian bodies, and by altering the pressure 
of the blood give rise to derangements in the secre¬ 
tion of urine, which exercise a powerful influence 
over the further progress of the disease Albumi¬ 
nuria, fibrinous casts, pigment masses and granules, 
blood corpuscles characteristic of the urine in mala¬ 
rial hematuria should to a large extent be referred to 
the effects of the pigment particles arrested in the 
capillaries of the kidneys Hemorrhage, congestion, 
exfoliation of the excretory cells of the tubuh 
urnnferi, fibrinous exudation into the excretory 
tubes, and even complete suppression of the urinary 
\ secretion may occur m such cases Destruction of 
the colored blood corpuscles may in like manner 
occur directly in the capillaries of the kidneys in 
malarial fever, and the pigment thus formed may 
give rise to a similar tram of symptoms 
As far as my observations have extended, no such 
c anges take place m the colored blood corpuscles 
and various organs in yellow fever—they are not de 
s royed in the various organs, neither is there a special 
immution of these important elements, and all the 
organs and tissues are free from the presence of pig¬ 
ment grannies in uncomplicated yellow fever 


If, however, as in the preceding case, ( the yellow 
fever occurs m one who has previously suffered with 
malarial fever, or if the dieenso supervenes upon yel¬ 
low fever, then the pigment matter may be present 
to a grontor or less extent, especially in tho liver and 
spleen 

The result obtained by actual chenne analysis nnd 
careful microscopic research, viz that the colored 
blood corpuscles nro not specially destroyed m yel¬ 
low fover, ns ib the cnee in mnlnnnl fever, is still 
further sustained, by tho well-establiBhed fact that, 
in general, convalescence is rapid nnd complete, and 
attended with a speedy restoration of all the hoalthy 
functions Such a rapid nnd complete restoration 
would bo impossible if tho colored blood corpuscles 
wore destroyed to an) great extont in>ellow fever 

Dunne tho latter months of 1870, when 587 deaths 
from jeJlow fever, wore official!) reported by the 
authorities of Row Orleans, although the number was 
probnblj greater, ns 445 deaths were during the same 
period (August, boptember, October, November and 
December), referred to tho various forms of mnlnrinl 
fever, I instituted in like manner careful cliemic and 
microscopic exnnnnntions of tho urine, blood and 
black vomit of tho various organs in yellow fover, 
and the results wero similar in all respects to those 
recorded nt length in tho preceding pages, wo shall 
for the sake of brovitv Bimply allude to some of the 
more general results 

Tho tjpe of the disease wnB severe and I snw cases 
in which the defibrinnted blood oozed from leech 
bites, from the ears and from the gums nnd mouth, 
some cnscB suffered with profuse hemorrhage from 
tho bow els before death The bodies nmleru ent putre¬ 
faction a ver) short time after death, having emitted 
during life a most disngreeable, foul yellow fever 
odor The black vomit contained uniformly colored 
blood corpuscles variously altered nlso mucous epi¬ 
thelium from the gastric mucous membrane, some¬ 
times various matters, ns medicine, food and drink 
taken by the patient, oftener numerous vibrios and 
plantB resembling the tornla and saremrc were pres¬ 
ent, but I wnB unublo to detect any specific vegetable 
forms characteristic of yellow fever The urine con¬ 
tained albumin nnd in the fatal cases was almost 
uniformly suppressed In the worat cases the urine 
consisted only of a yellowish nlbuminoid fluid dis¬ 
colored by bile, containing little or no urea, but 
loaded with excretory cells nnd granular fibroid castB 
of the tubnli urinifen The lightest colored urine 
was frequently characteristic of the severest cases 

As a general rale, the blood changed to the arterial 
hue upon exposure to the atmosphere, and the cut 
and exposed muscles presented a beautiful scarlet 
color 

In some cases golden colored heart clots of small 
size and slight consistency, composed of yellow 
laminated fibrin were observed in the cavities of the 
heart, and in those cases which had suffered with 
black vomit Blood drawn from the cavitieB of the 
heart, after death from yellow fever, and carefully 
examined under the microscope presented swollen 
and stellate blood corpuscles This stellate condi¬ 
tion of the blood corpuscles appears to be very com¬ 
mon in the blood of yellow fever, and even m that 
drawn from the veins during life When a drop of 
yellow fever blood is allowed to fall upon white bibu¬ 
lous paper, the red corpuscles occupy the original area 
of the drop, and are surrounded by a golden circle of 
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the serum colored by bile In any fatal case occur¬ 
ring during the fall of 1870, which fell under my 
observation, the serum was of a bright golden color 
from the presence of bile 
The nervous symptoms characteristic of this dis 
ease were referred, m great measure at least to the 
retention of the biliary matters m the blood, to the 
suppression of the function of the kidneys and the 
retention in the blood of the urinary constituents, 
especially of the urea m the blood 

The chief causes of death m these cases of yellow s 
fever appeared to be the direct action of 'the febrile 
poison upon the nervous system and blood, depress¬ 
ing and deranging the one and rendering the other 
unfit for the proper nutrition of the tissues, the sup¬ 
pression of the functions of certain organs, as the 
kidneys and liver and the retention in the blood of 
the excretions normally eliminated by these organs 
Blood loaded with bile and urea is evidently unfit for 
the maintenance of healthy nutrition and of the 
vital acts 

The hemorrhage from the gastric mucous mem¬ 
brane appeared to have been due to several causes, 
as the direct irritant effect of the poison upon the 
gastric mucous membrane, the destruction of the 
fibrin of the blood, the physical and chemical altera¬ 
tions of the albumin, and the irritant and dissolvent 
v and excoriating effect of the carbonate of ammonia, 
resulting from the decomposition of the urea 

The black vomit m yellow fever, as shown by the 
observations upon numerous specimens obtained dur¬ 
ing life, and taken from the stomach after death, 
consists of altered blood corpuscles, the epithelial 
cells of the stomach, mucus corpuscles, various mat¬ 
ters received into the stomach, as food, medicine, 
water, etc , serous exudations, acids of the gastric juice 
(acetic, hydrochloric and phosphoric), urea, carbo¬ 
nate of ammonia, and various forms of animal and 
vegetable life of simple organization 

After careful examinations of numerous specimens 
of black vomit, we failed to detect any forms which 
could be considered as characteristic of this fluid, 
which may not be developed m albuminous fluids 
exposed to the action of the atmosphere, at all times, 
whether yellow fever be present or absent 

The careful microscopic examination of the blood 
with the highest powers, was equally fruitless m dis¬ 
closing any forms of animal or vegetable life which 
could be considered as active in the production of 
yellow fever, or aB invariably accompanying its man¬ 
ifestations 

We have established by the preceding observa- 
tions 

1 The blood in yellow fever often if not always 
contains abnormal amounts of mea and bile 

2 The presence of the urea and bile in the blood 
ib attended with certain nervous disturbances 

3 It is probable that the extreme slowness of the 
pulse which characterizes many cases of yellow fever, 
after the subsidence of the first stage of febrile ex¬ 
citement, is due to the presence of the bile and urin¬ 
ary constituents in the blood, as well as to the ana¬ 
tomic lesions of the heart 

4 The fibrin 16 greatly diminished m the blood of 
yellow fever 

5 The passive hemorrhages and capillary conges¬ 
tion m yellow fdver are without doubt largely depen¬ 
dent upon the diminution of the fibrin 

6 The colored blood corpuscles are not specially 


diminished in yellow fever, and m thiB respect the 
disease differs widely from malarial fever 

Case of yellow fever engrafted on malarial fever .sup¬ 
pression of urine , black vomit, hemorrhage into gall blad¬ 
der Francis Dubusd, harness maker, age 32, native of 
France Admitted Oct 4, 1874, to Charity Hospital with 
intermittent fever, discharged October 9 After his dis¬ 
charge moved across the river to Gretna and followed the 
occupation of milkman Some time, however, in the month 
of November, returned to the city and resided m Chartres 
Street in a neighborhood in which cases of yellow fever had 
occurred 

Entered Charity Hospital December 4 Had been Bick 
with pain m the head, back and extremities for six days and 
had thrown up black vomit before entering Charity Hos¬ 
pital Condition on entrance deep yellow (jaundiced) 
color of skin and conjunctiva of eyes, sluggish capillary , 
circulation, slow pulse, nausea, vomiting black vomit, 
temperature but slightly elevated above the normal stand¬ 
ard Urine of yellow' color, turbid from the presence of 
urinary casts and cells from the urinary tubes and granular 
matter Urinary casts as soon as the albumin coagulated 
by heat, presented a golden color Diagnosis yellow fever 
The urinary excretion progressively diminished in amount, 
and toward the close of life, during the last thirty hours, 
was entirely suppressed Died December 9, on the ninth 
day of the disease 

Post-mortem six hours after death Exterior, 
head, trunk and extremities pale, surface of entire 
body of a golden color , the dependent portions being 
mottled of a purplish color Black vomit issuing 
from corners of mouth Head blood vessels of 
brain congested -with dark blood Thorax lungs 
normal, lower portions of darker color than upper 
portions, from settling of blood Heart yellow, 
flabby, softened muscular textures readily crushed 
between the fingers, and under the microscope the 
fibers of the heart presented the changes characteris¬ 
tic of yellow fever, the transverse Btrise being indis¬ 
tinct, and numerous oil globules and yellow granular 
matter being deposited within and around the mus¬ 
cular fibers 

Abdominal cavity mucous membrane of the 
stomach, of a deep purple color, with deep ecchy- 
moses Under a low magnifying power the ruptured 
mouths of the small blood vessels were clearly seen 
The stomach contained several ounces of thick black 
vomit resembling putrid blood Reaction of black 
vomit neutral Specific gravity of black vomit 1032 
Upon analysis, 1,000 grains of black vomit yielded 
70 grains of coagulable albuminoid matters After 
the removal of the albuminoid and coloring mat¬ 
ters of the blood from the black vomit, the re¬ 
maining liquid contained m addition to phosphates,# 
sulphates and chloride of the alkalies and alka- 
lm eartbB, urea and salts of ammonia Under 
the microscope, the morphologic elements of the 
black vomit were found to be colored blood corpus¬ 
cles, mucus, corpuscles and cells from the mucous 
membrane of the stomach No spores or vegetable 
organisms were observed Upon standing, vibrios 
made their appearance in considerable lumbers, but 
no fungoid growths were developed even at the end 
of forty-eight hours The temperature appeared to 
be too low for the rapid development of the fungi It 
is, however, worthy of note that the yellow fever 
had attacked this patient in the winter, December 1 

Liver This organ presented on the surface a dark 
purplish mottled color, and upon a superficial exam¬ 
ination presented nothing abnormal m color, except 
an increase m the depth of the normal shade When 
sections of the liver were made, carefully washed and 
examined they presented a distinct and charactens- 
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tic mottled color, many of the lohuli being of the 
peculiar yellow color of yellow fever, and others 
presenting a a anegnted vcllow nnd deep bronze 
color Careful microscopic examination revonled 
the fact that tho yellow portions were loaded with 
oil globules and' yellow granular matter ns in 
yellow fever, nnd that the more deeply colored 
portions contained numerous pigment par tides as 
in malarial fever Tho mottling of the usual yellow 
fever deposits, was duo to tho deposit of pigment par¬ 
ticles m and around the portal capillaries during the 
preceding attach of malarial fever Under the mi- j 
croscopo tho liver colls were found to ho loaded with 
oil globules ns in y ellow fev er , dark pigment pnrticleB 
were also scattered through the structures of tho liver, | 
but existed in greatest Humbert* within nnd around 
the peripheral or portal capillaries of the lobuli Tho 
peculiar appearance of Die liver in Dus case, was, 
clearly the results of the combined cflects of yellow 
fever and malarial fever the latter having preceded 1 
tlm former 

('all bladder tho gall bladder was distended with 
ad vrk fluid of a brownish and reddish black color, 1 
aud upon a superficial examination resembled this 
viscus in malarial fever When tho bile was poured 
out it resembled in appearance dark liquid blood 
Specific grnvitv of the fluid from Die gall bladder 
10215, reaction neutral Amount of thud in the 
gait bladder 1,G00 grains Heat and nitric acid 
caused coagulation , congulum of n dark mahogany 
color like that always formed in liquid blood under 
the action of heat and nitric acid | 

Under the microscope, the fluid from the gall 
bladder was found to contain numerous altered col¬ 
ored blood corpuscles and epithelial colls of tho mu- 1 
cons membrane of the gall bladder Tho mucous 
membrane of the gall bladder was of a deep purple 
congested color, resembling in all respects the deeply 
congested and purple mucous membrane of the 
stomach Amount of coagulablo albuminoid mutter 
m 1,600 grains of bloody liquid from the gall bladder, 
grams 44 70 Nitric acid produced no change of 
color, similar to that caused by' the coloring matter 
of the bile, numerous tests also repeatedly nnd care¬ 
fully applied failed to show the presence of the bil¬ 
iary acids The reagents simply caused coagulation 
of the albumin, as in ordinary liquid nnd diluted 
blood Tho filtrate obtained after tho coagulation 
and removal of the albuminoid elements of the blood 
was found to be loaded with urea The liquid there¬ 
fore found in the gall bladder was not bile but altered 
liquid blood, similar to that poured into the stomach 
and called black vomit 

We have in this case and in the preceding facts, a 
striking and important illustration of the sources of 
error in the investigation of tho pathologic anatomy 
of yellow fever Superficial observers here and 
elsewhere have proclaimed that yellow fever had no 
distinctive pathology Such assertions possess no 
value unless based upon the most careful and thor- 
ou £? microaco P lc and chemic investigations 

Kidneys these organs presented a yellow color 
resembling that of the heart When sections of these 
organs were made with Valentin’s knife aud carefully 

xamined under the microscope, the Malpighian cor¬ 
puscles and tubuh urimferi were found to be loaded 
ana impacted with desquamated cells, oil globules and 
yellow granular matter 

Yellow lever engrafted on intermittent fever, suppression 


of urine, black vomit, death , hemorrhage into gall bladder 

Johnson age 27, nntiv e of bow 5 ork, laborer Came to 
New Orleans in January, 1874 Went from this city to work 
on jetties at the mouth of Mississippi River Jlntered Char¬ 
ity Hospital Nov 20,l87o Patient stated that he had been 
suffering with intermittent fever for one month Walked 
nbout the ward until the evening I saw him the next 
morning November 21 Has rapid pulse nnd high fever 
Quinin was administered freely but without any effect upon 
the fever November 22, fever continues, patient very rest¬ 
less, eyes injected, tenderness over region of liver, epigas¬ 
trium nod small of back over the kidneys Has been vomit¬ 
ing Quinin repented, hut without any beneficial effects 
November 23, fever declining , great capillary congestion of 
face neck nnd extremities, yeflow tinge or surface, very 
restless nnd delirious, injected eyes, urinary excretion 
greatly diminished November 24, neat of body almost nor¬ 
mal, but cnpilinry congestion intense and jaundice increas¬ 
ing Urinary excretion greatly diminished and in fact 
almost wholly suppressed, delirium, has vomited dark 
‘‘coffee ground" matter November 25, restless nnd delirious , 
mlse(18, respiration 25, temperature of nxilln 05 degrees 
lead, trunk nvwl extremities feel cool Great capillary con¬ 
gestion of surface which presents a purplish and mottled 
appearance, with a distinct golden color , complete suppres¬ 
sion of urine Upon careful examination the bladder is 
found to be entirely empty, great prostration of muscu¬ 
lar nnd nervous systems, patient delirious nnd restlesB 
Luring the past two days it lias been impossible to nrouse 
the patient or to obtnin from him any coherent answer, 

C i \i, pulse (!S, respiration 28. temperature of axilla 055 
degrees The patient died one hour after this observation 

Necropsy thirteen hours after death Exterior, 
trunk and limbs full, round and plump, Bkin yellow , 
dependent portions of head, neck, trunk nnd extrem¬ 
ities present a purpliBh mottled appearance Thorax 
henrt, yollow nnd softened, weight nine and fne- 
cighths ounces Transverse muscular striae indis¬ 
tinct, oil globules and yellow grnmijnr matter depos¬ 
ited in InTge amount, within nnd around the muscu¬ 
lar fibnllni of the heart Lungs normal, dependent 
portions congested Abdominal cavity liver yel¬ 
low and enlarged Under the microscope, sections of 
tho liver, with Valentin’s knife, presented the char¬ 
acteristics of the yellow fever liver, immense num¬ 
bers of oil globules of various sizes, and yellow gran¬ 
ular matter deposited witbm and around the cells 
and capillary networks of the liver The liver also 
contained pigment particles, resulting from the pre¬ 
ceding attack of mnlarinl fever 

Gall bladder The gall bladder contained 421 4 
grains of thick, deep green, almost black, tenacious 
bile, which poured with difficulty nnd could be drawn 
out into long strings When heated the whole mass 
coagulated firmly, resembling in this respect albumin 
or liquid blood, colored by biliary matter Under 
the microscope the bile was found to contain an im¬ 
mense number of desquamated cells from the mucous ' 
membrane of the gall bladder, also colored blood 
corpuscles aud masses of hematm Mucous mem 
brane of gall bladder greatly injected and discolored, 
of a deep purplish and greenish color When held 
up to the light a dense network of deep purple and 
black congested capillaries and blood vessels were 
everywhere discoverable Solid coagulable matters 
in 421 4 grams of bile, grams 77 4, solid matters in 
1,000 parts of bile, 183 67 The contents of the gall 
bladder were so thick and tenacions that it was im¬ 
possible to introduce them into the ordinary specific 
gravity bottle F 

It is evident that hemorrhage had taken place into 
the gall bladder Stomach distended with black 
vomit, resembling dark Quid blood, the intestines 
also contained much black vomit, of a character 
similar to that found m the stomach The great de- 
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piession of temperature, about 4 degrees F below 
the normal standard, which characterized the last 
twenty-four hours of life may have been due to the 
profuse hemorrhage into the stomach and bowels 
Under the microscope the black vomit from the 
stomach presented nothing more than mucus corpus¬ 
cles, desquamated cells from the gastric mucous mem¬ 
brane, broken capillaries, and immense numbers of 
colored blood corpuscles I observed no vegetable 
nor animal organisms Their absence appeared to 
be due chiefly to the depressed temperature of the 
surrounding atmosphere Kidneys engorged with 
blood, when divided and washed, they presented a 
yellow color like that of the liver Weight, seven 
and one-eighth ounces Chemic analysis showed a 
great increase of oil m the structures of the kidneys, 
as well as of the heart and liver When sections of 
the kidneys were made with Valentin’s knife and 
carefully examined under the microscope, the Mal¬ 
pighian corpuscles and tubuli unnifen were found 
to be impacted (literally stuffed) with detached cells, 
oil globules and yellow granular matter The urinary 
bladder contained only two fluid drachms of urine, 
which represented the whole amount of urine excreted 
by the patient, during the last twenty-four hours of 
life The urine contained albumin and numerous 
casts of the tubuli unnifen, filled with yellow gran¬ 
ular matter and oil globules, also cells from the pel¬ 
vis and ureter, and from the mucous membrane of 
the bladder The urine contained, also, little or no 
bile and presented a yellowish red color 

In this case the disease was contracted at the jet¬ 
ties near the mouth of the Mississippi River, where 
fever prevailed to a limited extent among the labor¬ 
ers, late in the season One or more barges upon 
which the workmen slept at night became infected, 
and it was found necessary to destroy them by fire 
(To be continued ) 
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Am.ei.Ican Electro-Therapeutic Association 
Fourth Annual Meeting held in New York Academy of Medicine, 
New York, Sept SS , 26, and 27,1894 
William J Herdman, M D , President 
(Continued from page 481 ) 

Pkof A E Dolbear, of Taft’s College, Boston, read a 
paper on 

PHYSIOLOGIC EFFECT OF THE CURRENT 
In the early days of electrical applications to therapeutics 
no one knew what to expect At best it was thought that 
electricity was a very mysterious something with limitless 
possibilities, but unless the patient could feel its effects it 
was thought nothing happened Again, it was held that 
electricity was electricity, and induction coil discharges 
which could be felt were proper for all sorts of diseases when 
it could be applied As there were no units, no one knew 
what or how much he was giving or taking 
The cautious physician very properly would not venture 
to employ an agent he knew little or nothing nbout, while 
the quack with his mysterious machine and wise look, often 
succeeded in inspiring his patients with confidence in him¬ 
self and a high degree of expectancy which, as every phy¬ 
sician knous,are of high therapeutic value for the larger 
number of ailments he is called upon to treat He therefore 
sometimes surprises himself and others by his success where 
they had failed, and electricity got all the glory for success 
while the failures were never counted 
Now that one may know exactly the nature of the current 
he uses as well as its quantity, the successful application to 
physiologic purposes has begun in an intelligent way 
At the outset one has to make the inquiry whether elec¬ 
trical action in the body and out of it are or not radically 


different Are there physiologic conditions w'hich dominate, 
or is electricity in the body as well as out of it, subject only 
to itB own laws? 

The phyBiologistB and biologists have quite given up what 
was called “vital force,” aud stoutly maintain that in the 
last analysis all physiologic processes are physical and 
chemical If that be granted then one may start with the 
assumption that the only difference in the action of elec¬ 
tricity in a living body and out of it, are differences m the 
degrees of complication I believe that it is conceded among 
physicians who have studied the physiologic effects of elec¬ 
tricity that the immediate effects are altogether physical 
and chemical 

Assuming this to be true, one may inquire what are the 
physical and chemical effects of electricity, in order that he 
may look for them in physiologic processes 
1 A current of electricity always heats the conductor 
through which it goes, and this quite independent of how 
much work of other sorts may be done in the same circuit 
Whether it be turning a motor or lighting an arc or incan¬ 
descent lamp, or decomposing a chemic compound, or any 
other, these simply cut down the current in their circuit, 
and the heating power is proportional to the square of the 
current So one may conclude that when an electrical cur¬ 
rent is sent through any part of the body, that part is more 
or less heated With such currents as are employed in 
everything except perhaps in electrocution, the heating 
effect is so small as to be w r ellnigh ignorable A current of 
1 ampere in a resistance of 1 ohm will raise the temperature 
of a pound of water only one hundredth of a degree in a 
second, but the resistance of the body is to be reckoned by 
thousands of ohms and the currents employed in thou¬ 
sandths of an ampere A current of 10 milliamphres or the 
hundredth of an ampere through 1 ohm would heat it only 
one ten thousandth of one hundredth, or the millionth of a 
degree in a second, or, to state it in another way, would re¬ 
quire nearly two weeks to heat a pound of water 1 degree 

2 A current will produce light, as is evidenced in the arc 
and incandescent lamps, but the light is the effect of the 
higher temperature, for it is the carbon raised to incandes¬ 
cence which is the cause of the light and ns the heating ef¬ 
fects are so minute no luminous results due to incandescence 
can be expected m physiologic applications There is an¬ 
other kind of luminousness observed in ranfied gaBes when 
alternating currents of high voltage are sent through them, 
but they are not observable in solids and liquids and there 
is no evidence that there is any corresponding physiologic 

effect , , . , 

3 A current may bring about chemic decomposition A 
typical case of this is the decomposition of water To effect 
this an electro-motive force of as much as 1 % volts is neces¬ 
sary, as the electro-motive reaction of water composition is 
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IK volts When a single cell such as any of the ammonium 
ehlorid cells is employed directly for physiologic purposes, 
water decomposition can not be expected, but where the 
same cell is used with an induction coil the voltage which 
comes from the secondary cell with hundreds or thousands 
of turns may be reckoned by the hundred In this case 
water \NOizld be fully decomposed at both electrodes, both 
oxygen and hydrogen being set free If there were no other 
substance than water present, these elements would at once 
be re combined so that no collection of gas would be observ¬ 
able, nevertheless there is every reason to believe that even 
here the same hydrogen and oxygen would not be combined 
into a given molecule, but the decomposed molecules would 
have changed partners In the presence of other substances 
than water there is every reason to expect other combina¬ 
tions at both poles and what the product would be would 
depend upon what substances were present at the places, 
also their.looseness of chemic structure The substances of 
the electrodes themselves might be attacked as, for instance, 
copper or silver might be slightly oxidized and hydrogen 
freed or not, depending upon the quality and conditions ol 
the adjacent molecules The point here is that one must 
not assume that chemic decomposition of water does not 
take place because he can detect no evidence of free oxygen 
or hydrogen Whenever a current can enter the body it 
enters it through its fluid conductors, chiefly water, dried 
tissues of all sorts being non-conductors 
4 An electric current will make a magnet, or rather it is 
a magnet itself The current in a conductor of any kind 
endows the substance of the conductor for the time with an 
the qualities of magnetisjn It possesses a so called magnetic 
field with either tension concentric with it, and a magnetic 
needle tends to set itself at right angles to it, and this is as 
true for the body or part of the body through which a cur- 
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rent goo*! ns it is true fora jiioce of coppei or iron wire If 
the current be n continuous one, such ns one pots from a 
bUtery, the needle will indicate it by swerving from the 
meridian If it be an interrupted or alternating current 
the needle may show no sign of increment because it takes 
tune for it to more, and if it be solicited to more in one di 
reetion and before it lias had turn to turn it bo solicited to 
move in the opposite direction it will stand apparently still, 
but it would be wrong to infer Hint (lie needle was unaf¬ 
fected itb such small currents as are used for jdiysiologic 
purposes such magnetic effects would only be obserred by 
working with delicate needles 
The magnetic bold, rrliateur its source, reacts in some 
degree upon all kinds of mutter wit bin it Upon what wo 
call magnetic substances such as iron, nickle and cobalt it 
nets to set them in positions in itsown lines All other sub 
stances are set in positions at right angles to these Those 
phenomena are known as para magnetic and dm magnetic 
phenomena Fxceptlng iron and nickle, tbesi efTects arc 
weak with ordinary currents and at ordinary temperatures 
but they are exalted at low teninerattires U lint 1 would 
emphasize is Hint in a magnetic field all kinds of molecules 
are acted upon by a pre«-uro tending to twist them into 
new positions and this nuibt bo true in the body of a living 
thing ns it is for things external toil if on account of op¬ 
posite pre-sures a gi\ on body does not ino\e nl all then is 
it subject to what in mechanics is called a strain Its form 
has been more or less distorted As I am not now concerned 
with amounts of distortion or ciinnges in position it does 
not mntter whether the actual quantity be of one Milne or 
another Uv coiling a w ire through which an electric cur 
rent flows, the magnetic field of a greater length is eoncen 
trated within it and the efficts are correspondingly in 
creased, but they differ only in degree from that shown by 
any part of the circuit With a constant current from any 
source to provide a magnetic field, v.itb or without coiling 
the conductor, or with a permanent magnet of nny form, 
the field is a constant stress and acts upon all bodies m it in 
some degree As doubtless you arc all aware, there have 
been many uttomptb to discover this field by sensation 
Lord Kelvin tried it tears ago and expressed some surpriso 
that there did not appear to be a magnetic sense 
Peterson and Konnelly have more recently tried it with 
exceedingly strong fields and they linvc concluded that “the 
human organism is in no wise appreciably nlTected by the 
most powerful magnets known to science" 

As to such conclusions I would suggest that the explana¬ 
tion of the failures to perceive any effects might be attrib¬ 
utable to two causes 

1 A magnetic field acts upon molecules, not upon pb, 810 
logic organs as such There is no tendency to twist, wnrp 
or straui a muscle ns such and hence sensory nerves for 
muscular movement would have nothing to report 
- A constant stress of light value does not give rise to 
sensation for ordinary mechanical causes Lay the nrm 
carelessly and without looking at it, on the table where it 
can be comfortable and fora short time turn the attention 

to other matters Then without looking at the arm or mov 
an ? " a y. see if you can tell i.ow the fingers are 
crooked, or which ones touch the surface of the table Not 

fil 0m n, m H We t sb 5 m ?' ed can one tel1 " l,at shape Ins 
all rho 108 been sub l ect t0 constant pressure 

! 1 or this reason then, that a constant pressure 

S ?pnf™ n r Q „ moV 7 ent 0U I Bh f' no K to be e 'Pe«ed to given 
perception, I am not surprised at the results reached 

chemic^ffeef ,C T f fie J d, '' he l h f r ! constant or 'cried, has no 
ehnniL ,5 f R doeB not bnn S atomic changes Such 
uwft 8 require energy of a different sort and any nerves 

not lt: t' as toreB P° nd to chemic changes would 

not find anything to report from a magnetic field 

strong, ^u, n itself " )llch bas been exposed to the 
ortimewuhntable magneUcfieW for considerable lengths 
Te8 elts noted, I would ask why one should 

siLve? Can r not e thl n from , an ° r ,6 aa winch is itself not sen- 
ir,(to * ° an not the brain itself be dipped out with a swoon 

Tar sen atmnf 10n i ? S , ensation nerves" and pVrC 

Lons Nenhor Pa f r a tlCu1 ^ nerve8 > and there are no substitu- 
nervecellf’^ion^ 51 ® nor l he ^ setter possesses 
T BVmnrn the brain were affected by a magnetic field 

than by tKreet sens^ 6 ^ W de f tected b > T other means 
expenmentsalludofl tl0D l, th ® refure conclude that the 
Prbduro thltto i? d 1 °, P ro 7 e that magnetic effects do not 
sensation rattwasn chemical changes necessary for 
effect This lattIr t n^.i th I y a I e absolutely without any 

mand the accentanrft C ,lf 8 ?. n ’ ‘ f ado P t ? d ’ would at once de 
acceptance of the proposition that electricnl 


effects are not the satno within the body as they nre with- 
’ out, and that would necessitate in physiology the revival of 
a vital force or something like tt 
4 An electric current in a given conductor induces 
nnotlier electric current in an adjacent conductor It does 
this by virtue of the mngnetie field whfcli ft forms about 
itself nnd a moving mngnetie field, however originated, acts 
in thesnme way, to set up an electric currentfn neighboring 
conductors The so called induced current lasts no longer 
fhnn the field, is changing in strength, nnd quite stops when 
the field no longer changes no mntter how strong the latter 
may be Hence it is possible to set up electric currents in 
nay conducting body w if bout having any electrical conduc 
tor between it nnd a primnry source of electricity Tins is 
the principle employed in lolographlng without wires be 
tween two points A bother such a method (ms any physio 
logic importance I do not know, but 1 should think it might 
sometimes, w hero currents Of particular frequencies or clinr- 
neter are desirable and not so easily to be bad with an 
electro magnetic breaker ns in the ordinary induction coil 
In another way it has some theoretical interest It has been 
reported tlmt anesthesia may be brought about by subject 
ing a part of the body, a finger for instance, to an alternat¬ 
ing magnetic field This, observe, is not sensation but the 
absence of it, there is nothing in the reports of the experi¬ 
ments with magnetic fields to show that tests of sensitivity 
were tried , they were probably not tried in any 
Now, I believe it lias been demonstrated that alternating 
electrical currents nt some unsettled but very high rate of 
alternations can for the time being destroy sensation so ' 
that 1 say a tooth may be pulled without pnin If there' be 
nerves of sensation in an alternating magnetic field, nnd 
they be made a part of an electric circuit ns they very 
well may be made, then cbnnges of magnetic polarity may 
bring about current changes in the organism nnd these may 
have any of the results that belong to currents nnd if 
currents under nny conditions will produce insensibility 
then the effects between magnetic poles wilt be due not 
to the magnetism itself but to the currents of electricity 
which the magnetism induces J 

I have beard it objected to the view that mngnetie fields 
could produce nny physiologic efTects tlmt, (f so, those who 
work with alternating currents of electricity and especially 

such ns are near dy names nnd motors would Imre noticed ,r 
yet none have ever reported it If, however, the real effect 
was one to lessen their sensit.v.ty ,n general, one would 
hnrdtv expect one to know anything about what had ban 
pened without comparisons Lxperiments need to be made 
for all the nerv es Can one see or hear or taste or smell or 
touch as acutely in such a varying mngnetie field or with 
alternating currents ns lie can vv ithout them" 

If there is anything at nil in this anesthesia by currents 
without bringing on tetanus, I should suppose it vv ould have 
a wonderful field For instance, in seasickness there could 
be found a current of some degree and frequency thatvv ou d 
be quite insensible to the feelings, which would prevent at 
once the nervous condition and an electrical device could 

fhon'o 16 i m °i ementa of th ® )luid in the semi circula?canal s 
then electrodes might need to be fixed in the ears ’ 

.Thon sgfiin, it is now well known that elpnt-Mo , 

are generated in the body by the contraction m cu ^ rents 
well as well as by chemiS action wherefer theL av^r 

place These currents are exceedingly weak ton 

able to do any of the wonderful things that are allien 1° ! Je 
due to them by so called “magnetic^’ healers T ®S ed to be 
the most delicate apparatus we have to defect thl requir , e , s 
nevertheless, an electric current th « m lU *U. 
conducting circuit The query„Which are te t,0 5 and a 
in the body? The nerves have often been compared r° C S 
ductors and some have thought that the to ^ on 

called "nervous transmission” were electric current 10 th f. m 
other band, the measure of the rate of imS the 
found to be so low—less than a hundred tw » Se ia , 8 b ? en 
some have concluded that such nervous ^urrnnT 0 "^^ tbat 
possibly be electrical, inasmuch as the velnmtl r C ,° U i d not 
is reckoned to be so great This has f ® la etnclty 

be conclusive The old experiments on the tel™ 6 ? to , ra ? to 
trfcity did not measure that at all Thev at e ec ' 

the rate of flow of a certain amount o/ “L 1 ?? 4 } ndlaa ted 
which is adherent problem IT aconductorhe? 1 e ° er ^> 
it may take a good while to cet pnmfrTu 0 a poor one 
it to produce any observableresult, and thatl^^k.Ts^the 
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case with the electric conductivity of a nerve Aside from 
the nerves, there are the blood vessels filled with good con¬ 
ducting materials, muscular tissue of various kinds not so 
good, and fatty tissue almost non-conducting, so that what 
will be the route of an electric current between two points 
in the body, may not be the same in different persons I 
should expect that a given current would be much the 
densest in a lean or muscular person end much scattered by 
adipose tissue, even a large surface electrode of a square 
foot which will carry a current of 22 milliampbres without 
injury to the surface itself might, on account of the slight 
conductivity of the underlying tissues, be made destruc¬ 
tively dense in some portion of its course I can not give 
an example but think it probable 
And last, but not least, what may be said of electricity as 
a curative agent? If one can not give a technically correct 
description of electricity itself yet this we do know, that an 
electric current is the bearer of energy in such a form as to 
be readily available for mechanical, chemical or magnetic 
effects, and which of these will be the result depends alto¬ 
gether upon what kind of mechanism is provided for it 
Inherently, electricity has neither curative nor destructive 
qualities I do not think there is any evidence that it at¬ 
tacks life or that m any sense it is life, as some have thought 
One might as well say that heat is life or chemism is life 
Electricity has directly to do with molecules and atoms It 
can shake molecules apart and permit new molecular 
arrangements If these new products chance to be useful 
or harmful to the organism it will be benefited or injured 
The particular advantage, which is a very great one, is these 
products may be produced where they are wanted This is 
now practically applied in electrolytic and catalytic adap¬ 
tations Its electro-tonic action may be due more to the 
electrolytic products at nerve terminals than to their direct 
excitation Considering a nerve as a conductor, its quality 
does not depend upon its conductivity but its conduc¬ 
tivity depends upon its quality It is not quite as probable 
that if for any reason nerve action is judged to be slothful 
it is due to the fact there is nothing to conduct, that is, the 
metabolic changes at the nerve terminals are not rapid 
enough, as that the trouble is due to the nerve itself? This 
upposes the nerve to be intact 
I can not forbear to allude to a matter of high theoretical 
iterest directly related to electro-therapeutics Since it 
as been practically demonstrated that what we call light is 
set of ether waves of electro-magnetic origin, it has been 
pparent to some, though others have not seen the signifi- 
ance of the Work, that we are compelled to postulate that 
11 atoms are magnets, Beeing that all can and do give 
lectro-magnetic waves There was a good deal of reason 
ar thinking so before This new evidence seems to compel 
ne to assume it Hence, on this assumption, it follows 
hat the living body is but a combinatipn of an enormous 
umber of atomic magnets I use the term atomic advisedly, 
jr molecules are but combinations of atoms, and their 
iroperties are only the resultant properties of the atoms 
hat make them up Every movement of every molecule 
nd atom in the body is, then, a magnetic movement in 
magnetic fields and mu6t induce magnetic and electric 
hanges all about it It was long ago shown by Faraday 
hat electric and chemic changes were quantitatively re¬ 
nted Now it is seen that electro-magnetism underlies all 
hemic action The significance of it here lies in the fact 
bat in w'orking with electricity to effect physiologic changes 
ne is really at work with the fundamental factor in physi- 
jogic energy Not m a roundabout but in the most direct 
ray 

Functions of all sorts are electro-magnetic in the last 
nalysis, and he who understands these and the art of prop- 
rly applying electro-magnetic energy to languishing or dis¬ 
used organs will be able to do all for humanity that Bkill 
an do The more I study the relation of life to the things 
pon which it depends, the more I am persuaded that though 
eath may be for the benefit of the race, it is not necessary 
or the individual 

nrscussiov 

Db J H Kellogg said that the paper was very suggestive 
or future research, but as the ideas presented were largely 
heoretical, we should, before accepting them as facts, sup- 
lement them with physiologic and other experiments 
ome experiments that had been made showed that muscles 
,ere electrical accumulators—they could be charged by 
ontact and discharged by contact or induction If these 
xperiments were confirmed they would go far toward cor- 
oborating the statements made in the paper 


De Morton said he would like some further light in re¬ 
gard to the electro magnetic molecule Did the author 
mean by that the chemic affinities which were taking place 
and which constituted the sum total of life, or did he mean 
that we should consider each molecule as showing a certain 
amount of polarity, and yet not necessarily associated with 
chemic afhnity? 

Professor Dolbeae said that in his paper he had asserted 
thatwe had been compelled to assume that atoms and mole¬ 
cules were magnets, and that there was a good reason for 
thinking so before the experiments by Maxwell and others 
had forced this conclusion upon us All w r ere probably 
familiar with the experiments that had been made recently 
regarding the conductivity and magnetic changes At ab¬ 
solute zero the conductivity was an infinite quantity—there 
was no resistance—and the graphic representation of the 
conductivity of the body was a straight line At zero the 
chemic affinity was at zero, hence ohemic affinity would 
seem to be a necessary outcome of temperature He did not 
understand that magnetism had necessarily anything to 
do with chemic affinity—he would entirely disassociate the 
two 

The President remarked that though many of the state¬ 
ments id the paper had been characterized as theoretical, 
they w’ere largely founded on physiologic facts 

(To be continued ) 
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Non-Snrglcal Treatment ol Hemorrhoids —The Gazelle des H6p- 
ttaur lays dow r n the following indications of hemorrhoids 
which should not be operated on 1 Symptomatic hemor 
rhoids, sometimes due to stricture or cancer of the rectum, 
to affections of the prostate,bladder or urethra, sometimes 
they are caused by a gravid uterus, a fibro myoma or an 
ovarian cyst pressing on the pelvic veins, again, they may 
result from cirrhosis of the liver In all these cases the 
primary cause should be treated , an operation is at least 
useless if not dangerous, 2 Hemorrhoids without any impor¬ 
tant symptom Some patients experience neither uneasiness, 
pain nor hemorrhage They are obliged to watch the condi¬ 
tion of their bow els, but are not otherwise incobimoded, S 
The most important class for non interference with the knife 
is the prolapsed, strangulated or prolapsed These are really 
cases of infectious phlebitis and an operation is not without 
danger In all'cases the patient should adopt certain prophy¬ 
lactic measures All irritation of the anal region should be 
avoided , constipation, with a large hard stool, should be con¬ 
trolled by appropriate diet, the use of iaxatives, etc , the bow¬ 
els should be moved as nearly as possible at a certain hour so 
as to induce regularity and should be followed by ablutions 
of warm water, either plain or borated Injections of boric 
acid are recommended as controlling congestion as well as 
facilitating defecation If Bmall bleedings occur it will be 
useful to give large injections of water at 40 to 45 degrees 
and local applications of sponges or tampons of water at 
50 degrees If the congestion is prolonged, if there is inflam¬ 
mation and danger of gangrene, hot applications are indi¬ 
cated, but it will be found w'ell to employ certain topical 
agents—either calomel or tampons saturated with glycerin 
35 grams, 10 dm 20 centigrams to 1 gram, lodid of potassium 
2-5 grams The applications are slightly painful and it is 
best to begin with the smaller proportion of lodin The use 
of soothing ointments is often indispensable—the old-fash¬ 
ioned poplar ointment answers very well It can be associ¬ 
ated advantageously wuth belladonna and antipyrin—<r g , 

E oplar ointment 30 grams antipyrin 2 grams, extract of 
elladonna 1 gram Irrigations with laudanum or antipynn 
also give excellent results The oozing and irritation which 
often complicate external hemorrhoids usually cease wuth 
cleanliness and the use of bone acid solutions It may be 
well to use between the irrigations a pad of cotton impreg¬ 
nated with borated vaselin or to powder the part with some 
inert absorbent powder, such as subnitrate of bismuth 
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MFMBFRSHIP IN THF AMFR1CAN MFDICAL ASSOCIATION 
Thl« 1« obtftinnblc nt nnr time bv n member of nny Stnte or lorn! 
Medienl Soeletv which 1* entitled to rend dclegntei" to the A««oclntlon 
Alt thnt 1« nece*'nrv Id for the nppllcnnt to write to tlte Trcmurcr of 
the Affoclntlon Hr llcnrr r Newmnn Venctlnti ltnlldlng Cblengo 
Ill fending him n certlflcnte or f tntement thnt the nppllcnnt If In good 
winding In his own Society rtgncd bj the I’reMdent nnd Vecretnry of 
f»Id Society Atandunco nf n delcgnto nt nn nnnunl meeting of the 
Af«oclntion le not nece«fnry to obtnln mcmberehlp 
On receipt of the eub'crlptlon Cho trecUv Jocevai of the Af*oclnt(on 
will bo forwnrded rcgnlnrlv 

Gentlemen nlrendr member* of the Af«ocInt!nn fhonld fend their 
Mmnnl fub'erlptlon to the Trenfltrer ordlrect to the JolpSAt odlcc 
dll cornmnnlcntlonn nnd rannu'crlpt of wlmuvor chnrncur, (mended 
for publication In the Joersai, fhonld bo nddrt««cd to the Fifffnr nnd 
nil commnnlcntlonf rclntlve to the btiflne«« of the JorrsAt, proof 
fheet* returned or In rtgnrd to ftib'crlptlonf should he nddrc**cd to 
The Joupvae or the AsirricAS MrniCAb Vpbocution h Fifth Are 
nne, Chlcngo 
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March 31, being Sunday, the employeesof this oflice 
were enjoying thnt rest which all good people enjoy 
on thnt da} It so happened thnt in the afternoon 
Mr R A Hamiiton went to the Joiunu oflice on 
an errand for the Editor lie tins in the office a few 
minutes, found the pnpers of which licit ns in search, 
closed the iron door, nnd started home, going down 
the stairwn} he smelled smoke, nnd ho looked enre- 
fully on each landing ns he passed, finding the 
smoke grow thicker, nnd on reaching the first floor 
found the stairs themsehe6 on fire He ran to the 
basement, called the engineer of the building and 
had the alarm sounded In four or five minutes the 
entire hallway aud stairs were wrapped in flames, 
and sheets of fire rushed out of the window b 

The insurance patrol responded quickly, and in less 
than six minutes from the time of sounding the nlarm, 
the Journal presses, the machinery and type were 
covered with tarpaulins The fire engines were 
Playing on the fire in the hallway in about ten or 
twelve minutes 

Two of the Trustees and the Editor arrived in 

about an hour to find the fire practically extinguished 

nt the office was flooded with water , the desks and 

movable furniture about six to eight inches deep m 

™ter, much type “pied” and manuscripts water- 
soaked 

The Journal, nevertheless, appears on time, the 


loss ib nearly colored hy insurance, and our members 
may well be thankful that the situation is no worse 
Our employees have been obliged to work in a room 
without heat, and in much discomfort But for tho 
timely discovery of the fire tho loss would have 
been complete 

This is (ho second lime the Touunal has suffered 
by fire The printing firm of Biakflv ARoGEn«had 
m 38SS the contract for press work, and a fire broke 
out which caused serious damage On Hint occasion 
the forms were destroyed and only a portion of the 
paper could he made ready in time for the weekly 
issue 


THE NEW \ ORK COUNTY INSANE AND EPILEPTICS 


The pauper insane of any locality would seem to 
have a poor outlook, when thoBO whose duty it is-to 
ndvocato (heir interests sneer nt others who volunteer 
on behalf of those interests The State Chanties 
Aid Association, now in its twenty-third year of 
proposed support of the charitable operations of the 
Stnte of New York, has apparently adopted the role 
of apologists to those who run the institutions of the 
metropolitan city In its last annual report the 
“whitewash” is applied as follows “ It would be 
useless to repeat facts which have been dinned into 
the enrs of tho public for several months past with 
regard to the many deficiencies of our city nsylums ” 
The fact thnt tho charitable and correctional insti¬ 
tutions are under one commission is adduced ns one 
of the reasons why these facts exist, when the truth 
is that in yenrs gone by the one commission, when 
in the hands of other men, conducted wellmgh fault¬ 
lessly the affairs of both the sick nnd the criminal 
The inference is that the men who get appointed to 
the commission are not largo enough for their work¬ 
er are giving their time to less important matters ’ 
they should be divorced from ward politics and be 
required to personally visit the institutions under 
their charge The Annual Report, from which the 
above is quoted, adverts to the progress that has 
been made toward the establishment of a colony for 
epileptics It thus refers to the philanthropist, after 
%\hom the colony will be named 


n j V v 7. ’ -ouara. air Uspah 

Craig, died on Jan 2, 1894 Mr Craig was not a 
member of this Association, he was not a resided 
of thiB city, but he used his high nnd honornri 
official position to strengthen the hands* of al 
who are striving to raise the down-trodden and succor 
the helpless For this is what he did himself The 
insane the prisoner, the poor epileptic found m him 
a friend ready at all times to do battle m t W 
behalf with voice and pen Strong in his singleness 
of purpose, his great moral courage and exfra3?™T 
industry, gentle, because so strong ,n“ 
t™, these qualities made Ma power ,S 
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good Ho was the firm friend of this Association, 
using his great influence to promote our reform 
measures, however unpopular, when once satisfied 
they were beneficent ot purpose and sound in 
principle Nor did he ever lose an opportunity of 
bearing public testimony to the value of organized 
volunteer aid united with official service, illustrating 
it by the work of this Association in connection with 
that of his own Board The last occasion on which 
Mr Craig addressed a public audience was m 
Chicago, at a Congress of the World’s Fair, and the 
last words uttered by him there were to urge the 
formation of State Chanties Aid Associations m 
every large State in the Union 
Mr Chaig did not live to see established the State 
Colony for Epileptics, to which he had given so 
much time and thought As Chairman of the Com¬ 
mittee of your Board which selected the site, as 
author of the bill of the Association, introduced m 
1893, and as one of its most earnest supporters m the 
Legislature, he was so identified with this great 
reform that when our bill to establish the Colony 
was introduced a second time, m 1894, a few weeks 
only after Mr Craig’s death, we gratefully paid him 
the highest honor in our gift by naming after him 
the State Colony for Epileptics That the original 
suggestion should have come from the Governor, of 
the State is an additional tribute to Mr Craig ” 


THE CRIMINAL USE OF CHLORAL 

This Journal has from time to time adverted on 
the necessity for some general legislation to prevent 
criminals from purchasing deadly drugs, and recently 
the use of chloral by criminals for criminal ends 
has been made the subject of an investigation by the 
captain of that notorious New York precinct called 
“the Tenderloin ” Having been informed that the 
so called “knockout drops,” that have the name of 
completing the work of alcohol m the operations of 
thieves who desire to stupefy and afterward clean 
out thMr partially intoxicated victims, contain 
chloral, Captain Pickett has sent out a detective 
to investigate the sale of chloral and other stupefy¬ 
ing drugs He has found that it is altogether too 
easy to purchase chloial at the drug stores He is 
inclined to regard the law relating to the purchase 
and possession of poisonB, as weak and not up to date, 
for the reason that it does not provide for the deten¬ 
tion or punishment of persons having the “knockout 
drops” in their possession, who may have been ar¬ 
rested on suspicion He states that the offense is 
grave enough to make it a felony to the person on 
whom is found the drug for any unlawful purpose 
The druggists who sold chloral indiscriminately to 
the detective will be prosecuted A case of death 
has recently been held to be referable to these 
“knockout drops” 

TO CHAIRMEN AND SECRETARIES OF SECTIONS 
Section officers are respectfully requested to send 
their completed program to the J ourxal at the earliest 
practicable jlate, and no later than April 17 The 


program will hereafter be printed m the Journal 
office, and it will appear m full m the Journal of 
April 20 

PHOTOGRAPHS OF MEMBERS 
We have received a great many photographs of the 
members of the Association, but nevertheless a very 
small percentage of the whole membership We wish 
to have the collection as complete as possible, and 
therefore respectfully request those who have not 
done so to send their picture by return mail 


Do not forget the Journal Special Train leaving 
Chicago Sunday, May 5, from Pennsylvania depot, 
3 15 f m Write for space desired 

P ======== 
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A Course of Elementary Practical Bacteriology, including Baote- 
riologlc Analysis and Chemistry By A A Kamuiack M D , 
M R C P and J H Drisdale, MB M R C P Pp 181 
London and New York Macmillan & Co 1895 
This manual is a hand-book for the bacteriologic labora¬ 
tory written by practical workers The matter is logically 
arranged, and carefully pruned of unnecessary words Each 
subject is made easy by every detail being explained, 
no step of any ordinary procedure is left in the dark There 
are three parts Part i is on General Bacteriology (16 les¬ 
sons), Part ii, Bacteriologic Analysis (12 lessons), Part iii, 
Bacteriologic Chemistry 

We commend this laboratory guide to practical students 
in the highest terms 

E Brissaud, Lecons snr les Nervenses (Saltpetriere 1893-1894) 
recuellies et publices Par Henri Miegs, avec 210 figures 
(schemas et photographies) Paris G Masson, 1S05 Pp 
044 

On the death of the lamented Charcot, M Brissaud was 
called to occupy provisionally the Chair made famous by 
the great master 

There are thirty lectures in this volume, of the seventy 
lectures of the course, which are carefully prepared, and 
very interesting Of these lectures the first is devoted to a 
eulogy of Charcot, touching in its tenderness, and broad in 
its understanding The other chapters are i to ii Charcot’s 
Disease (Lateral amyotrophic sclerosis), in to iv, Fried¬ 
reich’s Disease (cerebellar hereditary ataxia), i, Para¬ 
plegia Ataxo-spasmodic and Tabes Combined, vi, Little’s 
Disease and Dorsal Spasmodic Tabes, mi, Paraplegias of 
Potts’ Disease Prognosis and Surgical Treatment, mii, 
Hematomyelia and Sudden Paraplegias, ix, The Reciprocal 
Relations of Hypertrophic Cervical Pachymeningitis and 
Syringomyelia, \, Syringomyelia, Histology, Metamerism 
of the Sensory Centers, \i, Spinal Syphilis, \u, Spinal 
Hemiparaplegin with crossed Hemianesthesia, Syndrome of 
Brown Sfiquard, \m, On the Abolition of the Muscular Sense 
and on the Sign of Romberg, xi\, Tabetic Arthropathies 
and Sensory Troubles, \v, Trophic and Sensory Disturb¬ 
ances, xw, Exterior forms of Myopathy, xmi, Ophthalmo¬ 
plegia in General, xmii, Orbital and Subpeduncular Oph 
thalmoplegia, xix, Intrapeduncular and Nuclear Ophthal¬ 
moplegia , x\, Neuntic Ophthalmoplegia and NeuriticMuscu 
lar Atrophy, xxi, Spasmodic Laughing and Crying, xxnand 
xxiii, Pathology and Symptoms of Parkinson’s Disease, 
xxn, Tics and Clonic Spasms of the Face, xxv, On 
Aphasia of Articulation and of Intonation, in connection 
with a Case of Cortical Motor Aphasia without Agraphia, 
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\\m. Sensory Disturbances m Hemiplegia of Cortical On 
gin, \\v ii, Syndrome Cerebellar,\\v in nnd x\i\ Bnseilow s 
Disease— Fxothyropexj , \\\, MjxnMema, Cretinism and 
Infantilism 

Tlio profound scliolarsinp and vast experience displayed 
in these lectures not only prove Hint M Brissaud is not 
unworthy to succeed Chnrcot, but that lie is able, eloquent 
and conscientious No more interesting lectures ha\e ever 
been written on this subject, than those in tho\olumeof 
M Bnssnud We bate to thnnk him for one of the most 
instructive nnd entertaining books of the year 


PUBLIC HEALTH 


Obligatory Vaccination Abolished —Obligatory \ncclnntlon 
is to cense in the Cnnton of Berne, Switzerland An elec¬ 
tion just held showed that tlie anti\nccinists cast 2o,23S 
votes against 2-4,513 by their opponents 
Vanillism —M Guerin Oihcer of Health for the Colonies, 
reports— Hn Jnl Ved I‘,at — that since the researches of 
Lnyet, two sorts of \ nnillism are recognized—the alimentnry, 
with choleriform symptoms produced by eating vanilla ices, 
and the professional The latter is due to the odoriferous 
principle of vanilla,or vanillin, nnd may ghe rise to cutane 
ous symptoms—pruriginous exanthemata, with coryza and 
blepharitis—or to nenous symptoms—ccphalnlgin,\ertigo, 
muscular pains, genesic excitation, etc The nuthor thinks 
that the vanilln factories should lie under go\ernmcntal 
supervision, both ns to the hygiene of the factories nnd ns 
to the selection of the workmen 
State Supply of Diphtheria Antitoxin —Under date of March 
25, the Massachusetts State Bonrd of Health announces that 
it has prepared a supply of antitoxin for the benefit pri¬ 
marily, of such communities in the Stnte ns find it difficult 
or impracticable for any reason to supply themsehes with 
the new agent from reliable sources The Bonrd does not 
propose to ofTer it for sale, but its gratuitous distribution 
will he under strict surveillance, designed to prevent 
waste and produce the most beneficial results There is 
also pending n bill in the Illinois Stnte Legislature provid¬ 
ing for an appropriation of $25,000 to enable the State 
Board of Health to engage in the production of the anti- 
toxtn Until eacli State is prepared to supply guaranteed 
vaccine—an agent whose value has been proved by almost 
a century’s experience—it is doubtful how far this new de¬ 
parture may wisely be tarried The Journal is quite clear, 
however, as to the propriety and wisdom of State supervi¬ 
sion over the production and distribution of both these 
agents 

High February Death Rate—There was a phenomenal in 
crease in mortality from acute lung diseases in many sec¬ 
tions of the country during the month of February, 1S95, as 
compared with the mortality from the same diseases for the 
corresponding month of 1894 In Chicago there were 444 
deaths from pneumonia, 226 from bronchitis and 01 from 
influenza as against 118, 74 nnd 7 for the previous year, the 
totals for the group were 781 and 199 respectively—an in¬ 
crease of more than 207 per cent February,1895 The Bulletin 
of the NewYork State Board of Health also shows an increase, 
but not so marked, for that State There w ere 10,751 deaths 
reported during the month, which is about 1,400 more deaths 
than occurred in the same month in 1894, an increase of about 
15 per cent The Bulletin shows that the febrile or zymotic 
diseases have lower death rates except whooping cough and 
typhoid fever, the increase of the latter disease being con¬ 
ned to the Hudson Valley districts, where there was an 
unseasonable prevalence, especially in AlbanyTi ^dia'llj)6x' 
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caused 5 deaths—52 in February, 1 n 94—1 in New 1 ork and 1 
in Brooklyn , it does not exist in the Stnte outside of the 
metropolis Consumption caused 1,150 deaths, which ib 
excessiv e for the month nnd is due to the influenza epidemic 
which has increased its mortality 

Morbidity in Anstro Hungary — From official figures just pub¬ 
lished, the hulletm Medical is nblc to give details of tlio infec¬ 
tious diseases in Austro-Hungnry In 1892 nnd 1893 Vnriola 
hns become rarer, the number of cases is 00 per cent less 
tlinn in 1SS0, vvlien they numbered more than 50,000, tho 
deaths decreased from S,385 to 3,735—or more than 50 per 
cent Tins good result is due to more frequont vncclnntlons 
nnd re vaccinations The mortality for vaccinated patients 
vvitli vnriola was one half of 1 per cent per 1000 of tho pop¬ 
ulation , for iion-v nccinnted one third Scarlatina has since 
then increased nnd the same is true of diphtheritic croup 
Mensles is a little lc«s common nnd seems more benign 
Tjphoid fever is more common, or perlinpB it Ib reported 
more often , it causes about 15 per cent of the morbidity 
Typhus nnd dysentery have become rare Puerperal fever 
is more frequent and hns been fntnl in more than half tho 
cases reported The same oflicinl report shows that at the 
end of 1S93 there were in the Empire 0,728 physicians, 1,421 
surgconsnnd 8,110 other persons engnged in the henling art 
The number of physicians increased 103 and tho number of 
surgeons decreased 111 from the figures of the preceding 
jenr The number of midvvives is increasing At the end 
of the year mentioned there were 17,810 engnged in practice 

Condensed Milk—It is decidedly refreshing in these days 
of sanitary scares nnd sensations to meet with such a com¬ 
mon sense nnd encouraging utterance ns that of Prof Al¬ 
bert I eeds, chemist of the Stevens Institute of Technology, 
on the subject of condensed milk In consequence of sun¬ 
dry sensntionnl new spnper items on the subject, published 
Inst summer, the Professor was requested by the New Jersey 
State Bonrd of Honltli.nndby some local boards, to investi¬ 
gate the various brands—some fifteen in all—of condensed 
milk in the market, nnd his report is now mnde public in 
the current number of the A mcrican Journal of the Medical 
Sci enrol As vvns to be expected, some of the specimens were 
condemned—more particularly those which had undergone 
chnngeB due to specific bacterial ferments getting into the 
milk before the process of condensation But instead of. 
mnking these the theme of a general hysterical condemna¬ 
tion of all condensed milk, the analyst sensibly points out 
that the interests of the public coincide with those of the 
manufacturers in most respects, nnd that, apnrt from the 
propriety of its use for infant nutrition, much can be said in 
praise of the great value of condensed milk ns a manufact¬ 
ured product He says that It would be a great loss to the 
canners were they to use or purchase watered milk, since 
the chief expense of the condensation 1 b in the evaporation 
of the water, and dairymen dishonest enough to water 
milk are those most likely to have impure wells, improper 
food and unclean surroundings Not from added water, but 
from water used in washing utensils is danger to be dreaded, 
and the same remnrk is true of the original milk itself It 
is out of the question, Professor Leeds Bays, for a canner to 
employ a bacteriologist to examine the milk used, and the 
hardening and putrefactive changes which the condensed 
milk sometimes undergoes are usually due to failures m 
cleanliness etc , at the dairy Later on the canner will par¬ 
ticipate with the public in the great benefits of a rigid sys¬ 
tem of inspection that will first of all, begin with the dairy 
and the cattle themselves The Journal is aw r are that, as a 
result of municipal milk inspection in many large cities, the 
dealers themselves are the most efficient agents in keeping 
the producer up to the mark They not alone have frequent 
AL ■-<- 
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analysis of their supplies made by the municipal analysts Smallpox This disease is continuing, though in small 
but many dealers employ appliances for milk analysis in rfcmber, during the whole summer, an unusual occurrence, 
their ovn depots, and are thus enabled to detect prouiptlj “«££?. nS* JSK***" ^ ' b8 

the grosser forms of adulteration and to locate the K Clears, M D , Sanitary Inspector, M-H S 

responsibility _ 


, U 111LC1 OUUQUU 

R Cleara, M D , Sanitary Inspector, M-H S 


Health Reports —Sanitary reports received by the Super 
vising Surgeon-General of the Marine-Hospital Service 
Smallpox.—United States 

Illinois Chicago, month of February, 65 cases, 29 deaths, 
March 1 to 27, 67 cases, 31 deaths 
Kentucky Paducah, March 24,1 case of smallpox taken 
from Str foe Fowler, from Evansville, Ky 
Michigan Watson Township, March 13,1 case, Ypsilanti, 
March 13,1 case 

New Jersey Jersey City, March 27, 1 case 
Pennsylvania Pittsburg, March 27,1 case taken from cars 
en route from Cincinnati to Baltimore 
Tennessee Memphis, March 24, 1 case reported at the 
U S Marine-Hospital 

West Virginia Wheeling, March 27, 2 cases 

SMALLPOX—FOREIGN 

Arabia Aden, February 9 to 28, 6 cases, 1 death 

Belgium Brussels, March 2 to 9 2 deaths 

Brazil Rio de Janeiro, February 23 to March 2, 5 deaths 

Cuba Havana, March 1 to 27,1 death 

Egypt Alexandria, February 19 to 25,1 death 

England Leeds, March 9 to 16, 2 cases 

India Calcutta, February 9 to 16, 73 deaths_ 

Italy Trapani, under date of March 8, 1895, the United 
States Consul at Palermo, reported an outbreak of smallpox 
at Trapani 

Mexico Nogales, March 16 to 23, 2 cases 
Netherlahds Rotterdam, March 9 to 16,10 casefc, 4 deaths 
Russia Batoom, February 26 to March 5,8 cases, 4 deaths , 
Odessa, March 2 to 9, 3 cases, 2 deaths j 

Switzerland Basel, March 2 to 9 7 cases 
Uruguay Montevideo, January 12 to 23,7 cases 
CHOLERA—FOREIGN 

India Calcutta, February 9 to 16,39 deaths, Madras, 
February 15 to 22,1 death 

AELLOM FEVER—FOREIGN 

Brazil Rio de Janeiro, February 23 to March 2, 8 deaths 
Cuba Havana, March 14 to 21, 6 cases, 1 death 
Mexico Vera Cruz, March 14 to 21,1 death 

Rio de Janeiro, March 5,189o 
I have the honor to transmit report for week ended March 
2,1895 

There were 19 deaths fi;om,accesso pernicioso, an increase 
of 14, 8 from yellow fever, the same as in the foregoing 
week 5 from smallpox, a decrease of 2, 7 from beriberi, 
none in the last week, 1 from enteric fever, a decrease of 
4 none from cholera 1 in the previous week, 7 from diar¬ 
rhea, suspected to be cholera, as against 3 in the former 
week which were given with various equivalent names 
There were 335 deaths from all causes, being an increase of 
39, and the largest number during any week in this season 
This was to be expected, as we are just at the time of great 
est mortality of the year, and when there is an epidemic of 
yellow fever it is always at its greatest in the first week in 


yellow lever it is always at us greiucbu m 

Yellow fever I think we may safely consider that there 
will be no epidemic of this disease this year, as the cool 
season is very near, and whenever there has been no great 
number of cases of this disease up to this time, it has never 

appeared to any great extent , 

Cholera I have heard of only one suspected case during 
the week, which was removed to Jurijuba Bay, and the 
usual disinfection practiced Along the line of the Bara- 
bvba Biver to its mouth a little beyond Campos, the disease 
appears to be finishing In the city of Campos they say it 
is extinct But it has appeared in some intensity to the 
north of that river in the State of Espirito Santo and is 
moving slowly northward In Cachoeiva in this State,from 
February 24 to March 3, there were 40 cases, 21 deaths In 
the village of Itapemenm there were 50 cases and only - 
deaths in the same time The reports of 20 cases in the hos- 
mtal of the Insane Asylum here in Rio de Janeiro were 
false, as I was informed by Dr Carvalto BulbOes of the 
Health Department of the Government 

Beriberi This disease always appears more or less 
toward the end of summer, which may account for the / 
deaths from it during the week 


' ASSOCIATION NEWS 

The Baltimore Meeting 

EXCURSION TO GETTYSBURG BATTLEFIELD AND PEN MAR 

In compliance with a widely expressed desire on the part 
of members of the Association to visit the historic battle 
ground of Gettysburg, the Committee on Transportation 
has arranged for a special excursion tram to that place on 
the fourth day of the meeting of the Association The 
Western Maryland Railroad will furniBh a fast express 
train for this excursion at the rate of $1 per passenger, 
provided 150 persons desire to take the trip Notice should 
be given at the registration office on the first day of the 
, session George H Rohe, Assistant Secretary 

American Medical Association-—Section on Dermatology and 
Syphilography —Address of the Chairman, Alfred E Regens- 
burger, San Francisco, Cal 

“ The Human Epitnchium and its Relations to some Con¬ 
genital Skin Diseases,” (also specimens) by A H Ohmann- 
Dumesnil, St Louis, Mo 

Exhibition of Protozoa in three cases of Skin Disease, by 
T E Gilchrist, Baltimore, Md 
First Symposium, Diagnosis and Treatment of Sycosis— 
Differential Diagnosis, Pathology, Local and Internal Treat¬ 
ment, by L Duncan Bulkley, New York City 
Adenoma Sebaceum, by W E Maxwell, Portland, Oregon 
Keloids, by A Ravogli, Cincinnati, Ohio 
The Identity of Lupus Vulgaris and Erythematous, by 
Alfred E Regensburger, San Francisco, Cal 

Lupus, treated by Galvanism (illustrated by photographs) 
by Merrill B Ricketts, Cincinnati, Ohio 
Report of about twenty cases on the Pathology of Herpes 
Zoster, by T E Gilchrist, Baltimore, Md 
Clinical Notes on Herpes Zoster, by W F Breakey,Ann 

Arbor, Mich . , c 

SyphiliB—the Dangers of and how to avoid Them, by A b 
Garnett, Hot Springs, Ark 

Syphilis of the Pharynx, by A Ravogli, Cincinnati Ohio 
Four Recent Cases of Extra-Genital Syphilis in Private 
Practice, by L Duncan Bulkley, New York City 
Syphilitic Specific Ulceration of the Rectum, by James P 
Tuttle, New York City 

Cerebral Syphilis, by Frank P Norbury, Jacksonville, 

Conceptional Syphilis, by David H Rand, Portland, 

^Syphilis and Gonorrhea as an Etiologic Factor in Diseases 
of Women, by H R Holmes, Portland Oregon 

Hereditary Syphilis, by G S Stein, Columbus, Ohio 
Early Constitutional Treatment of Syphilis, and a few re¬ 
marks on Local Treatment of Primary Stage, by V\ F 

Breakey, Ann Arbor, Mich , t , 

Those who have promised papers, but subjects not named, 
are, Drs Eduard Martin, Philadelphia Pa, James Nevins 
Hyde, Chicago, Ill , James E White, Boston, MasB , W A 
Hardaway, St Louis, Mo , R W Bishop, Chicago Ill , V 
T Corlett, Cleveland, Ohio, and Louis Frank, Milwaukee, 

^Alfred E Regensburger, San Francisco, Chairman , David 
H Rand, Portland, Oregon, Secretary Executive Commit¬ 
tee L Duncan Bulkley, New York, Louis A Duliring, 1 hil- 

adelphia, Pa , A H OhmanD-Dumesnil, St Louis 
! David H Rand, Secretary, Portland, Oregon 


SOCIETY NEWS 

Medical Association oi Missouri —The thirty-eighth annual 
session of the Medical Association of Missouri will be held 
I in Hannibal, beginning Tuesday, May 21, and continuing 
three days In order that the program may be arranged 
| and printed and distributed throughout the State a week or 
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ten dnyB before the meeting, wo ask and Insist that you 

send tbe title of vour paper to Tolin II Duncan, room Kfr, 

Union Trust Building, St Louis, Mo , on or before May 1, 

ISflt Those who desire to rend papers will benr in mind 

that the title of their paper must accompany the name of 

tbe e«saytst and that they must be in the hnnde of the com 

mitteo before May I in order to Ret n place upon the 

program J 9 ,l VI '• 

1 n A L In ton 

I II Duncvn. 

Committee on Scientific Communications 

Medical Society of the State of Pennsylvania —The forty fifth 
annual meeting will be held in Chambersburg, on Tuesday, 
"it ednesday,Thursday and Friday,May 21,22,23 and 2d, 1395, 
beginning on Tuesdny, May 21, at 0 v m 
A ddress on Practice of Medicine, by I C Gable, 1 ork 
Address on Surgery, by C L Slovens, Athens 
Address on Obstetric® by V\ 11 Ulrich, Chester 
Address on Mental Disorders, by 1 X Dercutn, Phil¬ 
adelphia 

Address on Otology by L H Taylor, A\ ilkcs Barrc 
Address on Hygiene, by llildegnrde N 1 ongsdorf, Dick 
in- a ' 

i eport of Committee on Contagious Ophthalmia, by T A 
Lmpincott Pittsburg Chairman 
Report of Committee on Plmrmacy by Adolph Ku nig, 
Pittsburg, Chairman 

lteport of the 1 egislative Committee,by I C Gable, York, 
Chairman 

Report of the Committee on Increase of Membership, by 
C i Stevens, Athens Chairman 
Report of Committee on Rush Monument 1 und, by \A 
Murray AAcidman, Reading, Chairman 
Report from the State Board of Medical Examiners 

AV m II AtmnsoM Permanent Secretary 


NECROLOGY 


A\ iluam S AS Utscurvurtu rn, M D , Medical Director 
in the retired list with relative rank of Commodore of tbe 
United States Navy died at his home in Philadelphia, Mnrch 
M, 1S95, in the eighty eighth year of ins age He was born 
n Cumberland County, New Jersey, Sept 4, ISO" Entered 
be Navy as Surgeon’s Mate in 1S20 and the Medical De-, 
mrtmentof the University of Pennsylvania under the pre- 
:eptorship of Prof Nathaniel Chapman and J P Ilopkinson, 
ind received his degree in 1830 He was appointed Surgeon 
o the East India Squadron and served in that capacity for 
wo yearB, during which time he circumnavigated the globe 
ie wag made Superintendent of the United States Naval 
lospital at Brooklyn He is credited witli organizing the 
im medical bureau and laboratory for supplying the. tierv- 
oevvith unadulterated drugB He waB Fleet burgeon of the 
’a^ific Squadron from 1847 to 1850, and of the Medlterra- 
leanSqundron from IS00 to 1801, serving between cruises at 
he Naval Hospital in Philadelphia During tbe Civil AA or 
>t Ruschenberger was stationed at tbe Boston Navy Yard, 
mere he rendered elhcient service After the war he re¬ 
timed to Philadelphia From 1800 to the date of his retire¬ 
ment, Sept 4 1869, he was the senior officer in the Medical 
/orps, and Marcli 3,1871, he was commissioned Medical Di 
ector on the retired list, with the relative rank of Commo- 
iore Dr Kuschenberger has been a prominent figure in 
aedical and scientific circles for many years He was 
resident of the Academy of Natural Sciences from 1869 
mtil 1885 when be was succeeded by Prof Joseph Leidy He 
ontinued to serve as one of the Curators until bis death 
w OMarae a Fellow of tbe College of Physicians in 1838, 
m subsequently served for several years aB Secretary, and 
J? 8 elected President in 1879 succeeding Dr George B 
A?™ 1 und in turn was succeeded by Dr Alfred Stilid m 
"f he was sent as a delegate to the American Medical 
msocution in 1847, at a time when the College bad a rep 
esentation in the National organization He was also a 
iTJf'i American Philosophical Society and of tbe 

>i m ca * ° 00 * e fy of Pennsylvania As chairman of the 
iming committee of the Academy he rendered for five 
»rs most important service in carrying out the plan for 



VV'i b VV 1U rCiirsiiEi on 'ID 

tho erection of the present ball and was one or tbe distin¬ 
guished orators on the occasion of the laying of tbe corner¬ 
stone He wrote a history of the Academy in 1852,and the 
report of Ins scientific observations on bis cruises were 
published in popular form, among which are "Three Years 
in tbe Pacific" A \ oyage Around the AA orld ” Elements 
of Natural History” 'Notes and Commentaries during a 
A oyage to Brazil and China,” “Lexicon of Terms Used in 
Natural HiBtory ” Ho al®o wrote an obituary notice of 
Samuel George Norton, M D , and other contributors to 
the proceedings of tbe organizations of which be was a 
highly honored member He wrote a report on U 8 Marine- 
HoBpitals which appears in the first volume of Transactions 
of this Association 

Jamts Bidlev Tvxlor, MB, of New York City, died 
Mnrch 24, aged 75 years He was a native of Scotland, but 
was brought to this country at an early age He was 54 
years of age when he took bis medical degree at Bellevue 
Hospital Medical College He had In bis first half century 
given rem to his talent for Invention, and this in the direc¬ 
tion of mechanical pursuits He made a fortune in this 
line Then while bis two sons were qualifying themselves 
for practice he himself took up the study of medicine, and 
straightway went to the front as a surgeon He was for 
six years a lecturer on clinical suTgery at Ins alma mater 
He was a member of the County Society, the Physicians 
Mutual Aid Association, the Medical Union, the Academy 
of Medicine, and of the ‘ Old Guard” militia organization, 
which sent representatives at the time of interment at 
AVoodlawn Cemetpry 
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Asylums for the Inebriate Insane —AVithin a very few years 
the inebriate-insane class in Prance has increased from 11 
to 16 per cent, according to L’ Union Medicate, and until re¬ 
cently no provision has been made for them save in the 
regular insane asylums Owing to a campaign inaugurated 
by Dr Magnan of the St Anne Asylum andDrs Deschamps 
and Dubois, Municipal Counsellors of Pans, the Council of 
the Seine has decided to build an asylum for the inebriate 
insane It will cost $840,000, will accommodate 500 men and 
200 women, and is expected to be finished In the course of 
the present year 
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Endoscopy of the Urethra —Grunfeld announces in the 
Bulletin Medical that endoscopic examination of the pros¬ 
tatic urethra reveals some peculiarities If the instrument be 
introduced up to this region and the patient be asked to 
contract the levator am, as at the end of defecation, it will 
be noticed that the posterior urethra is drawn back from six 
to fifteen millimeters This facilitates examination of the 
verumont anum and the neighboring mucous membrane 
This means of examination may be compared tq that used 
m laryngoscopy, where the patient is told to utter sounds, 
so as to allow inspection of the vocal cords 

Roosevelt Hospital, New York —The Twenty-third Annual 
Report is a neatly illustrated pamphlet One of the cuts 
shows the new amphitheater with a surgical clinic about to 
take place The death rate for 1S94 was about 120 per 1,000, 
or deducting the cases admitted moribund, less than 90 per 
1,000 The total number of days of hospital treatment w'as 
56,500, and average per diem cost per capita $1 97, but de¬ 
ducting out-patient work, the in-patient cost was $174 per 
diem, of which 26 cents u T as for food The number of hospi¬ 
tal attendants was 124, average daily patient population 
155, showing an apparent inflation of the paid service de¬ 
partments There ivere ambulance calls to the number of 
1,642 The accident room treatment included 5 ,019 eases 
that did not need the regular hospital ward care, but re¬ 
ceived relief without taxing the accommodations of the 
hospital in the regular way This department of the work 
has so far increased that it is proposed to make an addition 
for that object'and for a Nurses’ Home, that should cost 
not less than $150,000, enlarged quarters for private patients 
will also enter into this plan 

Diphtheritic Conjunctivitis Treated by Serotherapy —Dr Jessup 
recently communicated a report to the Royal Ophthalmo- 
logical Society of two cases of diphtheritic conjunctivitis 
treated by Klein’s antitoxin The first case was that of a 
boy, aged 19 months, with false membrane on the conjunc¬ 
tivas of both eyelids of the left eye, with a patch on the 
uvula, swelling of the sub-parotid lymph glands and albu¬ 
minuria Three injections were made, the total quantity of 
the antitoxin used was three grams The membrane disap¬ 
peared in five days without leaving any trace on the con- 
junctivre,though the only local application used was distilled 
water In the second patient, also a boy aged S months, 
there were membranes on the palpebral conjunctivas of 
both eyes, enlarged glands and a muco-purulent discharge 
from the nostrils Two grams of the antitoxin were used in 
two injections and the false membrane disappeared in four 
days Hayward examined the membranes in both eases and 
discovered large quantities of the Loffler bacillus In his 
opinion the cure was certainly due to the antitoxin, because 
these cases are generally accompanied with purulent 
ophthalmia and ocular lesions which are very slow m healing 
Coppey, of Brussels, has also reported a case m a little girl 
of 1 year, with severe ocular diphtheria cured m four days 
after one injection of Behring’s serum 

The Philadelphia County Medical Society —We print herewith 
a circular which is being industriously circulated by the 
Philadelphia County Medical Society We make no com¬ 
ment on the kind of tactics which seeks to have other soci¬ 
eties act on an ex paite statement, but we venture to remind 
our brethren in other societies that this matter is one which 
must be settled by the American Medical Association The 
Journal has taken no editorial part in this matter, but it 
can dot help noticing that not the slightest commendation 
is given for any of the many changes that have taken place 
in the Journal within the year, nor is any hint or sugges¬ 
tion given, of how the Journal is to be supported if its 
advertising is cut off 

There are two direct mis-statements in the committee's 
report which we are sure they will be pleased to have cor¬ 
rected , one is that the decision of the Judicial Council was 
“ not given to them or published ” We notice that Dr John 


B Roberts has signed this document, and that he was also 
the Secretary of the Judicial Council If he failed to notify 
bis associates on the committee of the action of the Coun¬ 
cil, surely the Journal is not to blame In the matter of the 
Stock Sanatorium, that advertisement was inserted once by 
inadvertence of a clerk, and afterward suppressed In the 
matter of Labordine, it will be t seen by reference to its 
advertisement, that the formula is published each insertion It 
is therefore not a secret preparation 
The present management has acted according to its best 
judgment for the interest of the Association, and as the 
Trustees are personally liable for the expenses of the publi¬ 
cation (the Association having so far refused to become 
incorporated) they would naturally be much pleased to 
have some of the critics point out a way to support the 
Journal They assume that the critics mentioned are 
friends of the Journal, but the evidence is not overwhelm¬ 
ing that the persons behind the movement are not really 
mimical, and would not rather have it die than live They 
at least are remarkably careful not to commend the Journal 
in anyway, nor have these persons ever commended it since 
its establishment, when the proposition of a certain Phila¬ 
delphia publisher to publish the Journal w r as rejected 
These warlike preparations seem to us altogether unneces¬ 
sary If our dear friends really wish to see the Journal 
independent of any particular class of advertising matter, 
will they kindly point out the best means of supporting the 
Journal without receipts from advertising, and exactly how 
much they are willing to contribute to that support? The 
Trustees are ready to receive suggestions on this point, as 
they have not up to this time quite understood how' to go on 
building up and enlarging the Journal while depriving it 
of the revenue accepted by other journals recognized as 
reputable throughout the wmrld The Journal has m fact 
declined a great many of the advertisements offered, when 
the formula was refused 

Seriously, the question nrises, Will the profession support 
the Journal in such a step? Will they contribute more 
freely? These are points that any sound business committee 
would want to have settled before they accede to any very 
radical departure from existing methods that at present are 
universal in medical journalism 

PHILADELPHIA COUNTY MEDICAL SOCIETY 
JamesC Wilson.M D .President, T B Scbneideman.YI D, Secretary 
N E Cor Thirteenth and Locust Stbeets Philadelphia, Pa 
Dear Doctor —As a member of a constituent society represented in 
the American Medical Association, your attention 1b ashed to a matter 
In which every such member has a measure of personal responsibility 
You will find the history and present status of the Question at issue set 
forth in the annexed report of the delegates of the Philadelphia County 
Medical Society made on their return from the last meeting of the 
American Medical Association, held in San Francisco In 18M Id this 
connection we would call your attention to the following-salient points 

1 The Code of Ethics—the moral and orgnnic law of the American 
Medical Association— as is well known not only prohibits physicians 
from employing secret nostrums, hut declnres that 1 * In any way to pro¬ 
mote the use” of such nostrums is reprehensible 

2 The advertising of such nostrums in the Journal of the Amer 
ican Medical A ssociation, which is taking place, is certainly an attempt 
to promote their use The Association appears, therefore, at least tacitly 
to permit the Editor and Trustees of its official journal to transgress, in 
the conduct of the Journal, the Jaw laid down for our guidnnce as 
physicians 

8 The attention of the Association haling been called to the incon¬ 
sistency of its course in this regard, resolutions were unanimously 
adopted at the Detroit (1892) meeting, instructing the Trustees of the 
Journal iu future o respect this prohibition of the Code in the dis 
charge of their trust 

4 Thereupon the Trustees appear to have evaded this command by 
adopting as their governing policy the rule ‘that an advertisement of a 
proprietary medfcine shall be accepted in the discretion of the Com 
mittee when the proprietors thereof shall furnish the complete formula ” 
The advertisement of secret nostrums in the Journal continuing the 
Trustees have presumnblv, become accessory to tbe secrecy innsmuob 
as complete formuJfe of the preparations referred to are not published 
Plainlv, persistence in the present course results in an abrogation by 
indirection of a fundamental provision of tbe Code,’which should either 
be strictly enforced or frankly repealed 

The contention of the Trustees that witbont the income derived from 
this particular class of advertisements a deficit would result does not 
in any way meet the ethical issue nor does the precedent of other 
journals including the organ of theBritisb Medical Association, furnish 
a justifies' ion for the course adopted 

The question under consideration is not one of money but of morals 
the American medical Association can not afford to sell Its honor 
under any circumstances or lor any price But would not tbe apparent 
financial sacrifice entailed by an honest and heartv observance of the 
spirit and letter of the Code of Ethics in the conduct of its journal be 
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[Jo them "min'™ of yonr soclet)-county or StnK-< ,c »irc the ron 
nne. ofth. pre out polio " It not It Is hojn il that tin -ubjictulll 
;l-cu«-cdliv vount tint nrl) mcitlng nnd formal nctlontnUoniiiionIt 


, j {iipfi ftco of >> uli' ( crt|)((ou < < tin rcto brouplit 

"ml "mhu^m to? tl on the part of ratntkr, ot the 

constituent t-och tie- 
Do 

tlnunticc 

'llnpInKto'ht promptly ndvl-i.d ot your net ion, we remrttti alnurily 

50HrJ (Signed) CiiARir-H Thomas M D, 

JOtr- Tv son M P , 

tin IIAFP 1 ritiutu M D , 

n ‘tot ip Conrs M D 

Committee appolnti d h) tin riilluditphia County Mi <llcn1 hoelety 
to carry out the n conitneniintlon In ttu following riport 
Mnrclt 11, 1 -V 

Report oI the P,legate/ Hcpwrnhnn tin Philadelphia Countu 
Vertical Society in the Uneriran Vertical lmocinfton 

The undersigned, delicate- to the Amfrican MrnicAi \r«ociation 
wlio nttendid ft- muting liihl in *nn Frnncl«co Juni , to n, 1MM 

r<? ''xile<' 1 it rafehnrncter ntli ndnnee nml work ncrnmpll-hcd liv the 
meeting lnu alrimlybicn laid bifori tho numbers in (htnll in the 

JotrsAt ot the Association . , . __ „ , 

The uue-tionp n« to revlpion ot the Con-tltution lly law*, anil Code 
otnitiea of the \rsOC1at 10N wert di cldid nilvirsclv tonn) clinngi hut 
are likely to In re-opcnid in nmondment* iutroducid nt tlint tm. tftic 
and in thi- wnv to come before tin approaching mcitlng of the 

In the mntter of the poller of the JotrsAt with refen nee to ohjee 
tlonnble ndv i rtifi mint- vmir delegnte- indcnvnridto carry out tin 
ixpro—id will of the Social v nml belli ve thnt nil tvn< nc< ompft-hed In 
bringing the mutter to tue attention of the VppocIatUin tlint it teat 
po—tble for so small n delegation to nccompll-h , , , 

U the mi etlngof thi- ‘■oeletv May 2-1 1M*1 the following rc-olution 
vn« adopted .... , , 

*• ] crolral Thnt the Philadelphia Countv Medlenl "-oeletv instruct- 
it- delegate- to San Irnnel-eo to cooperate with the delegation of the 
l’enn«yhnnia State Medical Society In bringing lafore tlio Judicial 
Connell the quc-lloi)- relating to tin eonduct of tin Ap-ociatiov 
Journal and thnt Pr 1 dwartl Jnckaon l>e dcsignati d to ri pri -ent thin 
Socictv before the Judicial Council with jmwer toolitalu the a-Mstnnce 
of other membera of the AMrntCAV MrotCAb \p-ociATtON ' 

The attention of the delegate* of the Medical Socictv of tlie Stnto of 
Pennsylvania lieim.called then to n committee to ropn pent thnt Soclctr, 
composed of Prp Idwnrd Jack on John T Carpenter and lewis ]I 
Tnvlor wn- appointed The«e delegate- *e pre-enting llie connty and 
Stnte pocietle- then prepared the following ptatement which wn« sub 
mitted to the Judicial Council 

The undersigned appointed to rcpro«ent the Medical Socictv of the 
Stnto of Pennsylvania and the Philadelphia Count) Medical society, 
re»pectfolly BUlimlt to the Judicial Council of tlicAMFilCAN MrnicAL 
Association- 

Thnt the Code of 1 thfc- of the \MrnioAN MrrnCAL \r-ociation In 
the chnpter Of the Put!c« of 1 hvsiclans to 1 neh Otln r and to the 1 ro 
fe-slon at Large, Article I Section t declares It Ip reprehensible for 
phyplclnn* to give certificates atte-tinc the etllcaov of patent or picret 
medlcinen or In any way to promote the nse of them 

That the upeot such Pccrel mediclncp has been promoted lie their 
advertisement In the JointNAL orTttr. American Medical Vrrociation 
and thnt the American Medical Ap-ocIation at it- meeting In IKE! 
adopted the following resolution 

Rerolccl That tho attention of the Trustees of the Joct-nai m the 
Ametican Medical ASSOCIATION lie directed to the fact thnt tho Code 
of Ethics prohibits all commendatory mention or ndverti-emont of 
secret preparations and thnt paid Trustees aro hereby instructed to 
respect said prohibition in tho future conduct of the omclnl Journal of 
this ASSOCIATION 

•-At the meeting of tho Association in lVUltbo Trustees of the JoeitNAL 
reported that they had instructed tho editor that when tho editor Ip in 
doubt about the character of an advertisement lie ahall refer tho same 
to the Committee on Advertising and that an ndv ertisemout of a pro 
prletary medicine shall be neespted in the discretion of tho committee 
when the proprietors thereof shall furnish the complete formula. 

This notion led members of the Association to hopo that such adver 
tl«ementa would lie stopped Nevertheless the advertisements of Ruch 
secret medicines continue to bo published See advertisements in the 
issneofMny5 1891 of Labordinc, page 11 Antikamnln, page ill Ter 
pama page nil nnd others 

‘Either the rule reported by tho Trustees hni not liccn enforced or it 
was framed and Intended to permit the continued v lolntion of the Lode 
of Ethics and expressed will of the Association 

If the proprietors of secret medicines have furnished complete for 
mulas of tho same, these formulas hnv e not been published Tlio mod 
lclnes remain secret and the Trustees of the Joe rnal hav e become not 
merely promotors of their use but partners in the secrecy 
“Furthermore, that In the Jouiinai for April 7 1891 ndv ertislng pnge 
vII, appears an advertisement of the American Physicians Sanitarium 
Association,offerlng.to ‘treat nnd cure nil forms of narcotic and alcoholic 
Inebriety ’ and promising‘J^O eharee If 100 each) retened to f«»«e free In 
p hue {riant eendinn the Jim °o0pali'ntt (one share for each patient sent) 
All stock received at par In payment for treatment charges 
“It Is submitted that such use of the Journal of the Association In 
opposition to the purposes and organic lawB ot the Association constl 
tutes a breach of trust on the pan of the Trustees of the Journal, and 
should be bo declared by the proper tribunal, v is your honorable body 
(Signed) Edward Jackson,M D , 

John T Carpenter M D , 

_ , Leu is n Taylop. U D 

For the Philadelphia County Medical Society and the Medical Society 
of the State of Pennsylvania 

M 1th this were submitted marked copies of the Journal of the Asso 
clation containing the advertisements specifically complained of The 
Trustees of the Journal were heard In their on n defease your commit 
tee being at the same time present and permitted to speak before the 
Couucll 

The Judicial Council however failed to secure a quorum and take 
action on the matter until after the adjournment of the Association, 
and although there Is reason to believe that the decision arrived at beo 
been communicated to the Trustees of the Journal, it has not been 
F?X® n t? Four representatives nor so far as we know has It been pub 
Ushed to the Association 


Tim annual report of tho Trust! ts of tho Jolrnai of the AMFPIOan 
Medh ai Association, In addition to tho statement of tho work of the 
Tm-tt cs for tlio past voar, contained the follow iiigdoftuso of the policy 
tin ) hnvc pursued with reference to ndv orttsemonts, which is sul.-tan 
tiidly Blmllnr to thnt tnndo by tho Trustees before the Judicial Council 
■ During the entire oxisttnct of tho Jolrnai no question has pre 
HCUtcd greater difficulty or afforded your llonrd more embarrassment 
than to discriminate ns to whnt inny ho considered ns proper matter for 
its advertising pages Tho l«oIlc> adopted was,thnt having entered upon 
the lm«lnc«s of pud dishing a Journal w o would l>o gov ernod by tlio same 
rule-follow cd bv those consldt red rcpiitnldo vv ho wore engaged In tho 
same l>u«lnc«s ’fho Brttbh Veil fait Journal, representing an Association 
with slmilnr purposes anil ntms, was particularly Indicated ns a 

statulard ^d ( Itwert | ot , 0 f the advertisements, the Join nai has senipu 
loush molded nil) expression which could ho Interpreted nsnn Indorse 
ment of the advertiser* IilIIov lug the owners of the Journal— tho pro 
fission—were enpnbleof discriminating ns to what would serve tlielr 
lutprc 4 "!* 

• Alter the meeting of tho Association In 1 Mb tlio Trustees resolved 
thnt nil ndvcrtl-i ment of a proprlctnr) modlclno shall he accepted In 
the dl-cretlon of tin commlttco when the proprietors thereof shall fur 
nlsh the complete formula , 

This coarse lins sluco boon our governing policy Tho Hoard 
as«i rts thnt Ithns complied with tho lctterof the law In domnmllngthnt 
n formula of all secret nnd proprlctnrv remedies should ho (submitted to 
it- committee before being ndvcrtlscd In the Jouiinai lmt it would 
dlri ct vour attention to the fact tlint hail tlio nppnrent Intention of thosi 
who cen-uro our action been established wo would bo obliged to pro 
sent to)oil to da) a considerable llnnnclnl deficit However desirous 
the llonrd might In 10 rompl) vv ith the wishes of Romo members of tho 
\r-oi iation, it could not forgLt thnt under the present Constitution of 
the organisation the members of the llonrd vrero theonl) parties Itgnll) 
responsible for obligation* incurred nnd thi y lind too much confidence 
Inthoscnsi nndjn-tlreol tills laid) to believe it would demnnd tho) 
should make bricks wItliout straw,' nnd discard a source of support 
utilised by other reputable Journals 

No advertisements liavi been Inserted In the Journal which do 
nnt find plnei in sneli publications ns tlio Jlritl/h Wclfctil Jniiriuit, Ila/lon 
Ifnltcal nnd ^urjitcnl Juimnf New 1 orb Wedfnil Record, \eir 1 orh Jfedtcat 
Journal and The Ifrtllrnt Neirs 

M lien thi-report had lietn submitted to tlio Association on tho 
second day of Its meeting to the motion to approve it. Dr Jackson 
moved an nmendment Thnt tho report ho received, thnt thanks lie 
icndi rid the Trusties for their effort- in liohnlf of tlio Journal that 
the other suggeitlon-lie ndopted hut that the \n-ociation does not 
npprov 1 the policy of the Trustees with regard to ndv crtlsements 

Till* amendment was laid on tin tnhlo liy a voto of 8o ayes to Jfi nays 
On a Inter date of tho mi etlng Dr Jnekson Introduced the following 
\\ itrnr vs Tho Inti rests of the Joi Rnai of tho Associatio i require 
thnt It should commnnd the confidence of the members of the societfi-s 
In adulation with tills As ocIaTION and 

Miiri tar, The Jot rnalof tiif American Medical Association 
has continued to publish unethical ndv crtlsements like those of Anti 
knmnln ’ I nbordlnc, nnd otln r sicret nostrums, nnd that of the Amcr 
lean i hyslclans Nanltarlum Compnn), olfering one hundred dollars 
worth ol stock to physicians seuiling it patients nnd, 

“WlirhrAP Tho Trustees of tho Journal have defonded such a 
course on tin ground that the money from such advertisements was 
needed tw publish such a Journal ns tboy thought creditable to the 
Association 

Ret dt nl Thntthe v nrlous State moilicnl societies in nfilliatlon with 
tills \B OCIATION nro liereb) requested to Inform this Association 
whether their members upprovo tbe policy of ndmittlng such ndvor 
tlsemmts to the pages of the Joiinalof the Amefican Medical 

\R-OCI ATION 

A motion to lny tills upon the tnblo wns lost by a v ote of 102 ayes to 
113na)s nnd nftcr dlscus-lon. tlio resolution was referred to tbe Judt 
clal Councl! \\ hat the decision of tho Judicial Council lin* been upon 
tbe case prc«euted or whnt action It will tnke with reference to the 
nbove resolution rcferrid to it vve do not know The action of the 
Ap-ociation, however In adopting tho report of tlio Trustees Is an 
approval ol tho course the Trustees hnv o pursued find a fair assumption 
of responsibility for tho snme Criticism of the Trustees ns trustees for 
this course should, therefore bo regarded ns ended 

Whether the American Medical Association however, can wheu 
its attention 1ms boon fully drawn to tho Inconsiotoncv betw een Its Code 
oi 1-lilies nnd its practice eontlnuo In such a course is an entirely dlf 
ferent matter l rom tbe expressions of opinion by indlv ldunl members 
present nt tbe meeting from tho dlfferonco between the v ote of npproval 
of the report ot the Trustees nnd vv 1th reference to laving on tbe table 
the resolution later offored, It seems to us tlint tbe members of the Asso 
ciation are beginning to appreciate the lllogicnl and false position in 
which the Association plncos Itself by depending for the support of Its 
Journal on the advertisement of a class of preparations tnat it de 
nounces in Its Code ot Ethics and wo believe tlio appreciation of this 
aspect of the cose must extend nnd iDcreaso 

\our delegates at San Francisco wero met with tho statement that 
only In tbe State ol 1 ennsylvania had the policy of the Journal with 
reference to advertisements been adversely critlolsod i If the question 
is to be considered and discussed, it should bo free from any personal or 
sectional bias It is Importanuthat afflliated modlcal societies In other 
parts of the conutry should be induced to consider tho subjeot nnd take 
fiction upon lu 

O ,"-1T ou1 .2 ther ® f ? r « suggest If the Philadelphia County Medical 
Society has that real interest In the subject w hioli Justifies the placing 
upon its de ogates of the ungracious office they had to perform at San 
FranciBCo, it prenare a brief statement of the objections to allowing the 
advertisement of nostrums in the Journal of the American Medical 
Association, and send this statement, with a request to consider the 
subjeot and take notion thereon, to tho various State and county medical 
societies throughout the country 1 tu ' ,uu - lu 

We believe that if the constituent societies clearly express their dis 
W' r ° vn ' of the po c) in Question, the American Medical Association 
*>u^X UBt i?i 08 !,^i!P frankly aocept the deoislon so reached, nnd that 
the object whioh this society seeks will be accomplished—the improve 
ment and elev atlon oi the Journal of the America n Medical associa 

l Resolutions disapproving the publication of nostrum advertise 
ments in the Journal of the American Medical Association have 
been passed by at least two other State societies, namely, those of 
Missouri and of Texas The American Pharmaceutical Association 
appra.'-lng the action taken by tbe American Medi 
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tion to (i position where not only in its scientific and literary, but also 
in its ethical excellence, it shall" lead rather than follow other medical 
journals, and so shall command the full respect and support of the whole 
profession 

(Signed) Edward Jackson, SI D , 

J H \\ Chestnut SI D , 

John B Roberts MD, 

G Benson Dunmire, SI D 


"Washington Notes. 


Medical Society of the District —At the meeting of 
the society held on the 20th inst, Dr Acker read a paper on 
“Intubation for Pharyngeal Diphtheria,” and Dr Stone read 
one on “Practical Massage ” At the meeting held on the 
27th, Dr J T Kelley read an essay on “Hysteria,” and Dr 
C W Stiles read an article entitled, “The Rarity of Tania 
Solium in America ” 

Hospital for the Insane —The annual report of the St 
Elizabeth Hospital for 1804 contains an instructive report 
on “Ten Cases of Intracranial Tumors,” by the pathologist, 
Dr J AY Blackburn 

The Sibley Hospital —This hospital was formally opened 
to the public on the 25th inst, and is now in “thorough 
working order ” 

The Home for Incurables —The most successful hospi¬ 
tal benefit of the season took place on the 27th inst, when 
Mrs Hearst extended the use of her home for the enter¬ 
tainment in benefit of the Home for Incurables 
AVater Service Extension —The Commissioners have di¬ 
rected the extension of the water service in the northern 
portion of the city, and will expend 1140,000 in the enter¬ 
prise This will fill a long-felt want and have a very favor¬ 
able influence on the general health in that locality 
Health of the District —The report of the Health Offi¬ 
cer for the week ended March 23 is as follow’s Number of 
deaths (still-births not included), w’hite 64, colored 50, total 
114 Death rate per 1,000 per annum, white 18 13, colored 
20 42, total, 21 01 Death rate per 1 000 per annum for cor¬ 
responding week last year,20 08 Still-births AVhite 6, col¬ 
ored 11, total 17 During last week no death occurred in 
the District from any contagious or zymotic disease As com¬ 
pared with the previous week, there was a slight increase 
in the death rate The principal causes of the mortality 
were heart troubles and lung complications From the lat¬ 
ter nearly one-third of all deaths resulted There was pn 
absence of malarial and diarrheal influences to a notice¬ 
able degree, there having been but two fatal cases of each 
Infant mortality stood at the normal No new cases of 
smallpox wPre reported, thus leaving but four cases under 
treatment under the direction of the Health Department, 
and these are convalescing Dr Elliot, the physician m 
charge of the smallpox hospital, has been sick wuth vario- 
loid’at the smallpox hospital 
The Providence Hospital —The good Sisters m charge of 
the Providence Hospital can always be relied upon to help the 
poor sick outcasts whom no other institution wishes to pro¬ 
vide for A poor woman with a child suffering from diphtheria 
went the rounds of the hospitals a short time ago seeking 
admission, but failed until she was sent to a room in the 
workhouse hospital The Commissioners, in the absence of a 
contagious disease hospital, are at last to provide for such 
cases As all of the hospitals of the city have rules against 
the admission of such, the Commissioners appealed to the dif¬ 
ferent institutions and urged the providing of wards for such 
cases The Providence Hospital answered promptly and at 
once made the necessary arrangements to care for poor pa¬ 
tients suffering with sqch diseases. The community will not 
soon forget this and many other humane acts of these good 
helpers of the sick 


St Louis Notes 
St Louis Medical Society —At the regular meeting on 
March 30, the scientific program consisted of the presenta¬ 
tion of pathologic specimens Compared with the number 
present at the preceding meeting, the attendance was 
small, but the minutes of the previous meeting were not 
without their effect upon those present, calling up a lively 
oprsonal discussion on the resolution to exclude newspaper 
reporters This resolution led to the adoption of one to pro¬ 
vide for the appointment and pay of a sergeant-at-arms to 
exclude unqualified persons from the meetings of the society 
Notwithstanding the resolution of exclusion, the Sunday 


morning papers contained full accounts of the proceedings 
of the society , 

The Tri-State Medical Society meets at the Planters' 
Hotel April 2, 3 and 4, under the Presidency of Dr James 
Moores Ball 

The scientific papers w ill be read at the Planters’, and clin¬ 
ics wall be given at the City Hospital by Drs AY AY Keen 
and Ghas A Oliver, of Philadelphia Dr John A AVyeth 
will deliver the address on surgery , Dr F B Robinson the 
address on gynecology Among well-known members of the 
profession who have promised papers are Heneage Gibbs, of 
Ann Arbor, H N Moyer, Chicago, David Cerna, Galves¬ 
ton , Joseph Eastman, Indianapolis , How r ard A Kelly,Balti¬ 
more, J M Mathews, Louisville, H O AValker, Detroit, 
Roswell Park, Buffalo, E P Davis, Philadelphia, Richard 
Dewey, Chicago, Chas L Dana, New York On the evening 
of April 3 a grand banquet will be given the visitors at the 
Planters’ by the lochl profession, where the toasts will be 
directed by the genial toast-master of the society, Dr I N 
Love 

Disease and Mortuary Record for the week ending 
March SO Deaths 206 , 35 were due to zymotic diseases, 30 
to constitutional, 00 to local, 30 tq,developmental, 12 to vio¬ 
lence, 0 to smallpox, 1 to measles, 7 to diphtheria, 6 to mem¬ 
branous croup, 1 to pertussis, 2 to typhoid fever, 10 to con¬ 
sumption, 12 to bronchitis, 20 to pneumonia, and 4 to la 
grippe Of the dead, 38 were under the age of 1 year, 55 un¬ 
der 5, 30 over 60, 42 were in public institutions Tw r enty one 
inquests were held The reports of new cases and deaths— 
smallpox, 27 new cases, 0 deaths, diphtheria, 31 cases and 
7 deaths, scarlatina, 20 cases, typhoid fever, 1 case and 2 
deaths , measles, 101 cases and 1 death , cerebro-spinal fever 
1 case , pertussis lease and 1 death At quarantine, 1 case 
of smallpox died on the 30th, leaving 115 cases there 


THE PUBLIC SERVICES 


Army Changes Official list of changes in the stations and duties of 
officers serving in the Medical Department U 8 Army, from March 
23, 189o to March 29 1895 
First Lieut Henry R Stiles, Asst Surgeon extension of leave of nb 
sence granted on surgeon's certificnte of disabilitv Is still further 
extended two months, on snrgeon’s certificate of disability 
Capt Jefferson D Poindexter, Asst Surgeon, is granted leave of 
absence for one month 

Knvy Omnires Changes In the Medical Corps of the U S Navy for 
the week ending March 30 1895 
Surgeon L B Balduin, detached from Pensacola Navy Yard, and or 
dered to the U S S Montgomery’' 

ABst Surgeon J S Hope ordered to the U 8 S “ Montgomery ” 
Sdrgeon Hon ard W ells, detached from the U SS ‘Montgomery,” and 
granted three months leave 

Mnrlne-Hospitnl Changes Official list of changes of stations and 
duties of medical Officers of the U S Marine Hospital Service, for 
the fifteen days ended March 80,1895 
P A Surgeon G T Vaughan to proceed to Philadelphia, Pa , and as 
sume command of Service, March 2S, 1895 
Asst Surgeon C H Gardner, granted leave of absence for fifteen days, 

Asst^Surge'on H S Cummino, to rejoin station (New York,N X ), March 
10 1S95 

PROMOTION 

Eager, J M , commissioned as Passed Assistant Surgeon, March 20,160o 
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LECTURES ON INTRACRANIAL SURGERY 

I\—ABSCISS 01 TUI BRAIN 

BY EMORY LANPlir Alt, M D , Fit D 

ST toyts >10 

Suppuration in tho brnin does not diffor from ab¬ 
scess in other pnrtB of the body, except m tho Bjmp- 
tonie which arise from tho peculiar locution of the 
pus Former!}, abscess of the brum and cerebral 
Boftemng were regarded ub sy nonymous terms , but 
now we know that softening is tho result of the death 
of brain tissue from interference with tho blood sup¬ 
ply—a purely passive process, the creann mass pos¬ 
sessing none of the cbntncteTiBtics of pus excepting 
the resemblance in consistency nnd color, on the 
other hand, abscess is the result of an nctne process, 
inflammation, and in the broken down tissues arc 
found the dishnctno microorganisms of true pus, 
and the same rule for the treatment holds good ns m 
abscess olsew here, let tho pus out ns soon as its loca¬ 
tion can be determined 

MORTAIITl 

Abscess of tho brain, from a surgical standpoint, 
is more favorable than almost an} other form of 
cerebral disease The rule is therefore to operate al¬ 
ways, and ns earl} as possible Death is certain 
without surgical interference—relief is sure if ope¬ 
ration be not too long dela} ed The mortality after 
operation ib ver} slight—about 17 per cent according 
toyon Bergmann—as compared with a deatli rate of 
MX)per cent without it 

ORIGIN OF ABSCESS 

Cerebral abscess is ne\er idiopathic It always 
come from infection, the sources of which are three 
in number 

* ^awmo—Itmay originate from blows or falls 
pon tho head, even when the skin has not been m- 
tnrpH n ° r ft' 0 b . one fra( itured, though often a punc- 
: her ^»re has been present, in winch 
V Bua11 y associated with meningitis Fol 
facni! ^ he suppuration may be either diffuse 

(acute meningitis and cerebritis running on to mis 

fatal " lth - a LZay B )Z 

enin “® bed > the area of red, or inflammatory, soft- 
nnSfi?w “ 8 m ° re ? nd more h( 3 Uld in lts center 
mstan e th n °“ eB Bimply a collectloa of pus In this 
tmm hVi ! T ge / UC C0CC1 ma > r re ach the injured 

one hand orTh 6 IQf i C il 0D thr0URh a wound on the 

2 pJw fc hrough the circulation on the other 

of PyogenicTmhrvi^f abBCess ma y be due to impaction 
puratifn V from 80me distant focus of sup- 

chiectasie and^fetJrf K S8 ’ e ? p . eciall y S^grene, bron- 
ditie emnv™ d bronchitis , ulcerative endocar- 

bly be locatpd^ne ett5 ’ Whlch CaSe ll niU P™ba- 
“**> to,g of ,he mm, ° 


3 Infection hyDirect Continuity of Structures —But 
most frequently intracranial suppuration is iracoa- 
blc to purulent inflammation near by, ub from injury 
or diseaso of the bone Of tho latter wo see a typical 
caso in abscess accompanying inflammation of the 
mastoid colls and in otitis media Biippnrativa, here 
the pub microbes find an entranco from the neighbor¬ 
ing focus—and the Bamo is true in nbscesB of tho an¬ 
terior Jobes where canes of the ethmoid is the pri¬ 
mary’ troublo 

The method of extension is thus described by 
Moullm (2d edition, p 066} 

“ In many instances the inflammation spreads by 
direct continuity of structures, the bono first becom¬ 
ing inflamed nnd necrosed, tho dura over it 
sloughs, nnd either the pUB sprends into or through 
the arachnoid space at once, or the membranes be¬ 
come glued to each other nnd to the cortex by a pro¬ 
tective inflammatory exudation bofore this can occur 
There are, howeior, other routes nlmost hb direct 
along which tho infection may’ traiel It may spread 
down the internal auditory meatus, or through the 
hiatus Fallopn, or the nqueductuB vestibulpor it may 
extend along someof tho numerous small veins (each 
surrounded by a pen vasculnr lympli-sbenth} which 
run between the middle nnd internnl ear on the one 
hand nnd the dura and pin on tho other Some of 
these pass directly from the temporo sphenoidal lobe 
to the dura cohering the potroiiB portion of the tem¬ 
poral bone, others run through tho squamo petrosal 
sutUTc and through the slit m the dura that lies by 
the Bide of the aqueductus \eBtibuh, others again 
he in the small canals winch connect the middle ear 
directly with the middle fossa of tho skull, and not 
ft few communicate with tho middle meningeal veins 
ftnd the superior petrosal nnd lateral sinuses ” 

The only unexplainable phenomenon connected 
with the formation of cerebral abscess has been 
brought to notice by Senn, vir , how the staphylo¬ 
coccus pyogenes aureus (or albus) which elsewhere 
causes only circumscribed suppuration, and which 
is the peculiar pus organism of otitis media and of 
suppurative osteomyelitis of the ethmoid or other 
bones, may in some cases be the exciting factor of a 

frfm 8 !’ ?° P f 10 ^P^memngitis such as would result 
from infection with the streptococcus pyogenes or 
the streptococcus of Fehleisen - the suppurative 
meningitis following erysipelas 

location 

But whatever the cause, since intracranial suppu¬ 
ration is invariably fatal if left to itself, the mdica- 

2, to open the skull, evacuate the pus, irrigate the 
abscess-cavity and establish free dramage So essen¬ 
tia to success is this rule that when the dura is 

S m fonn") f 6 8Up ? 0Bec L seat of th « abscess and no 
pus is found It IS advisable to thrust an aspirating 

needle into the brain m various directions until thf 
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pus is located, that is, m cases of supposed abscess 
following injury or infection from a distant focus 
I have often used a large needle in this way (even 
withdrawing some of the fluid from the ventricles) 
without apparent harm to the brain 

Great care must, however, be taken not to practice 
this extensive exploratory work in those doubtful 
cases which, instead of being cerebral abscess are 
thrombosis of the lateral sinus or pyemia from mid¬ 
dle ear disease—cases which closely simulate abscess 
of the brain m their clinical picture When the diag¬ 
nosis is not certain the mastoid antrum must be first 
explored and free communication established with 
the external auditory meatus, by this procedure 
many cases of meningitis might be averted But— 
in cases presumed to depend upon suppurative otitis 
media—if no pus is found m this preliminary ope¬ 
ration, exploratory trephining should be practiced, 
the points of selection being a little above and some¬ 
what behind the meatus (to expose the anterior'sur¬ 
face of the petrous bone) or just behind the meatus 
and on the same level 

It is best, perhaps, to first examine the orifice of 
the mastoid vein, and if no evidence of thrombosis 
be found, to then make the opening m front, expos¬ 
ing the under surface of the temporo-sphenoidal 
lobe The reason for this advice is that 95 per cent 
of cerebral abscesses occur within a circle of an inch 
radius, the center of which is a point one and one-half 
inches above and one and one-fourth inches behind 
the center of the meatus auditorius externus 
Rarely abscess is found m the anterior lobes or the 
cerebellum 

The pus may be, as regards the skull 

1 Subcramal—between the bones and dura, 

2 Subdural—among the meninges, 

3 Subcortical—in the substance of the brain 

SYMPTOMS 

The symptoms of cerebral abscess vary according 
to the rapidity of development and location of the 
point of suppuration Very raTely the trouble is 
ushered in by a rigor and high fever, succeeded by 
delirium, vomiting, headache and other symptoms of 
acute menmgo-encephalitis, this is what is called 
acute abscess, and follows injury or operation Usu¬ 
ally the symptoms are quite slow in making their 
appearance, as certain partB of the brain (like the 
apex of the temporal lobe, a favorite site of abscess) 
may for long contain an abscess of considerable size 
with no special symptoms to direct attention to its 
existence, the disease being suspected only when it 
begins to encroach upon more important structures 
either by pressure or direct irritation When thus 
far advanced there will be found a subnormal tem¬ 
perature-for a part of the day m most cases, together 
with more or less headache, and irregular fever 

In cases dependent upon traumatism there is com¬ 
monly a latent period after the injury This may, 
m rare instances, be as short as two weeks, but is 
generally much longer, even years occasionally elaps¬ 
ing before the disease causes trouble In this period 
the patient is likely to become cachectic, more or less 
loss of memory accompanying the decline m bodily 
health, though the head symptoms may be so slight 
or so gradual m their development as tq escape 
notice Head pam is almost, always present and 
may be quite intense, but I have operated upon one 


of the hemisphere) where no pain whatever was ever 
felt, the location of the pain does not necessarily 
correspond to the situation of the abscese - The head¬ 
ache may be either general or local Optic neuritis 
is a quite frequent accompaniment and the pupil 
upon the affected side may be dilated or fixed - 

Only too often localizing symptoms are not pres¬ 
ent, and so when headache, drowsiness or partial 
paralysis make j their appearance some time after an 
injury or during the progress of long-continued 
middle ear disease, the surgeon is compelled to re¬ 
sort to exploratory measures, operating m the one 
instance at the point of trauma (though abscess may 
really be far distant) and in the other at the point 
of selection already described As a rule, it may be 
said that the chief evidences of abscess are sub¬ 
normal temperature, irregularity of the pupils, and 
a dull, sluggish condition of the mental faculties, 
possibly diversified by unexplainable fits 6f irrita¬ 
bility, "\vith more or lesB headache, either localized or 
diffuse 

Ptosis, fixed mydriasis or paralysis of the ocular 
muscles indicate the temporo-sphenoidal lobe as the 
location of the abscess, and it is not at all unusual 
for more or Ibbs paralysis of the arm and face to be 
present from compression of the lower motor centers 
which are close by, with aphasia if in the left hemi¬ 
sphere Hemianopia and occipital headache are the 
chief signs of abscess in the hind-brain 

When the abscess is located m the cerebellum, 
vomiting ib added to the other symptoms, and when 
the middle lobe is affected, staggering (cerebellar 
incoordination) is also present usually Abscess ol 
the cerebellum ib so uniformly due to middle ear dis¬ 
ease that when suspicion of abscess exists in the 
history of a case of otitis media and trephining doei 
not reveal the pus in the temporo sphenoidal lobe 
the surgeon should open the skull over the cere¬ 
bellum and explore for abscess in this region 

DIAGNOSIS 

These symptoms occurring weeks, months or yeari 
after severe injury to the head, or following a chronn 
discharge from the ear, are sufficiently prominent t< 
enable the surgeon to make a diagnosis, or at leas 
to give him enough assurance of the probable exist 
ence of pus within the cranium to justify explora 
tory trephining Nor is a localizing symptom nec 
essary to determine the situation of the abscese n 
the majority of cases, the operator may here wel 
rely upon his knowledge of the pathology of the die 
ease and the surgical anatomy of the part involved 
In every suspicious case the patient should be givei 
the benefit of the doubt, and here, if anywhere, th 
surgeon is to be commended for being positive n 
his demand for operation and prompt m carrym 
conviction into effect 

Certain kinds of tumor resemble abscess in thei 
clinical picture, but choked disc will be found pree 
ent almost invariably in tumor, while it is not a fre 
quent symptom m abscess Besides, in tumor th 
absence of a cause of abscess may be regarded a 
highly important from a diagnostic standpom 
And last—subnormal temperature alternating wit 
an irregular febrile record will not be found i 
tumor, but may be absent m abscess as well 

Pus m the mastoid antrum may give rise to all tb 
symptoms of abscess (even optic neuritis) but thei 
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diseaso In case of doubt ono should open the mas¬ 
toid before trephining 

Thrombosis of the lateral sums is quite similar in 
ngencrnlway but a chill precedes tho other symp¬ 
toms, the pain is located at tho point affected , and 
a still neck, retracted head and tenderness or edema 
over the mastoid mil assist m differentinting Later, 
pyemia occurs If doubtful between thrombosis and 
abscess the mastoid \citi may be oxposed before tro 
phinmg, if nctivo the sums is not clogged 

The transition from a chronic to an acuto abscess 
may bo sudden from a blow upon the ear or bend (ns 
m the case of Mr D , of which I will soon speak) or 
from exposure to cold and wet, and should Pot in¬ 
terfere with a proper diagnosis Iieing made 

Cerebellar abscess is almost beyond the possibil¬ 
ity of positnc diagnosis, tho symptoms being ycry 
indefinite Severe occipital headache, persistent 
yoimtnig and retraction of the neck, with irregiilnr 
variations ip the temperature are suggest\\t of dis 
ease of the cerebellar hemisphere, and when arising 
in connection yvith ear diseaso arc enough to warrant 
exploration 


Ol’l NATION 

It is frequently necessary, as will bo evident from 
the preceding remarks, to make exploratory trephin¬ 
ing, which here is certainly justifiable If tho ab¬ 
scess is not found at the seat of injury in traumatic 
cases, if the brain project into the opening and is 
pulseless, there can ho Jittlo doubt ns to tho existence 
of an abscess somewhere and, an aspirating needle 
must be inserted in various directions until (he pus 
is found, in so using tho needle the point must never 
be moved from one part of tho brain to another with¬ 
out withdraw ul, as important fibers w ould be injured 
but by taking the needle clear out of the brnm tissue 
and re inserting it with the point guided in the do 
sired direction little permanent injury can ho caused 
in cases of middle ear disease the scalp is retracted , 
as a large flap including the pericranium, and the 
trephine applied at the point already indicated, viz , 
one and one half inches above and one and one 
tourth inches behind the center of the external audi- 
tory meatus if nothing is found on reaching the 
a, the latter is opened and exploration made 
iuoullin very properly says if no abscess is found in 
this anterior operation, either between tho dura 
the bone or m the substance of the bram, 
sirvn r pm, u° ev ^ 6Dce thrombosis of the lateral 
JJJ.® J When the ° r,fice of the mnstoid bone is 
SnW o V h0 BUrgeon 8hould not he8ltat e to extend his 
oS hnt T’ Z en at the n8k of boin S called hazard- 
lar attno? ? separate the periosteum and muscu- 
l n T . B r0m the occipital bone beneath the 
Zl r d l ! 1 ? D(] opeD the sku!] so as toex- 
caees lob l° f the cerebellum In many 

ftnvx u absceBB, however, there is sinus 

other J the ? ne bem S overlooked when the 

every siiRr>io Dd B ° ^ 18 T b , est searcb for both in 
thrombosis of°the l Ca f 89 l ^ ex tra dural abscess or 

vein must be f If e 1 f al i^ UB 36 fonnd ’ the 3 u S uIar 
mto the evre i i 0DCe frod to prevent dtbns getting 

5. CS”’," lhe °" Ir h °p a ° c “A ■ 

ing the wholo f Wy cleam °S out the clot and remov- - 
thmmbo^o/r 0 , 0 / th , e dlSease (Operation for ] 
more in detail m a |f ra sinus will be considered 1 
aetfllJ ln a subsequent lecture ) ; 


b- When tho abscoss cavity has been located, a free 
incision must bo made into it to obtain thorough 
n drainnge Then, for the only time in cerebral snr- 
i- gory, an antiseptic solution may bo employed, in 
d ovory otlior operation a normal salt solution being 
a used for irrigation, etc, after the point of exposing 
r, the dura has been passed In abscess, however, the 
d cavity should bo thoroughly washed out with hydro- 
3 gen dioxid followed by a solution of bichlond of 
mercury, 1 to 2,000 A largo rubber drainago tubo 
is is then introduced and the wound in tho scalp closed 
,s with 6ilkworm gut Butures except at the point of 
r drainago It is perhaps well to dust in a conBidor- 
i- able qunnlity of iodoform or otlior drying antiseptic 
powder, boforo closing tho scnlp Very grent care ib 
- exercised in drosBing, fresh sublimate gauze being ap- 
y plied in abundance, ns further infection from without 
t must bo ay ouled 

r Tho drainage tubo is washed out twice daily for a 
fimo, espccmlly if it becomes clogged, later, once 
g daily is sufficiently often to dress the yvound Day 
t by day as tho wound fills with granulation tiRBiio the 
lube must bo drawn farther.nnd farther out, care 
being taken not to lot the extornal wound heal too 
speedily Usunlly from two to tlireo vveoks yvill be 
1 required for tho abscess to stop discharging 

During the operation tho moBt scrupulous care is 
to be taken ns to asepsis The scalp must have been 
5 thoroughly scrubbed and cleaned with alcohol or 
5 Riilphunc ether and sublimate solution, and tho hands 
; of Dio operator nnd assistants diBinfected by scrub- 
5 bing for six to ton minutes nnd immersion m satu- 
’ ratod solution of permangnnnto of potassium, then 
in strong solution of oxalic acid and finnlly T in sub- 
)imate solution for two minutes, or in tho absence 
' of D ,es <?, soaked thoroughly in alcohol and then in 
» sublimate solution And during the operation, if 
any object be touched which has not been sterilized 
—tho table, the pulse of tho patient, a chair, the 
pillow, etc tho hands must be washed again m tho 
1 sublimafe solution before touching tho wound or any 
instrument These are little points, you say? No 
indeed 1 Too many surgeons, nowadays, are too care¬ 
less m these little details, and a human life may 
depend upon the care with wInch seemingly trivial 
acts are watched by the operator, no assistant must 
bo for a moment beyond the eye of the surgeon, or if 
necessarily^ so be compelled to wash again There 
may be no pus in the brain, and carelessness will 

S'!w T 0n 18 ee P eciall y m redressing- the 
wound that I would urge the greatest care Here the 

surgeon says to himself “ Oh well—I have already 

a purulent infection, the wound is a pus-producing 

?* 6 > 80 r? I ne , ed not b ? ca *eful ” Only too often have 

better ™ men who ehould k »ow 

better There are other germs besides the staphvlo- 

°°™ B a pyo f e ° e8 aureas which IS found m these ab- 

bc onrrUT d ^ ^ CMe 1D aS6ptlC stalls must 

Rminn ’® d ln tbe d ressmg, or there will be con¬ 
tamination through carelessness and death will result 
w hen recovery should have occurred 

CASES 

not"smde Ve abscesses are occasionally 

8p0rt8 a caee of d °uUe abscess m 
which the trephine was used in the frontal region and 

pus evacuated from an abscess, tbe patient died on the 
ourth day and the post-mortem examination revealed 
a second and larger abscess m the temporo-sphenoidal 
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lobe of the right side without (a rarity, indeed) disease 
of the petrous bone, the cause of the frontal focus 
■was a recent kick of a horse—that of the posterior 
abscess unknown A case quite similar gave one of 
the two fatal results I have had m my own opera¬ 
tions for abscess 


Cbas D , aged 82 years, was struck upon the right side of 
the head by a rapidly moving car in Kansas City, on the 
night of Sept 18,1891 He was unconscious for a little time, 
but recovered and went about his work next morning, 
though his employer noticed that he acted strangely— 
“dazed” This condition continued until Oct 11,1891, when 
he went to bed on account of an increasing head pain, espe¬ 
cially marked at the junction of the parietal and occipital 
bones of the right side—the place of injury He developed 
fever, had a severe general convulsion, repeated chills at 
irregular intervals and finally became delirious ,and semi- 
comatose I flrelt saw him October 18 in consultation with 
his physicians, Drs C D McDonald and G E Mosher I 
advised trephining at the point of injury and also over the 
temporo sphenoidal lobe of the opposite side on account of 
a chronic ear discharge, though there were no localizing 
symptoms pointing to trouble there—it was merely advice 
founded upon general principles At 4 p m when arrange¬ 
ments were completed the patient was in profound collapse, 
the pulse intermittent and weak, extremities cold, eyes 
turned strongly to the left and insensible to light, opera¬ 
tion was therefore postponed, as it was seen that death on 
the table would be the effect of our work , 

Under stimulants, etc, he improved somewhat, and on 
October 25,1 opened the skull at the spot injured The dura 
bulged prominently into the hole and was entirely without 
pulsation On turning back the dura a large area of soft¬ 
ened brain tissue presented, which upon incision gave a 
considerable amount of pus This cavity was scooped out 
and the surrounding red softening gently curetted with a 
sharp spoon, a Paquelin cautery being necessary to control 
the sharp hemorrhage Palpation showed quite extensive 
softening anteriorly, but not broken down tissue, so it was 
left After irrigation a drainage tube was inserted and the 
scalp closed As the man was in extreme collapse from the 
bleeding, no further exploration was deemed advisable 
There seemed to be quite an improvement that day in his 
mental and general condition though shock was profound 
On the 27th we dressed the wound, finding fully an ounce 
and a half of pus discharged Fresh dressings were applied 
and the patient made easy, but he died the next morning 
apparently from exhaustion 

The autopsy showed another abscess, evidently of montDB 
standing in the left temporo-sphenoidal lobe due to caries 
of the petrous bone The only ante-mortem evidence of this 
abscess was the chronic discharge from the middle ear with 
an occasional sharp pain in the occipital region of the left 
side 


He did well for a number of weeks, but the paralysis did 
not disappear, I thought because the motor area was 
destroyed But he suddenly developed symptoms of abscess 
and died The autopsy showed the cerebrum of the injured 
side in excellent condition, so far as any lesion here was 
concerned he was well But a small fragment of the bullet 
pierced the falx cerebri a little above the corpus callosum 
and lodged in the white matter of the side opposite the in¬ 
jury, causing a hemorrhage just external to the corpus 
striatum—hence the hemiplegia of the same side as the pri¬ 
mary injury This clot became the seat of an abscess which 
finally ruptured into the lateral ventricle, broke down the 
septum lucidum and caused death 


As illustrating the fact that the abscess may be 
located far away from the site of injury, I quote my 
other fatal case from my record book 
Ed F , carpenter, age 26, was shot by pistol, the ball en¬ 
tering one and a half inches to the right of the saggitai 
suture and two and a half inches posterior to the coronal 
It emerged (or the major portion of it as afterward proved) 
at the saggitai suture,cutting the superior longitudinal sinus 
The hemorrhage was consequently profuse and w'ouid nave 
proved fatal had not a bystander crowded a handkerchief 
into the w'ound and applied firm pressure Fifteen minutes 
after the accident, I found him upon the floor in an mcred- 
‘iblv large pool of blood, pallid, limp and helpless but con¬ 
scious and talkative This was at 1 a m I packed the wounds 
W ith gauze and had him removed to the City Hospital At 9 
a m I opened the wound and found the bone badly shattered 
between the tw o openings which were therefore made one by 
the bone forceps, a portion of the bullet was found lodged 
between the plates of the parietal bone All the broken- 
dowm brain tissue, amounting to a large teacupful, was 
trimmed aw ay and after irrigation with water at 120 degrees, 
the cavity was packed with borated gauze The patient soon 
regained consciousness On the second day evidences of 
inflammation arose and a hemiplegia gradually developed 
but upon the name side as the wound, a symptom we explained 
bv saving it was a case in which there was no decussation 
of the motor fibers in the posterior Pyramids After a few 
days the inflammatory signs disappeared, the wound healed 
nine!V and the thirteenth day the man w as sent to his home 


In this case the subject practically recovered from 
the original wound and from the operation, and the 
man would have been restored to his previous condi¬ 
tion of health had not the fragment of ball caused 
the abscess in the opposite hemisphere The loca¬ 
tion of the abscess I had no means of determining 
before death 

It has been said that abscesB of the frontal region 
can not be diagnosticated While this is true, there 
are certain cases in which we suspect abscess in the 
frontal convolutions and here exploratory operation 
can be made with Borne degree of propriety Three 
patients have been under my care for frontal abscess 
One case (subcortical) in which aphasia became a 
symptom as the disease progressed, would not con¬ 
sent to operation and died ip the hospital, the au¬ 
topsy showed the correctness of the surmiBe as to 
the location of the suppuration The other two sub¬ 
mitted to operation and recovered The first I wish 
to report presented thiB history 

Dora V , of Denver, Colo , aged 28 years, prostitute, was 
l admitted to the hospital Sept 21,1898 She complained of 
an intense severe headache, located just to the right of the 
middle line, two and one half inches above the orbit, this 
pain began about six weeks before, and continually grew 
worse Her physician regarding the case as one of gummy 
tumor, sent her to me for its removal, with the statement 
that for about ten days the mind had been seriously affect- 
ed Upon examination she appeared stupid, dull, with 
dilatation of the right pupil, and there was some tender¬ 
ness at the point of greatest pain Her temperature varied 
from 97 to 100 degrees during the next four days, so a diag¬ 
nosis of abscess w'as made On September 20, assisted by 
Drs Thrush and Maxson I reflected the scalp at the point 
supposed to be affected, and made an opening about one 
inch m diameter with the gouge Upon removing the outer 
table there appeared evidences of bone inflammation, and 
when the inner table was pierced pus came welling up from 
within the cramum The abscess was subdural, but adhe¬ 
sions everywhere had prevented general meningeal suppura¬ 
tion , the cavity was therefore irrigated but not curetted 
Free drainage was established and the usual dressings 
applied September 27 the record says “ Doing nicely, no 
pain, slept well, mind clearer Temperature all day 99 5 
decrees ” She continued to improve rapidly, the discharge 
of pus ceased on October 28, and two days later she was 
allowed to go The cause is unknowh, but is presumed to 
be syphilis probably aggravated by a blow, though no 
history of the latter could be obtained All her mental 
symptoms vanished immediately after operation, and at last 
account she was still well 


The condensed 


The second case was subcranial 
history is as follows 

Mrs B D , patient of Dr J E Dennis, 28 years old I saw 
Dec 16,1891, on account of severe headache of several weeks 
duration, which resisted every anti-neuralgic remedy, the 
doctor desiring operation for the relief of pressure on the 
brain, the symptoms certainly indicating such a conditi 

A careful examination failed to show any disease of the ear 
or the nose, the retina was slightly congested , pupils very 
sluggish, slight ptosis of right lid No cause for the t>ain 
could be discovered unless it was due to tumor or abscess 

There being no localizing symptom, I declined to operate, 

the pain, indeed,was referred always to one point, but I did 
not then feel that pain alone would justify exploration 
At midnight, December 18, I again saw her in consults- 
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tion The pnm she said, was unbearable—so great, she 
would violent 1) bout her bond against tbe wall unit ^guard¬ 
ed Her temperature was 100 degree* and tdiewnsdoHriouB 
most of the time On the evening of the 10th Bho was m a 
critical condition—temperature 00 5 decrees, heart action 
feeble and irregular alow form of delirium still present, 
a? death appeared fne\ itnble 1 consented to trephine—upon 
both sides if necessary 

December, 20, at 1 v w I mtulo an incision along 
the line of tbe o> ebrow to tlio base of the noso, (Its 
6ecting the tissues upward suflicientlv to allow the 
use of a gouge At a point about one inch abo\e and 
a little internal to tlie orbit 1 opened the frontnl 
sinus and then attacked the internal table As soon 
ns the chisel entered f he skull, pus began to pour out 
and when a sufhcientl) lnrge opening was mntlo fully 
one and a half ounces escaped The abscess was ho 
tween the bone and dura, with the probe dead bone 
could bo felt,belie\ed to be necrosis of tbe ethmoid, 
eolgenth curetted with (lie sharp spoon hut hem 
orrhngo caused mo to destst I washed out the cavil) 
■with hichlond solution and with Mnrclinnd’s peroxid 
of hjdrogen and finnllv filled in with much iodoform 
and inserted a drnninge tube 

My record for Janunr) Ssnjs “The pain censed 
immediate]) after the operation, and the general con- ■ 
dition improved rnpidl\ The wound has been' 
dressed even second day, the cant) being thorough!) 
irrigated with weak sublimate solution and then with 
hydrogen peroxid and filled with 10 per cent , iodo¬ 
form emulsion, under w Inch treatment pus lias ceased 
discharging” The iodoform emulsion was used be¬ 
cause I presumed the ethmoidal necrosis to bo 
tubercular 

On January 15 the external wound was healed, 
buta little pus was still discharging through the noso 

I have frequentl) seen this patient since and tlioro 
has been no further trouble from the necrosis—if 
there was a necrosis—and her health is perfect There 
never wa6 an) evidence of e) pinks in this case 

I do not give histories of cases from middle oar 
disease—the) are too common, but as a result of my 
own experience, I can well counsel exploration in 
e\er) case of suspected abscess of the brain, with 
the expectation of a favorable result m a largo per¬ 
centage of operations 
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THE DISEASE RESISTING POWERS OF 
THE BODY 

A BEVIEW OF TJJE FOUNDATION8 OF NUCLEIN AND 
SERUM THERAP1 

Eeadbelore the Biological Society of Chicago UntroMltv, Fob 20 1851 

BY CHAS T McG LINTOCK, M D , Pit D 
tmvERBtrr or Michigan Ann Minor 

When it was shown that bacteria were the cause of 
certain diseases, it waB believed for a time, that if 
these bacteria by any means found an entrance into 
the body, disease must follow Until quite recently, 
popular writers on these questions left this irnpres- 
sion with their readers 

Pasteur noticed that vn case an animal recovered 
trom a germ-caused disease, the germs disappeared 
iromthe blood and tissues He also observed that, 
in some cases at least, after an ammal had recovered 
irom the attack it was more or lees immune or insus- 
ceptible to the same disease That this immunity 
following one attack was true for many of the con¬ 


tagious diseases was mdood a matter of common 
knonlodgo Early m his investigations Pasteur no¬ 
ticed tliat some animals wore readily affected by Iiib 
microbes, while others were onfirch immune, again, 
that m some cases, a young animal could be infected 
hut not an older one Pasteur studied these matters 
and worked out an explanation for them He be¬ 
lieved that his microbes wore m some respects very 
delicate creatures, demanding particular kinds of 
foods, without which they could not grow He no¬ 
ticed that in his fliiBks tlio bacteria grew for a time, 
then censed growing, although a considerable amount 
of food remained unused Ho concluded that thoir 
growth was stopped on account of the exhaustion of 
sonio essential part of tlie food JIo noticed that 
other germs might grow m those tlnsks after one spe 
cies had censed to grow Reasoning in this manner, 
ho thought he saw a probable explanation for recov¬ 
er) and immunity A few -anthrax germs had been 
jnjoctcd into an animal and after somo hours an ex¬ 
amination of tlio blood showed that onch drop con¬ 
tained thousands of these germs, and yot a few days 
later, m the fa\ornblo case whore the nmmal recov¬ 
ered from the disease, the blood when examined con¬ 
tained few, or it mil) be, no germs at nil 

Pnstetir rensonod that hero the nmmal bad served 
as a culture flask, and with the same result, ns soon 
ascertain things m the animal’s body were exhausted 
the germs ceased to multipl) and disappeared On 
this, tho “exhaustion theory,” ns it 16 called, Pasteur 
based Ins hope for preventing and curing the conta¬ 
gious diseases Time will not suffice to give the de¬ 
tails of Ins work on vaccines 

In brief, his method was to take an attenuated 
germ, one that by exposure to unfavorable conditions 
had boon weakened and enfeebled With a small 
qunntit) of tins culture, he would then inocuinte an 
ammal This feebly grow ing germ, or v accine, w ould 
gradually and without serious harm to the ammal 
exhaust that particular substance necessary for its 
growth Having done this, the germ would die and 
disappear The nmmal having recovered from its 
vaccination fever, would then be proof against an 
attack of the most malignant germs of that kind 
The first two diseases studied by Pasteur in this way 
yielded brilliant results By his method, w ltb attenu¬ 
ated cultures of anthrax, and chicken cholera, he 
was able to make very susceptible animals wholly 
immune to tho most virulent forms of these diseases 
He concluded that the method could be universally 
applied, and made the remarkable statement that, 
“ it is possible for man to eradicate every contagious 
disease from off the face of the earth ” 

Hundreds of workers attempted to apply this the¬ 
ory to the various bacterial diseases Gradually it 
was seen that the method would give satisfactory le- 
sultB in but few diseases, and that tbe theorv was a 
poor one 

In the same year that Pasteur’s exhaustion theory 
was put forward, another and opposing one was ad¬ 
vanced by Cbauveau Chauveau reasoned that bacte¬ 
ria ceased to grow in our flasks and test glasses, not 
because some particular food is exhausted, but for 
the same reason that a higher animal or plant when 
confined, is gradually poisoned by its own excretions 
Whenever the excretory products of the bacteria 
reach a certain amount, they cease to grow, although 
there may be an abundance of food It had long 
been known that this was true for some of the higher 
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plants Pasteur himself had shown that the yeast 
plant ceased to grow whenever the amount of alcohol 
which it produced reached 15 per cent 

Chauveau explained that an animal recovered from 
an invasion of bacteria, if it could survive until these 
excretory products accumulated in such quantities as 
to gradually hinder and finally wholly arrest their 
growth Immunity, he said, was due to the fact that 
these excretory bacterial products were very slowly 
eliminated, and as long as they remained in the body 
they protected it from an invasion of the germs 
This theory was widely accepted and until the last 
two years was the most popular one It was essen¬ 
tially on this theory that Koch based his attempt to 
cure tuberculosis with tuberculin, which is essentially 
an old filtered bouillon culture of the tubercle germ 
So Klebs introduced diphthendm for diphtheria 
The theory underlying these attempts at cure 
was to introduce into the body, those products 
which arrest the growth of the germ in our flasks 
and tubes, and by so doing to stop the growth of the 
germs already m the body These attempts at cure 
were failures, and we now believe that they were 
wrong in theory 

Pasteur’s facts were all right, the germs do disap¬ 
pear with recovery from the disease and there is gen¬ 
erally, more or less immunity How can we explain 
these things? These are all-important questions, for 
when we know how the body destroys disease germs 
then it is probable that we can discover some means 
with which to assist in the fight against these 
invaders 

“As early as 1872, Lewis and Cunningham demon¬ 
strated the' fact that bacteria injected into the circu¬ 
lation rapidly disappear 

“ In 1874, Traube and Gschiedlen found that arterial 
blood, taken under antiseptic precautions from a 
rabbit into the jugular vein of which 1£ c c of a fluid 
rich in putrefactive germs had been injected forty- 
eight hours previously, failed to undergo decomposi¬ 
tion for months These investigators attributed the 
ormicidal properties of the blood to its ozonized 
' n ^n Similar results were obtained by Fodor and 
,j 'Wysokowicz The latter accounted for the disap¬ 
pearance of the germs not by supposing that they 
were destroyed by the blood, but that they found 
lodgment m the capillaries 

“ The first experiments made with extra-vascular 
blood were conducted by Grohmann under the direc¬ 
tion of A Schmidt m his researches upon the cause 
of coagulation It was found that anthrax bacilli, 
after being kept in plasma, were less virulent, as was 
demonstrated by their effect upon rabbits Groh¬ 
mann supposed that m some way the bacteria were 
influenced by the process of coagulation 

“In 1877, Fodor made a second contribution to 
this subject, and in this he combatted the retention 
theory of Wysokowicz One minute after the injec¬ 
tion of 1 c c of anthrax culture into the jugular vein, 
m eight samples of blood, Fodor found only one col¬ 
ony of the bacillus Then he took the blood from 
the heart with a sterilized pipette and added anthrax 
bacilli to it This was kept at 38 degrees C , and 
plates made from time to time showed a rapid dimin¬ 
ution in the number of germs, after a time, when 
the blood had lost its germicidal properties, the num¬ 
ber of germs began to increase ” 

In 1888, Nuttall showed that defibrinated blood had 
this germicidal power Since then Nissen, Behring, 


Buchner, Hahburton, Hankin, Bitter, Christmas and 
others have worked on this question All of these 
observers find that the blood, within or without the 
body, has germicidal powers They find that this 
germicidal substance can be precipitated with alco¬ 
hol, that it can be dried and when redissolved is as 
active as before Prudden found that ascitic and 
hydrocele fluids restrain the development of certain 
germs Other observers have shown that the humorB 
of the eye have antiseptic properties Some of the 
experimenters conclude that the germicidal substance 
is Berum albumin, others that it is a globulin, while 
all agree that it is some proteid 

These experiments demonstrated the fact that the 
body had the power to kill at least some bacteria, but 
gave us little if any insight into how it was done 
About this time, that is, m 1884, Metschnikoff 
brought forward an explanation that seemed plausi¬ 
ble, and has had and still has many advocates 
He believes that the white blood corpuscles together 
with the cells of the spleen, certain glands, and the 
cells lining the blood vessels have the power to take 
up and destroy the germs All of these cells have 
the power to put out pseudopodia It had been 
known for a long time that when small particles were 
injected into the blood, the white blood cells would 
pick them up and engulf them It wbb also well 
known that when a part of the body was injured, the 
white blood cells flocked to the inflamed part m large 
numbers 

Metschnikoff concluded, that the function of these 
cells, which he named phagocytes, is to watch the 
avenues by which pathogenic germs may enter the 
body, and on their approach to engulf or swallow 
them and by a power of digestion to destroy them 
The theory attracted universal attention and admira¬ 
tion He also attempted to explain the migration 
of the white cells to a wound He found that certain 
substances attracted the cells, while certain others 
repelled,—that they did not swallow every particle 
that came m their way out had a selective power—- 
this positive and negative chemiotaxis ub he calls it, 
is iiBed by him to explain many of the phenomena 
connected with cure and immunity He finds that 
certain bacteria attract and in turn are destroyed by 
the phagocytes while certain other more virulent ones, 
repel the phagocytes and so are left free to multiply, 
and harm their host It was soon shown, however, 
that blood outside the body, blood m which the 
phagocytes had been killed by freezing, still had the 
power to destroy bacteria 

Some observers even went so far as to say, that Met¬ 
schnikoff was wholly wrong, instead of the phago¬ 
cytes swallowing and destroying the germs, these 
had invaded the phagocytes and were destroying 
them 

Metschnikoff, however, has brought forward evi¬ 
dence by means of stains, enabling him to show the 
difference between a living and a dead germ, to Bhow 
that in some instances at least, the phagocytes do 
take in and destroy the bacteria In certain other 
cases, however, as in gonorrhea, and mouse septice¬ 
mia we must conclude from the enormous number 
of the germs present in a single phagocyte, and from 
their staining, that they have invaded the phagocyte, 
and multiplied at its expense 

Some threg years ago, Dk Vaughan and myself 
began some experiments on this question with the 
following results In a paper before the Pan-Amen- 
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cnn Congress, at Washington, mo staled our moms ns 

follOMS , . 

From tv careful and cnlicnl study of tho mvcsliga- 
tions that linvo boon bnofly rovieMcd, mo hn\o come 
to the follow mg conclusions 

“1 The serum albumin is not tho germicidal sub 
stance in blood sornm As has been stated, oithcr 
tins must be true, or the experiment by Minch Buch¬ 
ner demonstrated that an active pepsin does not 
destroj tho germicidal action of blood scrum must 
have been nn error, because peptic digestion readily 
and completely converts scrum albumin into pop 
tones, and Me know that peptones are especially faror- 
ablo to bacterial groM th 

“2 The germicidal substance must belong to the 
proteids Otherwise it Mould bo dithcult to explain 
the fact that a temperature of 55 degrees C renders 
blood serum inactive j 

"3 The only proteid likely to be present iv> blond 
serum and uInch is not destroyed by peptic digestion 
is nuclein 

“Having reached these conclusions, tho following 
questions naturally present themselves 
“1 Is there a nuclein in blood serum? 

"2 Has this nuclein, if there be one, germicidal 
properties? 

“These questions mo have attempted to answer 
“Dogs and rabbits were the animals from winch 
the serum was obtained Healthy animals that had 
not previously undergone any experimentation were 
selected In ench caso the nmmal w as bled to death 
The flash containing the blood was placed in the ice- 
chest and allowed to remain for twenty-four hours 
By the expiration of this time, a wine colored scrum 
had separated TIub serum was poured into a second 
sterilized flask and about ten volumes of a mixture 
of equal parts of absolute alcohol and other were 
added This produced a voluminous precipitate that 
was nearly white This was allowed to stand twenty- 
four hours, and in some cases much longer, the alco 
hoi and ether twice, or more often during the time, 
bemg decanted and replaced by equal volumes Then 
the supernatant fluid was decanted and an equal v ol 
ume of 0 2 per cent solution of hydrochloric acid con¬ 
taining active pepBin was added, and the flask placed 
in an incubator at 38 degrees C , and the digestion 
was continued until the fluid failed to respond to 
the biuret test tor peptones Each time this test 
was made, the fluid was decanted from the undigested 
portion and replaced by an equal volume of fresh 
digestive fluid In some instances the flask contain¬ 
ing this fluid was allowed to stand in th9 incubator 
for several days This was not necessary in order to 
complete the digestion, but was allowed as a matter 
of convenience In all cases the digestion was 
prompt and proceeded to a certain point, when it 
ceased altogether The undigested portion was small 
m amount and grayish in color This was collected 
on a small sterilized filter and washed first with 0 2 
per cent solution of hydrochloric acid, and then with 
alcohol After the washing with alcohol, the filter 
w'aa allowed to stand exposed to air for half an hour 
or longer, in order that all of the alcohol might pass 
through or evaporate The precipitate was then dis¬ 
solved in a sterilized solution of potassic hydrate 
The strength of this alkalm solution usually em¬ 
ployed was 0 12 per cent "Usually this solution con¬ 
tained in addition to the alkali 0 6 per cent of sodium 
chlorid In some instances a solution containing 


12 grams of potassic hydrate, G gTamB of sodium 
chlorid, and 1 gram ench of sodium bicarbonate and 
disodiuin hydrogen phoBplmte to one liter of water 
w *18 employed ns n solvent Tho solution was filtered 
through a Chnmberlnnd tube and received in a ster¬ 
ilized flask Tho solution lhtis obtained was per¬ 
fectly clear, colorless, nnd did not respond to tho 
biuret test 

“We have now nnswored tho first question Blood 
serum contains a nuclein Wo hope to investigate 
at some time in tho future tho relation between thiB 
nuclein and fibrin torment 
“Tho origin of the nuclein found now for tho first 
time in Idood scrum js nn liitorestingqneBtion DoeB 
it come from tho disintegration of tho polynuclear 
t celle, or shall mo regard white blood corpuscles ns 
unicellular organs mIiobc function it is to secrete this 
nuclein? 

“In proceeding to determine whether or not this 
nuclein lias germicidal properties, the solution was 
distributed in sterilized test-tubes, 5 cc being 
placed in ench tube It should be stated that m dis- 
solvingtho nuclein, tho volumo of the solvent em¬ 
ployed wns in all cases the same ns that of the blood 
serum from which the nuclein was obtained These 
tubes were inoculated with different germs and plates 
made at varying intervals of time, in order to test 
the germicidal action One and the same platinum 
loop wnB used in tho preparation of ench plnte ” 

A number of experiments were then given in detail, 
showing that tins nuclein hnd very decided germi¬ 
cidal power 

“We have mndo many other tests of the germicidal 
action of tho nuclein obtnined from blood serum, but 
ns nil of them gave practically the same results, 
further repetition is unnecessary 
“The fact that the germicidal constituent of olood 
serum cnn be isolated hns nn important practical 
bearing Blood serum therapy hns pronounced dis¬ 
advantages, on account of tho large amount of the 
fluid which muBt bo injected Nuclein therapy now 
promises to enable us to avoid this difficulty, and 
possibly the near future may find us using this agent 
in the treatment of disease The nuclein may be 
obtained from nn animal rendered immune to diph¬ 
theria, and a sufficient quantity of this injected into 
the blood or uuder the skin of a child suffering with 
this disease may effect a cure, but we will not proph¬ 
ecy The future will tell us wbnt it has in store 
when the future Bbnll have become the present ” 
Srnce this was written, some two yenTs ago, nu¬ 
clein has beeD used extensively m the treatment of 
tuberculosis, and as we think with remarkable suc¬ 
cess This work on the germicidal power of the 
nucleins has been confirmed by Kossel and others 
It seems to me that we have found an explanation 
that covers all the facts claimed by those who hold 
the phagocytic theory, aB well as those who hold that 
the fluids of the body are its defenders 
Some one has suggested that the white blood cell 
is an umcellular gland whose business it is to secrete 
a germicide As is claimed by Metschmkoff there 
are obvious advantages to the animal in having the 
germicidal constituents of its blood (partly) in the 
form of amoeboid bodies Concentration at a desired 
place can be more easily accomplished, and the walls 
of the arteries and other tissues may be traversed 
without injury But these cells do not eat and digest 
the invading bacteria There are reasons for behev- 
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mg that they have no power to retard the progress 
of the invading bacteria until the constituents of the 
cells pass into solution 

Metschnikoff now regards nuclein as the germicidal 
substance in the blood Suppose that it is shown that 
those indefinite substances which Hankin calls Defen¬ 
sive Proteids, Buchner Alexmes, and Poehl Spermine, 
are nucleins, and that this substance is the one germ 
killing portion of the body, what have we gained? 

How are we to explain the fact that of two indi¬ 
viduals, living under the same circumstances, possi¬ 
bly of the same parentage, exposed to the same mfec 
tive disease, the one takes it, the other escapes, or, 
both taking the disease, m the one, there is recovery 
and immunity to subsequent attacks, while the other 


dies? 

How explain that at one age an individual is sus¬ 
ceptible and at another immune to the same dis¬ 
ease? That one animal is immune and another spe¬ 
cies very prone to die from a given germ? And above 
all how can we help the body in its ceaseless fight 
against disease germs? Some of the questions are 
as yet unanswerable, but day by day we are getting 
more light on these problems 

I have, so far, spoken only of the germ destroying 
powers of the body It may be necessary to point 
out that in avoiding or recovering from disease, the 
body has to deal not only with germs, but also with 
their products 

It seems probable that the harmful effects of germs 
are not, as a rule, due to their mere presence, but 
principally to the poisonous products which they 
elaborate In the case of tetanus the germs are 
found only in the neighborhood of the wound, while 
their effects are manifested, it may be, in every nerve 
and muscle in the body So m diphtheria, the germs 
are practically confined to the upper air passages, 
and yet we find the deleterious effects of the disease 
m every organ of the body These effects may be 
produced experimentally by injecting the filtered 
culture of the germ, without there being a single 
germ m the body The paralyses of diphtheria, or 
the tetanic conclusions of tetanus, can be produced 
at will m the laboratory with germ-free cultures 

These poisonous germ products, whether produced 
in our test tubes or m the body are called toxins It 
is evident that if a child suffering from a severe case 
of diphtheria is to recover from the disease, it must 
be able, not only to destroy the germs themselves, but 
also to dispose of or destroy the toxins produced 
The substances capable of destroying these soluble 
poisons are known as antitoxins What are these 

antitoxins? , , ,, , 

It may be well to point out, that the phenomena 

with which we are here concerned can not be ex¬ 
plained, as was once supposed, by any theory of tol¬ 
eration We know that there are many poisons, such 
as nicotin, arsenic and morphin, which when given in 
gradually increasing doses induce a tolerance on the 
part of the tissues so that eventually, many times the 
normal lethal dose may be taken without any serious 
manifestations It can be shown that this effect is 
not due to any increase in the power of the body to 
destroy these drugs, m fact this power decreases 
Not so, however, with the bacterial toxins, these are 
actually destroyed or rendered inert 

We take six guinea pigs, and give to each of them 
1 c c of this diphtheria toxin This toxin has been 
tried on some twenty or thirty guinea pigs and is 


uniformly fatal m one-half c c doseB In a Bhort 
time after injecting the toxin—on the opposite Bide 
of the body we inject into one of these pigs one-tenth 
of a c c (one drop) of this antitoxin, in another two- 
tenths, m a third five-tenths The remaining three 
we leave with the toxin alone I am describing ex¬ 
periments just as they were made in our laboratory 
some three weeks ago, and with these substances 
which I have here 

In forty eight hours we find that the three pigs 
which received the poison alone, are all dead, the 
three receiving both toxin and antitoxin are alive and 
well We take six more pigs Into two of these we 
inject to day one drop each of the antitoxin, twenty- 
four hours later we inject 1 c c of the toxin These 
pigs never show at any time any symptoms of dis¬ 
ease 

In a test tube we place 2 c c of the toxin and 2 
drops of the antitoxin, after standing one hour one- 
half of this mixture is given to each of two pigB, 
these also show no sign of disease The remaining 
pigs are given 1 c c each of the toxin and as m the 
preceding experiment are dead within forty-eight 
hours 

These experiments may be continued until many 
timeB the fatal doBe of toxm is given, but if an ap¬ 
propriate quantity of the antitoxin ib administered, 
no harm comeB to the animal Here there ib a poi¬ 
son destroying power What do we know of it? and 
how can the Bubstance be produced? 

We find here, just as when we study the bacteria 
themselves, that for a given germ or its toxin, certain 
animals are quite susceptible, others withstanding 
large doses of germ or toxin or, as we say, are im¬ 
mune This immunity may m certain cases be bor¬ 
rowed from one animal and given to another Thus 
one drop of the blood of a dog or frog, animalB nat¬ 
urally immune to anthrax, if injected into the white 
mouse will effectually protect it against an inocula¬ 
tion of the anthrax germ It makes no difference 
whether the drop of blood is injected several days 
before, or Borne hours after the inoculation with the 
germs' This, one experiment, and there are many 
similar ones, would at once suggest to us that the 
problems of cure and of immunity are closely con¬ 
nected, if not identical 

Now immunity may be natural or acquired Nat¬ 
ural immunity may be peculiar to the species or race, 
or to the individual An example of natural immu¬ 
nity is that of the domestic fowl to anthrax As has 
been shown by Lazarus and Weyl, the chick, even at 
the time of coming from the shell, is immune to the 
most virulent culture of the bacillus anthracis It 
is true that this animal may be made susceptible to 
anthrax, but this is an artificially-induced suscepti¬ 
bility The immunity is natural to this bird at every 
period of its life Another example of racial immu¬ 
nity is that of the frog to anthrax This animal can 
also be rendered susceptible, but again it is true that 
the susceptibility is artificial and the immunity is 
natural Racial immunity must be inherent in the 

parent cell , ' ,, 

« The natural immunity, which is peculiar to the lm 
dividual, usually comes with adult life The young 
are susceptible to a given disease, but adults of the 
same species lose thiB susceptibility and become im¬ 
mune The young rat is susceptible to anthrax, while 
the adult is naturally immune, but ban be rendered 
susceptible by exhaustive exercise The child is highly 
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susceptible to scarlet fever and diphtheria , w Iule the 
adult, though not wholly immune (o theso diseases, 
loses ven much m susceptibility and is likely io be 
come infected only when greatly reduced in vitality 
or after prolonged and aggravated exposure to tho 
poison ” In addition to the natural immunity duo to 
race or age wo have artificial or acquired immunity, 
ns m tho case of the mouse previously mentioned 
In 1880 Pasteur first showed that succeptiblo ani¬ 
mals might be mndo more or less insusceptible to a 
contagious disease, and from that time to tho present 
this artificial, or acquired immunity, lias been the 
most interesting and important of bncteriologic 
problems 

Do nnturnl and artificial immunity differ in degreo 
only or in hmd? This is an important question and 
one' aB yet undecided The majority of mvostiga- 
tors, following tho load of Behring, say that (lie's dif¬ 
fer in kind, that the germicidal and antitoxic powers 
are two different things This is possibly true, and 
yet there are facts going to show that those are ques¬ 
tions of degreo only In tho last tbreo weeks we 
haie shown in our laboratory that nuclein from tho 
yeast coll, Iiab antitoxic as well ns germicidal powers 
A series of sixteen guinea pigs wero treated for sev¬ 
eral days with yeast nuclein m varying amounts, 
they were then inocuinted with twice tho fatal dose 
of diphtheria toxin Those pigs winch had received 
doses of less than 2 c c of tho nucloin, together with 
the control animals died, these receiving larger 
doses were not affected by' tho poison Tho experi¬ 
ments were repeated with tho same results In a 
similar manner, rabbits have been made immuno to 
tuberculosis and to pneumonia Tho immunity to 
pneumonia is noteworthy', as theso animals are very 
susceptible to the germs of this disease 
Aronson has shown that the blood of tho untreated 
white rat has considerable antoxic power ngninst the 
diphtheria toxin, Behring and Wernicke to the con 
trary notwithstanding Guinea pigs that had been 
treated with such blood showing marked increaso m 
their resistance to diphtheria poison 
You will have noticed that all the work I have 
quoted has been the outcome of thoory, and nowhere 
is the value of the scientific imagination shown better 
than in the results of bacteriology “ Again and 
again it has been shown that the value of a theory 
does not wholly depend upon its truth, but is ratlier 
to be measured bv the fruitfulness of the lines of in¬ 
vestigation that it opens Indeed, a theory' may be 
wholly emmeouB and yet it may lead to most lm 
portant discoveries ” , 

Our theories of immunity, of the relation of ac¬ 
quired to natural immunity will have important 
bearings on the future of this work S.t present, 
however, the attention of bacteriologists is attracted 
to the brilliant results that have been obtained m 
artificial immunity It has been demonstrated, for 
example, that a horse, an animal very susoeptible to 
tetanus, can be made so immune to the disease that 
it will withstand several million timeB as much of 
horse &miB ^° X1D as wou5 ^ another and untreated 

I Tile results in the treatment of diphtheria have 
neen such as to elicit worldwide interest Among 
We first workers m this line was Ehrlich At that 
time it was impossible to obtain the bacterial poi 
toxm6 ’ |Wlth at, y degree of uniformity in their 
poisoning power S 0 that Ehrlich selected two poi 


sonoiiB proteids or toxnlbumius that had been ob- 
tninod from tho higher plants, as he could got theso 
m relatively largo quantities and with uniform toxic 
powere 'lhcso substances were ricin, obtained from 
the castor oil plant, and abnn from tho jequenty 
bean 

This substance, ricin, is tho most powerful poison 
wo know The contents of this bottle,! gram, 15 
grains, Ehrlich estimates is sufficient to kill 1,500,000 
guinea pigs By giving his animals very minute and 
gradually increasing doses of these pomonB, now m 
food, again by podermically', and again by rubbing a 
weak solution on the conjunctiva of tho oyo, ho was 
able at last to got thorn so immuno that they would 
withstand several hundred times tho fatal doBCfor an 
untreated animal 

He showed tho best and quickest way to secure this 
|immunity, and nlso tho very lmjiortant fnct that his 
animals rendered immuno to ono of tho poisons, say 
ricin, showed no immunity to tho other one but wero 
Killed by it in the same doso Hint was fntal to Uieun- 
trented pigs Ehrlich wont further, and showed that 
his nnimnlB did not merely' tolerate tho poisons, but 
destroy ed them He was indebted to Behring and 
Kitasato for tliiB idea, they having m the meantime 
made tho fundamental discovery that the immunity 
in diphtheria and tetanus was based upon a certain 
ability of the blood to neutralize the bacterial poi- 
Bons ’ With tluB m mind, Ehrlich ntlnBt found that 
such a substance existed in Ins immune animals 
These substances he called nnti ricin and nnti-abnn 
This discovery wnB tho basis for nil that we know of 
antitoxins 

Behring and Ehrlich next established the fact that 
tho blood taken from immune aninmlB rendered other 
animnl6 immuno Discoveries now followed each 
other in rapid succession Ehrlich demonstrated 
thnt the offspring of an immuno mother was fora 
time immune Further, that tho immunizing or 
antitoxic substance was present m the milk of the 
the immune mother, and could be transmitted in the 
milk of an immune nurse, even when the nursling 
was no relation to the nurse, and the oftBpring 
of very susceptible parents TIub giveB ub nn ex¬ 
planation for the well-known, but heretofore little 
understood fact, that the suckling is more or IeBB im¬ 
mune to several diseases to which it is very suscep¬ 
tible after weaning, as scarlet fever, measles, etc 

Further experiments led to a method for quantita¬ 
tively estimating the value of the antitoxins, and the 
duration and degree of the immunity Tho results 
of these discoveries are far reaching By appropri¬ 
ate treatment we can give an animal such a high de¬ 
gree of immunity to a certain disease, that a rela¬ 
tively small quantity of its blood or blood Berum, 
will contain sufficient poison destroying power, or 
antitoxin, to neutralize all the poiBon produced m an 
ordinary case of this disease The blood serum of 
this immune animal we can borrow without detri¬ 
ment to the owner, we can bottle it, preserve it, if 
need be send it thousands of miles and there give its 
hoarded strength to one in need 

The method of immunizing animals against tetanus 
and diphtheria has been published so widely that I 
pass it by As to the results of the antitoxic treat¬ 
ment in these diseases I may say, m brief, that the 
mortality in debanus-has been reduced from 80 to 20 
per cent In diphtheria, an average of many esti¬ 
mates shows aifeath rate diminished one half under 
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this treatment Behring believes that the mortality 
will not exceed 5 per cent if the treatment is begun 
within forty-eight hours after the attack Roux holds 
that the treatment is not very effective in those cases 
complicated by a streptococcus infection But these 
figures, good as they are, a saving of one-half of the 
children who die of this dread disease, do not nearly 
represent the value of antitoxin Its greatest promise 
-is in the way of immunity, prophylaxis We will 
have little need of a cure for diphtheria if every child 
exposed to the disease can have an injection of anti¬ 
toxin and thus escape an attack This result is 
promised by this new remedy 

Now to return to a question previously raised, How 
do the antitoxins neutralize or destroy the toxins? 

We have seen that when a lethal dose of toxin is 
injected it fails to have any harmful effect, if, at the 
time a sufficient quantity of antitoxin is injected 
The results are the same whether we mix the anti¬ 
toxic serum with the toxin and inject both together, 
or we inject them separately in different parts of the 
body, or finally, whether we inject the antitoxic serum 
twenty-four hours before injection of the poison It 
is quite different, however, if we inject the antitoxin 
some time after the injection of the poison The 
longer we delay the more unfavorable is the prospect 
of cure, the greater is the quantity of antitoxin re 
quired, and the more uncertain becomes the result 
Behring and his followers hold that toxin and 
antitoxin chemically neutralize each other and are 
both changed or destroyed in the process, just as 
when an acid and a base form a neutral salt— 
unite and neutralize each other But there are, poe 
sibly, other explanations of this phenomena 

Many experiments go to show that when we mix 
toxin and antitoxin m test tube and then inject the 
mixture into an animal the toxin is destroyed but 
some antitoxin remains, capable of protecting the 
animal against small doses of the poison subse¬ 
quently injected 

On the other hand, if the toxin alone is destroyed, 
we should expect that m our test tube mixtures, 
after a certain length of time, all the toxin would be 
destroyed and the antitoxin remaining would be 
capable of destroying a fresh quantity of the toxin 
just as pepsin is capable of converting an indefinite 
amount of proteid into peptone But experiments 
fail to justify any Buch conclusion 

These and similar experiments lead us to doubt 
the direct poison destroying of toxin by antitoxin 
If that were true it should make no difference, except 
in quantity, at what stage of the disease we injected 
our antitoxin We have seen, however, that it does 
make a great difference, often requiring m diphthe¬ 
ria five hundred times the dose to save an animal 
twenty four hours after infection as before The 
dose needed to cure m tetanus is a thousand million 
times the immunizing dose Buchner carried out the 
following ingenious experiment Ten white mice 
and ten guinea pigs were given injections containing 
1-10 mg of a tetanus toxin As was to be expected, all 
the mice died with pronounced symptoms of tetanus 
poisoning The guinea pigs lived, only a few of them 
showing transient symptoms of the disease In the 
second experiment, twenty-three mice and twenty- 
three guinea pigs were used Each of them received 
14 mg of tetanus poison, one hundred and forty times 
the amount which in the first series was sufficient to 
kill the mice But with the tetanus toxin, 1 35 mg 


of an antitoxin had been mixed Through this quan¬ 
tity ot antitoxin the activity of the tetanus poison 
was almost destroyed Nine of the mice were unaf¬ 
fected, eleven Showed slight symptoms of the dis¬ 
ease, while only three died 

As in the previous series 1-10 mg had proved uni¬ 
formly fatal to the mice, we must conclude that in 
this experiment the larger part of the toxin, cer¬ 
tainly 13 9 mg had been destroyed, otherwise the re¬ 
maining 1-10 would have certainly killed the ani¬ 
mals Now exactly the same dose of toxin and 
antitoxin ib given the twenty-three guinea pigs 
The previous experiment has shown that 1-10 mg 
of the poison has but little effect on the guinea pig, 
this experiment seems to show that the antitoxin 
present is sufficient to destroy all but 1-10 of the 
poison in the mixture, hence we should expect to 
find little if any effect on the guinea pigs On the 
contrary, eight died of marked tetanus, twelve 
showed chronic tetanic symptoms, and only three 
remained unaffected, showing conclusively that the 
antitoxin could accomplish results in the body of 
the mice which it could not in the guinea pig 

A study of this and other experiments, it seemB to 
me, must force us to the conclusion that there is no 
destructive action of toxin by antitoxin, either 
in the teBt tube or in the body, but both substances 
act only through the intermediation of the cells of 
the body or, in other words, the action of the anti¬ 
toxin ib only an immunizing not a destructive one 
There is in the strict sense of the word, no “ anti¬ 
toxin,” but instead an immunizing substance 

Again the question, What is immunity? Before 
attempting any speculations on this question, it is 
necessary to call your attention to some facts regard¬ 
ing the nature of toxins These, all are agreed, are 
albuminous bodies, toxalbumms as they are called— 
related to the pornon of stinging insects, the venom 
of serpents 

Roux and Yersin in Pasteur’s laboratory were the 
first to demonstrate the nature of these substances 
They regarded the poison as a sort of enzyme or solu¬ 
ble ferment This view has been adopted by Brieger 
and Fraenkel This was the only way in which they 
could account for the intensity of the poison By a 
ferment action, splitting up the albumins m our 
culture fluids, or in the body, they could account for 
the poisonous effects of the bodies But in the lab¬ 
oratory of Straus, m Pans, it was shown that there 
was no diminution m the diphtheria poison when 
the germs were grown in albumin free urine Buch¬ 
ner, m Munich, grew his tetanus germ in a solution 
of asparagin and miperal salts Here, there could 
be but one source of the proteid poison, the cell con¬ 
tents of the bacteria themselves Buchner concludes 
that the tetanus toxalbumms spring directly from 
the plasma of the tetanus cell . 

Most writers on this subject assume that bacterial 
poiBons are secretions or excretions of the germs pro¬ 
ducing them But the ordinary method m use for 
obtaining the toxin of diphtheria disproves this In 
our flasks of bouillon inoculated with the germ ot 
diphtheria and kept at body temperature, there is 
every reason to believe that all growth and repro- 
duction of the bacteria come to an end after two or 
three days, and yet before this fluid has attained 
its greatest toxicity it must be kept for some three 
months Now what happens m that time? If we ex¬ 
amine portions of the culture from time to time with 
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Uio microscope, wc notice that the germs gradually 
loso their staining revction ami aro slowlv macerated 
and finnllj dissolved in (lie bouillon Tbo filtered 
thud which Jit Die ornl of threo days had very little 
toxicitx is now intensely poisonous Here again mo 
are led to believe that the source of the poison is 
in the bncferinl coll But I can not agree w ith Bucli- 
ner that it comes from the cell plasma In the last 
three weeks I hn\e attempted to extract tho poison 
from fresh cultures of the germs By using tho 
ordinary methods for extracting nuclein I ha\o ob¬ 
tained an exceedingly poisonous substance, gning 
when injected, apparently tho same symptoms ns 
the toxin obtained from old cultures If tho bac¬ 
terial poisons are nucleins it will help us to explain 
the phenomena of immunity and cure That (hey 
are nucleins seems to me altogether probnble e\on 
on theoretical grounds The poison of the tetanus 
cell differs markedly from that of the diphtherial, 
tho one produces tetanic convulsions, the other com¬ 
plete paralyses Now we ha\o many reasons to sup 
pose that the protoplasm of all cells is much alike— 
that which gives the cell its morphologic or physio 
logic individuality comes from the nucleus 
I am aware that there are facts opposed to (his 
view ami I only offer it as an hypothesis Bnegcr 
and Frnenkel hare shown by' analysis that tetanus 
toxin contains netther phosphorous nor sulphur 
Jlalm has shown that a purified tuberculin con¬ 
tains no sulphur How can (hoy bo protenis, much 
Ibbb nucleins? But the albuminous substance of 
the bacterial cell, according to Neuchi, “is not pro 
cipitated by alcohol, and differs in its cliemic com 
position from other known substances of this class ” 
He callB it myloprofc in, and says that it contains no 
sulphur and no phosphorus If these observers are 
right we must enlarge or modify our views as to the 
nature of proteidB 

With all the preceding facts before us, what insight 
do we get in the problems of immunity and cure? 

Pasteur’s “exhaustion ’ theory asks us to bohovo 
that in case of natural immunity'there was Jacking 
in the organism a something necessary to the life of 
the microbe, that in acquired immunity, the attack 
of the disease—the growth of the germs within the 
body had exhausted this necessary food and until it 
was replaced the animal was immune This theory 
is no longer sustained by Pasteur, or his pupils, and 
is evidently untenable 

The “ retention " theory as proposed by Chauveau, 
is subject to similar objections To suppose that an 
individual who has had scarlet fever, diphtheria, 
measles, smallpox, etc, retains in his body certain 
products which are capable for years, or even a life 
time, of protecting the body against these diseases is 
to ask a great deal of our credulity Note that the 
theory requires a separate substance for each of 
the diseases „ The child who has had, and is 
Dow immune to diphtheria is still susceptible to 
measles, etc Moreover, we must under the theory 
suppose that the diphtheria poison for example, which 
now affects the organism so powerfully, is after re¬ 
covery retained m the body without any deleterious 
nfluence That the body could retain so many differ¬ 
ent poisons, for such lengths of time, and that these 
poisons could be tolerated with no ill effects seems 
o me to be bad physiology and poor theory 
k_ s ^ r ? C , I T kes elaborated a theory of immunity 
used on the idea of tolerance ' ms Without 


giving 1 ho arguments advanced for and against tins 
theory, I may say that, ns it seemB to mo, there is 
abundant experimental evidence to show that these 
poisoiiB are not merely tolerated, they arc destroyed 
or at least disposed of 

Metschmhoff on his “phagocytic” theory would 
explain immunity' in this way’ Immunity nml euro 
urn ossontmlh the Bfimo thing, or hr ho o^ptobbgb it 
“most often immunity is but recovery in operation 
from tho vorj'onsot of a disease” Disease germs 
winch arc not very malignant to tbo body exert a 
positive chemmtnxis or attractive power for tho 
phagocytes, those m turn swallow the germs and 
destroy them This ability to destroy tbo germs, and 
to be attracted by them, increnBes with use and is 
horeditary Hence in the cnee cited, sooner or later 
tho germs nro overcome and on account of the edu¬ 
cational process which tho phngocytes liuvo gone 
through, they retain for a longer or shorter timo this 
power, or there is immunity' 

Artificial or induced immunity, he explains, by 
supposing nml in some cases demonstrating, that when 
there is negativ o chemiotaxis for tho malignant germ, 
for the attenuated germ there may bo a feeble posi¬ 
tive attraction , this is increased by use until gradu¬ 
ally the moBt virulent germs of this kind attract 
the phagocytes only to bo destroyed So when tho 
tissues are gradually' subjected to bacterial poisons, 
m this method of lmniunmng, the phagocytes are 
gradually educated 

I fool that I should apologize for such a brief and 
unsatisfactory presentation of tho really beautiful 
and weighty theory of Metschmkoff 

I wish to call your attention to ono moro theory m 
regard to immunity This is a theory advanced by 
my ienebor, Ynugbnn, of Michigan For the most 
part I shall use his own words 

"There aro three mothods of inducing immunity 
winch reduce tlieniBelves to one and the same princi¬ 
ple, i c, tho introduction of germ nuclein into the 
body This nuclein may be either inclosed m the 
cell wail or in solution These methods are 1, by 
the use of very email numbers of the virulent germs, 
2 , with living bacteria modified and reduced in viru¬ 
lence, attenuated culture, 3, dead bacteria morpho¬ 
logically intact or in solution In all cases the cause 
that brings into existence the condition of immunity 
is a bacterial proteid I call tbeBe proteids, and *1 
wish it to be understood that I do so tentatively, and 
that I recognize the fact that the exaetchemic nature 
of none of them is known, but for the present we 
may call them proteids For reasons already given, 
I believe that the proteids which induce immunity 
belong to the class of nucleins ” 

How can we explain immunity with these facts 
before us? Briefly thus the nuclems of the ammal 
body have the pow r er, or under certain conditions 
may be so trained or educated that they assimilate 
the bacterial nuclein We have seen that toxin must 
be regarded ns a specific product of the bacterial cell 
Toxin and antitoxin from their very nature Bhould 
be closely related, possibly only different modifica¬ 
tions of the same substance The fact that one is 
poisonous and the other not, that the one heals while 
the other kills, does not contradict this assumption 
We have many examples of closely related substahees 
which differ widely in their physiologic effects From 
the comparatively harmless cholin the very poisonous 
neunn is produced by the simple abstraction of water 
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“These different nucleins, that of the bacterial cell, 
and that of the blood, may be isomeric bodies, one 
of which may be designated as the a-compound, and 
the other as the ^-compound, and one of these by 
simply causing a rearrangement m the atoms within 
the molecules of the other may assimilate the second 
We do not mean to say that the process by which a 
nuclein assimilates another proteid is as simple as 
would be mdicatbd by these examples, but they may 
suggest something of the nature of the chemistry of 
assimilation We may assume that when an alpha- 
nuclem and a beta-nuclein are brought together, one 
will assimilate the other, and which one will absorb 
the other, will depend upon the relative strength or 
vitality possessed by them, and m measuring this 
strength several things must be taken into consider¬ 
ation A vaccine has less of this power of assimila¬ 
tion than a germ of full virulence, and a nuclein m 
a sterilized culture less than either of the others 
“An organ that has once been stimulated by a given 
excitant responds more quickly the second time to 
the same excitant, provided that the interval of time 
is not too great This explains the gradual loss of 
acquired immunity 

“Again, an organ that is stimulated by one excitant 
may not be responsive to another, and this accounts 
for the fact that an animal rendered immune to one 
disease remains susceptible to another 

“ We can suppose that the process of immunizing 
an animal proceeds in something like the following 
manner The modified virus of tetanus is introduced 
into some distant part, m some unknown way , the 
spleen is stimulated to action, and secretes a nuclein 
which is carried partly m solution, partly in the 
form of multmuclear cells to the invaded part of the 
body, and the tetanus poison is converted into the 
nuclein coming in contact with it, or is otherwise 
rendered inert Later, a larger quantity of the teta¬ 
nus poison is introduced, and now the spleen acts 
more promptly and energetically than before This 
promptness and energy of action are increased by 
exercise and, finally, an amount of tetanus culture, 
of full virulence, sufficient to kill an animal whose 
spleen has not been subjected to this training may 
be introduced without ill effect On this theory, the 
production of immunity consists m a special educa 

tion of certain cells ” 

Now what have we learned from this review of these 
theories ancl experiments? We have seen that the 
body has the power to kill bacteria, that this power 
resides chiefly if not wholly m its soluble nucleins 
On this fact is based nuclein therapy We endeavor 
to aid the body when it is engaged in a losing fight, 
by giving it a nuclein closely related to its own, which 
it can readily assimilate and in turn use as a defen¬ 
sive agent 

We have seen that the body has a poison destroy¬ 
ing or antitoxic power, that we can increase this to 
an enormous extent in certain animals, and that we 
can borrow this power from one animal and lend it 
to another On these facts serum therapy is based 

We have seen that there are some reasons for 
believing that these germicidal and antitoxic powers 
are related , that m a strict sense there is no antitoxin 
but only an immunizing substance, that the prob¬ 
lems of cure and immunity are probably identical 
And I trust that we have seen that nucleins and anti¬ 
toxins are not chance discoveries, but are the results 
of the investigations of many workers A theory here, 


an experiment there—step by step—until at last the 
bacteriologist offers to humanity the results of his 
labors 


In conclusion Men have for ageB sought to find 
specific remedies for diseases There are but few 
substances,—mineral, vegetable, animal or the prod¬ 
ucts of the chemist, but have been tried These 
attempts have been well summarized by Rossbach rb 
follows “For thousands of years mankind has exper¬ 
imented m thiB direction and the result has been the 
discovery of but four remedies for three diseases It 
would be a terrible idea, that some other thousand 
years were necessary to detect another four remedies 
The usual way of proceeding is too dangerous Espe¬ 
cially harmful proves the enthusiasm, not to say dis¬ 
honesty of many observers If by chance, a physi¬ 
cian has found a remedy, after the application of 
which one or two cases of an infectious disease have 
quickly recovered, the success is at once attributed 
to the medicine' No thorough investigation on a 
larger scale is made, the new ‘specific’ has been dis¬ 
covered and is emphatically recommended ” 

We are learning better methods Before attempt¬ 
ing to find remedies we study the etiology of a dis¬ 
ease Having found the cause,—its noxious princi¬ 
ples,—the way in which it harms, we then endeavor 
to discover the agents with which the body combatB 
the “disease powers ” Then, and not until then, are 
we in a position to intelligently Beek for remedies 
With this method, medicine seems to be entering on 
a new day 

The brilliant results that are being obtained in 
tetanus and diphtheria lead ub to hope that many it 
mav be moBt of the contagious diseases may be Bub- 
dued With the same methods, experiments more or 
less successful have been made with septicemia, ery¬ 
sipelas, typhoid fever, tuberculosis etc But when 
we remember that two-thirds of mankind die of germ 
caused diBeaBeB we hesitate and fear to prophecy 

THE MEDICAL COLLEGE FRATERNITY, 

NU SIGMA NU 

BY BAYARD HOLMES, M D (Eta Chapter) 

CHICAGO 

Perhaps this effort to bring a college fraternity to 
the notice of the medical profession will not be ap¬ 
proved by many public-spirited physicians The wars 
between the Greeks and the barbarians are still going 
on m all our American colleges and universities 
Much can be said for and against the fraternities as 
they exist or have existed Medical men are no ex¬ 
ception to the mass of educated men m being preju¬ 
diced either for or against the Greeks This article 
is written to infqrm, not to convert 

The introduction of fraternities into medical 
schools marks a distinct stage in the development of 
medical education While the medical college was 
open only a few weeks each winter for bombastic 
lectures embellished with obscene stones on the part 
of teacherB and for boisterous cramming on the part 
of students, all repeated once or twice on successive 
seasons, there was neither time nor incentive for fra¬ 
ternity life The medical students of those halcyon 
days rarely knew many of their classmates m after 
life As times and customs changed and the medical 
term was extended to eight or nine months for each 
of three or four successive years, the medical college 
became the home of a social unit It was natural 
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(lint the precedent of the literary collegcB m Ainoncn 
should be followed by the students m those now 
medical centers nnd Hint Greek letter societies con¬ 
fined to medical schools should accordingly bo 
established 

There are traditions of little frntermties m ncnrly 
all of the older colleges Mono of those, however, 
attempted to become national in character until 
the establishment in a formal way of the Nu Sigma 
Nu at Ann Arbor From a humble beginning at the 
Uunorsih of Michigan m 1882, thiB order now mini 
hers nine chapters and a membership of about one 
thousand The membership in each chapter is lim¬ 
ited to eighteen nctno student members The exist¬ 
ing chapters are I 

I Alpha, University of Michigan (1882) 

B Beta, Detroit College of Medicine (18S9) 

J Delta, Western Penney hnnm Medical College 
(1891) 

L Epsilon, Uimersity of Minnesota (1891) 

7, Zetn, Northwestern UnnerBity (1891) 

H Eta, College of Physicians and Surgeons, Chi¬ 
cago (lt>92) 

fc> Theta, University of Cincinnati (1892) 

I Iota, College of Physicians nnd Surgeons, New 
York (1893) 

A Kappa, Rush Medical College (1S93) 

Gamma Chapter has surrendered its charter 
The order stands for high scholarship nnd jirofes 
sional integrity Its teachings are of tho highest 
ethical character and the discipline of the order hns 
been mild but oflectne There hns so far boon no 
manifestation of snobbery, which is the rock upon 
which many fraternities break Perhaps the spirit 
of the fraternity can bo best exhibited by relating 
some experiences in the Eta Chapter This chapter 
was organized three years ago Ovor half the men 
were graduates of literary colleges and tho nctno 
members have always been nnd are men of Bupenor 
education and ability' Nearly' all are total abstain 
ers At the banquets of this chapter no intoxicants 
have ever been used A majority of the presont 
active members live together in a flat which is called 
the Chapter House It has been a great pleasure to 
me to drop in and see a little of the life there Tho 
rooms are very pleasant and are furnished like a 
modern home Music and pictures give the convivial 
spirit of community'expression An occasional vis¬ 
itor keeps alive the genial spirit of hospitality’ 
Fora few days, one of the fraterB was sick and I 
found him well cared for by the other residents The 
table is furnished by the occupants of the adjoining 
flat It is not what one would call lavish, but it 
does very well and is dignified and satisfactory The 
Chapter House is not only the home of the students 
but it ib also the home of the chapter and the place 
of all regular meetings and entertainments The 
influence of this chapter m promoting fraternity life 
seems to be very great An older man looks with 
great satisfaction at the growing friendships which 
he sees in the relatively young under his instruction 
and care 

In this chaptej the most favorable reaction of the 
strongr r and rougher upon the weaker aDd more re 
nned has been observed, of the -true and exacting 
upon the politic, of the genial and effusive upon the 
reserved and diffident It is not difficult to predict 
ior the men who thus live together,—all for one and 
one or all, m this little social community,—great 


pleasure m after life from these well cemented friend¬ 
ships Each one has boon a gainer Each one has 
become a truor man, a hotter student, nnd will ho ft 
bronder physician from tho culluro of this fraternity' 
life A fow of tho residents nro working for honors 
and hospital positions No records hnve yet been 
made 

In tho collogo, tho sentiment w ns for a time strongly 
against tho fraternity and fraternity men By n very 
carefully' executed policy of non-interference nnd 
non resistance nnd by a concerted effort at concilia¬ 
tion, nearly all tho opposition has now subsided A 
chapter of tho medical ordor of 1/ P - , hns lately 
licon introduced with a full membership among tho 
icry' heBt men in the institution, and this, it is 
hoped, will nllny tho remaining prejudice against 
the oldor fraternity 

Tho last grand council of tho order wns held with 
Zetn Chnpter during the World’s Fair Prof Nicho¬ 
las Sonn gnvo the council a complimentary clinic at 
Rush Medical College and a banquet was held at tho 
German Press Cl ub Tohn L Irw in, M D , w ns elected 
Grand President, nnd W J Lyster, Harper Hospital, 
Detroit, Acting Secretary A directory of the fra¬ 
ternity has lately' been published The names of 
many members of the faculties of tho colleges in 
w Inch chapters are located nro to be found in this 
directory ns honorary’ members Some of the most 
distinguished physicians nnd surgeons in the country' 
are tlniB enrolled With careful discipline aud a 
discrete propaganda, tho Nu Sigma Nu will bo a pow¬ 
erful factor in medicnl life nnd education during the 
next twenty years 


PERITONEAL SUPPORTS—(LIGAMENTUM 
PERITONEI ) 

BY B\R0A ROBINSON, MD 

rnoi rp«on or oisfcowkw tost or ablate school, 

CHICAGO 

Tho peritoneal supports of the abdominal viBcera 
have recened different names and appellations In 
the laitm language they all come under the term, 
ligamentum, hut in the general English m logue the 
supports are called a, ligaments, b , mesenteries, 
and c, omenta The term, ligament, is applied to a 
fold of peritoneum which supports the more solid 
portions of the digestive organs as the liver, pancreas 
and spleen, yet is not restricted to these organs but 
is applied to the peritoneal supports of the genito¬ 
urinary organs The term, omentum, is generally ap¬ 
plied to a fold of peritoneum which stretches from 
the Btomacb to some other organs There are three 
omenta Btretchingfrom the stomach to the liver, colon 
and spleen The term, mesentery, is applied strictly to 
the small intestinal support, but general usage ex¬ 
tended it to the supports of the four parts of the large 
bowel The synonyms for the term, mesentery', are 
mesaraion, mesaraum, medianum, membrann pinquis 
mtestmorum, Laotes, Mesenteron, meserreum, meso- 
rteum medium mtestinum and epichordis Latin 
mesentenum, French, mescntcrc and German, Gchose 
Some writers apply the word, mesentery, to the whole 
of the peritoneal supports The utility of the peri¬ 
toneal supports are 

^ an organ an a definite position 

2 To hold the viscera in definite relations so that 
entanglement is prevented To prevent volvulus 
strangulation, dislocation or misplaced pxessuro 
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3 To limit the viscera 
tomic relations 

4 To allow sufficient independent motion for the 
viscera to functionate From the peritoneal supports 
allowing such freedom by slender neuro-vascular 
styles on the vanous viscera, arises the difficulty of 
acquiring accurate anatomic knowledge of visceral 
anatomy The difficulty of acquiring correct views of 
visceral relations consist of three peculiarities of the 
viscera, viz, a, the abdominal organs allow a wide 
range of movement without becoming dislocated, b, 
the organs can alter their conditions without losing 
their integrity to return to normal, c, they are highly 
endowed with elasticity 

5 The supports serve to some extent to prevent 
hernia 

6 A special utility of supports is to transmit 
vessels and nerves to viscera 

7 The elongated visceral supports allow the organs 
to pass through their rhythm 

8 The supports allow the law of compensation, e g , 
when one viscus enlarges the elongated supports of 
others give them a chance to glide out of pressure, 
out of the way of harm 

9 The most common pathologic condition of peri¬ 
toneal supports is elongation (frequent after 35 years 
of age) 

10 Anomalies of peritoneal supports are not com¬ 
mon Their origin is nearly always due to peritonitis 

The following table of the chief peritoneal supports 
I have prepared for the purpose of noting the Eng¬ 
lish and Latin appellations of the same, and also to 
show at a glance the variety and kind The scope 
and number are more easily comprehended in a 
compact diagram 


Mesentery (Mesenterlnm ) 

uterus (Llgamentum latnm uteri ) 
nl Th nt 0f ' the uterus Llgamentum teres uteri ) 

Utero Bftcral ligament (Llgamentum saoro uteri ) 
utero teslcal ligament (Lignmentum \eslco uteri 1 
InfH t nrf.?hnf^i ; 7 vj llsa 7 ? ent (Lignmentum gastro pancreaticnm ) 
vicum f ) ndUbn ° Pe ' 1C IJgament (Llgamentum fnfundubulo pel 

Posterior ligament of the bladder (Llgamentum recto vesloale 1 
Lateral ligaments of the bladder Llgamentum veslco Internlo ) 
veslcale ) DSOry 51gnrQeilts °* the bladder (Llgamentum auspensorlum 



Fig 1 —Represents the primitive mesentery and digestive tubes of 
inmmals S, stomach, it, mesentery, I, intestine, A, aorta The 
;ralght dlgesth e tube Is suspended from its dorsum by a simple double 
laded membrane 

Suspensory ligament of the liver (Llgamentum suspensorium 

0P Round ligament of the liver (Llgamentum teres hepatls ) 

Right lateral ligament of the liver (Llgamentum trlnngulare hepatls 

8X Left lateral ligament of the liver (Llgamentum triangulare hepatls 

^Coronary ligament of the liver (Llgamentum coronarium hepatls ) 
Gastro-splenic ligament (Llgamentum gastro Uenale ) 

Phreno splenic ligament (Llgamentum phrenico liennle ) 

Left costo colic ligament (Llgamentum phrenico collcnm sinistra,) 
Right costo colic ligament (Llgamentum hepnto oollcum ) 
Ilepatico colic ligament (Llgamentum hepato-collcum ) 

Ascending mesocolon (Mesocolon ascendens ) 

Descending mesocolon (Mesocolon descendens ) 

Transverse mesocolon (Mesocolon tranB\ersum ) 

Lesser omentum (Llgamentum gastro bepaticum ) 

Greater omentum (Llgamentum gastro collcnm ) 

Gastro splenic omentum (Llgamentum gastro lienale ) 
Phrenico-esophageal ligament Llgamentum phrenico esophageal) 



Fig 2—Represents the final peritoneal structure In man L, liver, 
L O, lesser omentum, G, O, great omentum drawn aside by two hoohs, 
D Ahe outline of the duodenum, F, D, J, fosBa duodeno JejunallB M, 
mesentery, 8, M, meso-slgmold, 1, A, appendix with its mesentenolnm, 


THE MESENTERY 

In various valuable works it will be observed that 
the word mesentery, is used to embrace all that is 
finally covered by the word, peritoneum I wish at 
this place to discuss the origin of the mesenteries—. 
the neuro-vaBCular pedicles of the viscera 

The works of Toldt and Gegenbaur may be men¬ 
tioned as samples of such titles as the mesentery 
The digestive tract is so intimately associated with 
the peritoneum that they are both studied together, 
as may be noted in Treves’ little pamphlet, “Intestinal 
Tract and Peritoneum in Man ” In the present work 
I shall consider the development of the digestive tract 
and peritoneum together, and that the development 
of the one can not be comprehended without the other, 
There can be no serous cavity without viscera The 
viscera produce the cavity by their presence and ad¬ 
vancing growth The moving viscera and independent 
moving of adjacent walls are accountable for the ser¬ 
ous lymphatic sac In fact, the very relation of sac to 
organs also shows one depends on the other, for the 
peritoneum envelops the organs, without inclosing 
them, like a tightly fitting night-cap A good illustra¬ 
tion of the peritoneum is a frieze on a house, where the 
figures are represented in relief, but all the elevations 
and depression^ are covered The figures are thrust 
forward on the frieze, invaginating or carrying the 
surface with them Th§ idea of the inseparability of 
the abdominal viBcera and the peritoneum can not be 
more forcibly impressed on the reader than to say 
that arrest of visceral development is nearly always 
due to peritonitis, e g , the non-descent of the cecum, 
which I have seen six times, was in each case due to 
old or recent peritonitis 

A mesentery m general consists of a double fold 
of peritoneum, which partially invests a viscus No 
viscus is entirely covered by peritoneum The point 
on the organ where the membrane diverges to envelop 
it, leaves a space uncovered by peritoneum A mes- 
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eutpr) is gencrallv considered ns such when its blades 
after div ergmg again come in contact heforo reaching 
the line of parietal insertion As illustration of 
this idea tho right or loft colon may bo taken If 
the peritoneum covering tho anterior niul lateral sur 
fnces of the colon does not come in contact bciwcon 
the posterior surface of the colon and dorsal wall mo 
snv there is no nieso colon With no nieso colon tho 
posterior snrfnco of tho boMel is m contact with tho 
connective tissue of tho dorsal abdominal nail 
Should thero bo a mosentcry of tho colon, tho lnyors 
of peritoneum which invest tho lnlornl and anterior 
bowel surface approach to contigmtj between tho 
bowel and dorsal wall In human anatomy tho word, 
mesentery, is by general consent limited to the small 
and large bowel 


turn Thoy are then mesenteries w ith other acquired 
nnmoB As long as tho digestive canal maintains its 
original straight course tho relations of its mesentery 
nro simple Tho peculiarities of its mesentery ore 
nil acquired, and in fact the only primitive mesentery 
left m tho adult is tho mesentery of tho sigmoid 
The liver grows rapidly and irregularly, displacing 
organs and appropriating largo areas of peritoneum 
Tho stomach rotates and twists, assuming now forms 
and positions Tho great intestinal loop rotates and 

A 



Yio 4—Represent'* tbo mesentery with tho chief j»nrt of the emrtll 
/neeetfno cat awnr (after Sapper) 

As the digestive canal is developed, tlie peritoneum 
is also developed The double lajers of peritoneal 
membrane anchor the canal to the posterior abdom¬ 
inal wall and this anchorage is the mesentery That 
part of the mesentery which passes to tho stomach 
is called the mesogaster, anterior or posterior At 
this point we have both a posterior and an anterior 
mesentery Beginning at the middle line of the dor¬ 
sal wall two layers of peritoneum fmesogastnum 
posheum) pass to the posterior border of the stom 
ach These two la) ere of peritoneum diverge, pubs 
forward on each side of the stomach and again come 
m contact on the anterior border or lesser curvature, 
after which they (mesogastnum aDticum) pass to 
the anterior abdominal wall That portion of the 
double fold of peritoneum which extends from the 
liver to the abdominal wall and down to the umbili 
cus and is known as the suspensory ligament (liga 
mentum euspensorium) of the liver is a part of the 
anterior mesogater The mesogastnum anticum or 
lesser omentum has deviated from the middle line to 
the right, away from the remnant of umbilical vein, 
by the irregular and rapid growth of the liver The 
remainder of the digestive canal has no anterior 
mesentery, having lost it by absorption or atrophy 
In human anatomy the mesogastnum posticum and 
anticum bear the names of greater and lesser omen- 



l-io r<— A' reproi'cnti nn curlyjnoORiutrltim anterior nnd jiMlorJor 
before toridon l nntcrlor nlidomlnnl well F, Itcer 1, ntomnch 8, 
lc««i r omentum I) diiodauim 1, rLmnnntot\ltclllne tlnct (WecVU’i) 
diverticulum) 6 jne«oca«UJ iwnrirlor 2 rcrtclirnl column ■<, 1 
prlmltlvi lv.pruulntcBtlnMloop K spleen, (niter IX-blerrc) 

changes the original mesenterial attachments The 
kidneys rapidly enlarge nnd steal away the mesen¬ 
teries of tiic colon nscendens et deecendene Still 
further changes of the mesentery arise from the fact 
that tho small bone! grows more rapidly in length 
than its mesentorj nnd hence the intestine is thrown 
into frill hho folds These changes m the simple 
primitive mesenterj nro manifest in fishes, ns the 
scale of animal life ascends, the most complicated 
acquired arrangements nro found in mnn In watch¬ 
ing tho development, of the mesenteries from a sim¬ 
ple straight fold, embracing a simple strnight tube, 
through evolutionary st?iges to complications which' 
are almost mcnpnblo of being unravelled, themechnn- 
iqil idea of peritoneal development must be thrown 
aside Tho whole matter must be considered under 
n r. 




Tin 8 nnd 0—B” And “C” represent progressive torsion antUormn 
t)oa of mesenteric supports j, anterior raesoRMter 2, posterior meso 
Raster E, stomneb C, colon i, vitelline dnet I small Intestine v 
cecum l mesocolon 6 mesoreotum R, rectum 8, ia "B” mesm 
duodenum, and 3, in • A” mesentery, (after Dgbterre) 

readjustments of parts and relations Some organs 
appropriate peritoneum by rapid growth, while oth¬ 
ers yield a portion from shrinking Hypertrophy, 
atrophy and changes of position of viscera account 
for peculiarities of peritoneal arrangement in adults 
Remnants of embryonic life, the peritoneal recesses 
formed by blood vessels contained in folds of the 
membrane account for changes m the mesenteries 
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In a completely formed mesentery we have three 
distinctly formed layers to observe The two super¬ 
ficial layers consist of an epithelial membrane of a 
whitish pink color, glistening, moist and smooth to 
the touch and covering the organs out of sight with 
an unbroken surface The third, middle or essential 
part of the mesentery is the connective tissue lying 
between the superficial epithelial layers This is the 
membrana mesentern piopna It includes in its 
meshes veins, arteries, lymph vessels and nerves and 
occasionally some muscular fibers This is the es¬ 
sential structure which serves as scaffolding to sup¬ 
port m the definite relations vessels and nerves 
It is a fibrous bed in which vessels and nerves se¬ 
curely lie The fibrous tissue in the mesentery sur¬ 
rounding the vessels and nerves is dense, strong and 
oft§n sufficient m quality to bury the vessels or 
nerves out of sight This mesentery can be seen as 
early as the fourth embryonic week, in the human, 
with a strong lens It then stretches from the mid¬ 
dorsal line to the straight digestive tube At this 
time no sign of fat is visible with the strongest lens 
I have made careful examinations of the mesentery 
at six weeks of human embryonic life, when the di¬ 
gestive tube had just begun to distinctly show the 
bend for the great intestinal loop and the dragging 
of the duodenum to tlje right with its mesentery 
At this age (six weeks) with a strong lens and the 
mesentery m a good light, it is plain to see white 
strands of connective tissue forming the membrana 
mesentern propria At certain points the mesentery 
is more transparent than at others It ib made non 
transparent or opalescent by the accumulations of 
bundles of fibrous tissue The bundles of tissue do 
not seem to have any distinct order, but seem to fol¬ 
low in general parallel with nerves and vessels The 
change of this middle mesenteric connective tissue 
layer is not very manifest rb fetal life advances The 
bundles of nerves andvessels are securely united and 
fixed by the membrana prop?ia in extensive qualities 
As the nerves and vessels approach the gut they be¬ 
come more scattered and Iobs parallel The fibrous 
tissue also becomes more scattered and diffuse Toe 
whole mesentery becomes thm among the arches of 
the mesenteric arteries In the two months’ human 
embryo, and m the horse, I have noticed it astonish¬ 
ingly thm In most cases it may be noted that just 
as the mesentery divides to embrace the bowel, the 
middle mesenteric layer again increases in connective 
tissue This serves the useful purpose of properly 
distributing the small vessels and nerves on the diges¬ 
tive tube It also gives the bowel an opportunity to 
contract and expand in an elastic bed of tissue 
About the fourth month of human embryonic life, 
the membrana mesentern propria assumes more 
manifest proportions The mesentery becomes thicker 
and stronger It assumes more of the character of 
adult life But the special change in the mesentery 
which occurs so manifestly at the fourth fetal month 
ib the rapid increase of, not only the size of the blood 
vessels and nerves, but the sudden increase of the 
' connective tissue fibers lying around them The 
great trunks of blood vessels lie solidly and firmly 
embedded in the quickly increasing bundles of fibrouB 
tissue, while the lateral small branches pass oft in 
less compact surroundings This connective tissue 
lying between the mesentery is governed very much 
by the blood vessels and probably nerves, for when 
the blood vessels become manifestly large at the 


fourth fetal month the tissue accumulates step by 
step with them This tissue is the guardian of the 
vessels and nerves to sustain and protect relations 
In later fetal life the arrangement of fibrous bundles 
of sub-peritoneal tissue must be wrought in the line 
of blood vessels A small amount of dissection will 
soon demonstrate that these fibrous bundles between 
the mesentery run parallel to blood vessels m gen¬ 
eral, and entwine and weave themselves around the 
channels which carry nourishment Between the 
trunks of vessels one can observe the membrana 
mesentern propria more rb a membrane, dense and 
strong, which holds the parts in definite relations 
In very spare infants of six months old or in very 
spare cadavers of adults, I have often dissected it 
and was surprised at the strength of the membrane 
Yet it varies in different individuals It is not so 
apparent m fat subjects, but in the sense of dis¬ 
tinctly observing its wide meshes the fat subject is 
the best, for all fat is contained in the mesheB of the 
membrana mesentern propria PerhapB thiB mem¬ 
brana can be Been the most typically in the horse, 
with his enormous-sized mesentery It looks almost 
like fibers of white tendon m this animal In a 
spare infant cadaver, of six months, the membrane 
is very thin, but m that case shows its fibrous char¬ 
acter It may be observed that by careful dissection 
on a spare adolescent cadaver it will be easy to note 
muscular fibers passing from the celiac axis and its 
adjacent region into the mesentery In some subjects 
this muscle (musculus suppensonus duodeni or, bet¬ 
ter, mesentern) is abundant, while in otherB it is 
difficult to find it at all, especially if the cadaver be 
old and long dead, or injected with decolorizing agents, 
Again, with the increase in size of the blood vessels, 
the fibrous bundles in the mesentery accumulate so 
rapidly along the blood channels that the deficiency 
of the fibers in the intervening spaces becomes more 
apparent The view r would hence arise that the mem¬ 
brana mesentern propria has some directing influence 
over the vascular channels Even the existence of 
the mesentery itself depends on the ordering of the 
blood channels For, in certain areas m the mesen¬ 
tery, chiefly at the lower ilium, we may find in man 
and lower animals spaces almost devoid of blood 
vessels These areas are so thin that a slight trauma 
would perforate the mesentery 

(To be continued ) 


NEPHRORRHAPHY FOR MOVABLE KIDNEY 

(LEFT) 

Read before the Chicago Pathological Society, Jan 14,1S95 

BY E F GAVIN, M D 

CHICAGO 

J P , 50 years old, sailor by occupation, married 
Family history negative Previous condition of 
health He had typhoid fever when 4 or 5 years 
old During the late war, while serving in the 
Navy, he was confined to his bed with rheumatism 
for nine months and at another time for four months 
No history of tuberculosis m the family He denies 
any syphilitic taint He had malaria at abont 20 
years of age 

Condition before operation His present illness 
began about five years ago Since then he has been 
annoyed by chronic inflammation of the bladder 
He found it necessary to void his urine four or five 
times during the night and the act of micturition 



1695 ] 


547 


NEPIIKORKUAl’Jiy FOR MOVABLE KIDNEY 


was accompanied B) sensations of scalding 01 burn 
me His boweK Juno boon constipated all (bo time, 
mul lie lias slight gnstrio disturbance About four 
years ngo, slight spinal curvature began, being pnn 
email) marked in the dorsal and lumbar regions 
He finds it nocessnrv to use a enne to support linn- 
golf on account of his doformit\ Ifc lias lost con 
siderablc flesh and complains of much pam of a 
neuralgic t) pc, which radiates from tho left lumbar 
region to left thigh and leg About two ) ears ago lie 
noticed a “lump" m Ins abdomen which ho could 
move around m various directions, and which he 
found gave him no trouble when it was pushed up 
under tho left ribs ns he expressed it Ife stated that 
when ho squeezed it n sickening pam was felt After 
awhile he found that a canvas licit with a large pad 
on the inside of it kept (lie “lump” up m tho loft 
lumbar region Ho said that occasional^ this lump 
would slide down under tho belt and being squeezed 
would cause him a great deal of distress Eorn long 
while he has been unable to control his bladder and 
haB found it neceesar) to wear a rubber urinnl 

Bi manual examination rovealed a movable kidney, 
the outline of winch could be cnsil) made out as lus 
abdominal walls were very flaccid 

An examination of lm urine rovealed pus and 
triple phosphates A search w n6 not made for tubercle 
bacilli His spino wns strongly curved to the right 
Possibly there was some ankylosis of the lower dor¬ 
sal vertebra? Tho patient hnd no recollection of 
acute symptoms of spinal disease Ilia skin wns 
dry and hnd n dusk) hue 

Treatment prev ions to operation I recommended 
him to drink freel) of flaxseed tea and proscribed 
salol and boric acid ail 5 grs , to bo token in a glass¬ 
ful of water (boiled) or in flaxseed ten oven four 
hours during the da) time I taught lnm how to pass 
a soft rubber catheter No 9, and directed him to 
use it four times daily and told him to empty tho 
bladder before retiring for the night 

A special apparatus was secured for lum, with a 
suitable pad attached on tho left side to keep the 
kidney in place This failed to give him relief, c g , 
to support him as he desired, and so it wns discon¬ 
tinued He found that lus old belt worked hotter 
His bladder improved steadil) and lus annoyance at 
night almost disappeared 

He urged me to operate and either remove the 
kidney or fasten it in its normal position, and so I 
made the necessary arrangements The indications 
were 


1 To relieve annoying pain, resulting from th< 
kidney being squeezed 

2 To relieve bladder symptoms by straightening 
the ureter and relieving s)mptoms resulting fron 
irritating urine in it and in pelvis of kidney 

3 Possibly to relieve weight from bladder am 
pressure upon bowels 

4 To possibly favor treatment of the spine 
Operation March 3,1893 Chloroform anesthesia 

ihe usual colotomy incision was made, the kidne' 
pushed into its normal position, the capsule epenet 
about one inch and the edges of the incised capBuh 
sutured with silk sutures to the edges of the w'ourn 
ou either Bide, drawing the edges of the cut capsuh 
as tar outward as possible 
Three long silkworm gut sutures were passet 
nrough the kidney substance and through the mus 
es and fascia some distance from the edges of th< 


wound on c ithor side and lied after inserting n twisted 
silkworm gut drain in tho lower nngJo of tho 
w omul The balance of tho w ound w ns closed w ith silk- 
worm gut interrupted sutures, faking care to approx¬ 
imate the edges of the skin incision ns neatly ns 
possible Beta nnphthol v\ns sprinkled over the line 
of incision and hichlorid gnu/e and cotton applied 
The pntn nt made nn excollcnt recovery 

Subsequent treatment After the wound closed I 
decided to irv and improve the condition of bis spine 
I advised Sayre's suspensory apparatus winch he hns 
used faithfully with good results Ho is now more 
erect, tho spinal curvature less marked nnd ho feels 
better 

Onco a week for about two months I washed his 
bladder out with silver nitrate sol 2 5 por cent This 
improved the condition of tin b organ very much, as 
he hnrdl) ever expressed tho desire to void his urine 
during the night after tins treatment wns begun 

He used tho interrupted nnd continuous currents 
for Borne time nnd folt hotter, but electricity did not 
seem to assist the bladder ns much ns the silver ni¬ 
trate sol Uo now hns some control over the bladder 
nnd can retain a moderate amount of urine At night 
(hero is not the old inclination to void the urine, nnd 
taking over\ thing into consideration, I feel that the 
operation has helped Ins condition a great deal 

l)IK< U6SION 

Dit D AY Git mi \w—I would not consider in this ense that 
the spine un« In any degree the cause of the movable kid¬ 
ney The Doctor is silent as to the pnthologlc condition or 
the spinal column whether this wns what we call scoliosis 
or whether it wns disenso of the vertebra But 1 do not see 
how the curie could bo n cause of the condition of tho kid¬ 
ney, although possibl) it hnd something to do with it In 
regard to the indications for operation, I think they were 
\ery clear In this ense It is in just tins class of enses where 
anchoring the kidney to (ho muscles of the loin is followed 
by relief of symptoms nnd is of benefit to the patient In 
the large majority of cases the right kidney is the moiable- 
one I hnvp had two cases of movable kidney on the left 
side, one this afternoon, nnd it seems to me in these two 
cases nnd the one reported tonight that the symptoms are 
more pronounced than when the right kidney is involved 
I lime seen a good many cases of moiable kidney on the 
right side, but only one in vv Inch the symptoms vv ere as pro¬ 
nounced nnd affected the health of the patient ns much ns. 
in the«o cases of movable left kidney \Ve know that there 
are a great many cases of movnblo kidney, in wlucli there is 
no necessity or indication for operation as far as symptoms 
are concerned 1 hnvo in mind a number of such cases So 
it is not simply the presonce of a movable kidney that calls 
for operation , it is the group of symptoms and their sever¬ 
ity The Doctor speaks of the kidney pressing on the blad¬ 
der , tlmt may be correct, it is possible In one case where 
I operated the kidney was found hanging over in the pelvis, 
lying between the common iliac vessels However, Idid not 
determine that to be the kidney until I had opened the ab¬ 
domen through the middle hne I then sewed up the wound 
and through nn incision in the loin anchored the kidney in 
place AA e know that the symptoms of cystitis and the symp¬ 
toms the Doctor has described, as due to pressure of the kid¬ 
ney, may occur in any of these severe cases without having 
the kidney press upon the bladder I am inclined to think 
the Doctor has drawn a wrong inference there 

As to the method of operating, there are three chief ones 
one is simply stitching the fatty capsule to the muscles of 
the loin but that method is being and should be abandoned 
The other two methods differ a little in detail, one simply 
brings the kidney up against the wound and sutures it with 
two to four sutures through its substance to the borders of 
the incision The other method consists in incising thefibrous 
capsule for a distance of an inch or an inch and a half and 
suturing the incised border of the capsule to the tissues I 
prefer, having opened the capsule, to suture the edge of the 
fibrous capsule to the border of the muscle with absorbable 
sutures and then sew up the wound I have seen a good 
many use silk and silkworm gut sutures to stitch the kidney 
to the lumbar wall I do not understand why this is still 
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persisted in, because in the large majority of cases this 
material causes trouble, it leaves sinuses, and the stitches 
have to be removed at some future time I am satisfied that 
it is not a question of the aseptic condition of the suture, 
because if one careful person can render silk or silkworm 
gut aseptic, another careful person can usually do it With 
the help I have, I believe I can render silk or silkworm gut 
as aseptic as anybody can, and yet in the majority of cases 
where I bury silk in the tissues ltgi^es rise to a sinus from 
which these sutures have to be removed I am satisfied that 
the greater number of buried sutures of silk or silkworm gut 
require removal later I am not speaking of the peritoneum, 
but of other tissues 

Dk Gavin —In regard to the spine producing the movable 
kidney, Dr Graham misunderstood me I considered the 
curvature of the spine as tubercular in nature, and having 
caused the consumption of nearly all the fat of the body a 
lack of support to the kidney resulted When I exposed the 
kidney there was very little fat about it, and I thought it 
extremely probable that the general wasting process favored 
the movable state of the kidney I did not use catgut be¬ 
cause I had no preparation that I could rely upon as being 
perfectly aseptic I used buried silk sutures to connect the 
muscles together I did not intend to state that I brought 
the skm directly in contact with the capsule, but the object 
was to bring the edges of the cut capsule as near the sur¬ 
face as possible and allow it to adhere to the muscular struc¬ 
ture The skin incision proper was closed with silkworm 
gut sutures, which were removed at an early date 
Dr Sanger Brown —It appears to me that this is a very 
interesting case, but it is rather puzzling to get any satis¬ 
factory explanation of the relation between the spinal 
curvature and the kidney I did not quite understand from 
the Doctor’s paper that it was demonstrated the patient bad 
tuberculosis, and it occurred to me in trying to think of 
cause of the curvature, that possibly the movable condition 
of the kidney and the irritation set up by that might excite 
atrophy or wasting of the muscle and in some way unfavor¬ 
ably affect the nutrition of the intravertebral substance, 
and m that w'ay the spinal curvature be accounted for 
Dr A E Halstead—I believe the ordinary explanation 
of cystitis in such cases is that the hydronephrosis w'lnch is 
usually present in movable kidney is always infective 1 
think that would explain all the bladder symptoms in this 
case When the Doctor changed the position of the kidney 
and straightened out the ureter, the bladder symptoms dis¬ 
appeared, because the hydronephrosis was drained I do 
not see any relation between spinal curvature and floating 

^D^Graham--I did not understand whether the Doctor’s 
patient has tuberculosis of the vertebne or any other disease 

of the bones , 

Dr Gavin, m closing the discussion, said The patient 
'had no active disease at the time I Baw T him , there was no 
evidence of a collection of pus I thought possibly there 
might be a tubercular process in the bodies of the verteorse 


A CASE OF PAPULAR SYPHILIDE OF THE 
CONJUNCTIVA 

Bead before the Chicago Pathological Society, Jnn 14, IS 95 

BY W FRANKLIN COLEMAN, M D 
professor of or kthalmoloov, postgraduate medical school of 

CHICAGO 

As several of my confreres have never seen a sen 
ondary syphilitic lesion of the conjunctiva, and since 
until recently, no case has come under my own 
observation, the disease seems sufficiently rare to 
demand that every instance of it be put on record 
Before reporting our own case, we will take a 
glance at the literature of the subject, to illustrate 
the infrequency and the nature of syphilitic disease 
of the conjunctiva (especially secondary lesions) 
and a ill refer chiefly to Ball’s excellent resumj m 
1S7S, and to writings indicated under the bead 
‘ Diseases of the Conjunctiva” m the “Index Med- 
icus” from its first issue (1879) to date 

The following is taken from a paper by Charles 
Stedman Bull, HD, m Amencan Journal Medical 
Sciences , October, 18/8 


'Syphilitic leBionB of the conjunctiva, existing 
independently, and not connected with lesions of the 
eyelid on the one harid, or the eyeball on the other 
are not common The syphilitic lesions of the con¬ 
junctiva are eruptions, ulcerations and infiltrations 
Under the head of ulceration are the chancre and 
secondary ulcers resulting from the breaking down 
of infiltrated masses According to Sturgis m his 
report of 1,646 tabulated cases of chancre, the ulcer 
occurred only six timeB on the eyelid In some of 
the cases, the ulcer was purely a conjunctival lesion 
Demarres had in his practice two caBeB of chancre of 
the conjunctiva, one palpebral, another m the inferior 
cul-de-sac 

Galezowski reports six patients with chancre of 
the conjunctiva, and Sturgis, Bumstead, Dietlen,and 
Bull one each 

An instance of syphilitic conjunctival disease is 
quoted from Smee, who calls it “conjunctival blotch,” 
and three similar cases are given from Mr French 
Lawrence cites two cases of general papular erup¬ 
tion m which there were a few pustules on the mu 
cous membrane of the lids 

Bull savB he haB seen several cases of ulcerated 
mucous patches of the conjunctiva, and reports one 
He remarks that secondary lesions of the conjunc¬ 
tiva, those occurring during the period of constitu¬ 
tional infection, are much more frequent than the 
initial lesion 

The papular syphilide at least, if more frequent 
than the chancre, is much less often reported, Bull 
does not quote a single case m hiB very full paper, 
and the “Index MedicusV gives only one by title 
A third variety of conjunctival leBion m constitu¬ 
tional syphilis is the gummy infiltration, and this is 
probably the least common of all 

Descriptions are given of conjunctivitis gummosa 
m the practice of Tavignot, Magmn, Hirschberg, De 
Wecker, EBtlander, Brffire and Bull 

Galezowski affirms that syphilitic affections of the 
conjunctiva are either chancres or mucons patches 
If he intends to assert that the latter are identically 
the same as papules, the authority of Keyes will sup 
port it 

Laucereaux describes secondary lesions of the con¬ 
junctiva as small circumscribed spots, elevated, of a 
reddish gray or coppery color, not differing much 
from certain eruptions on the skin with which they 
may co-exist 

‘ The ‘Index Medicus’ refers to some thirty papers 
on the primary (ulcer) and tertiary (gumma) lesions 
of the conjunctiva, but to only one by title on the 
secondary (papular) lesions, viz , Les papules Bjjphi- 
litiques de la conjunctive ”—Gaz Med de 1 arts, loy4, 

9, s i , 196-198 T -n 

Bull, writing on “System of Gemto-Unnary Dis¬ 
eases, Syphilology and Dermatology,” by Morrow, 
1893, divides the syphilitic diseases of the conjunc¬ 
tiva ’ thus conjunctivitis, secondary lesionB, mu¬ 
cous patches, ulcers, gummata 

Lormg, in a chapter contributed to Bumstead on 
“Venereal Diseases,” 4th Ed ,says “The ocular con¬ 
junctiva is very rarely the seat of syphilitic manifes¬ 
tations ” He quotes from Savoy, (Pans, 18/b), a 
case of syphilitic papule developed upon the ocular 
conjunctiva 3mm above the cornea The patient 
contracted syphilis six months previously, aDd Had 
a lenticular eruption on the whole body Two sim¬ 
ilar cases are given from Horteloup and Lai bier 
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Secondary syphilis givos riso to secondary skin 
ntlcctions of the conjunctnn, which attend it on 
other parte of the body (Swanry, “Diseases of tho 
Eve,” 1S92) 

In cases where tho face is tho scat of pnpulnr or 
tubercular eruptions, a corresponding condition ninv 
at times, though rarely, bo observed upon tho lining 
membrane of the lids (Do Wocher) Tho pnpulnr 
svplnhdo appears from tho third to the sixth month 
Unless they ulcerate, tho papulcB lenro no scarB 
They frequently Ion's e pigmented nTons behind 
(Kej es) 

The following notes of my case nro incomplete, ns 
the patient unexpectedly discontinued his attendance 

X T , age 2-1, male, colored,came to my clinic at (lie Clinr- 
lty Hospital in November, 1MM, on account of an inllnmmn- 
tion of the left eye, which had somewhat annoyed him for a 
week, with a feeling ns if something had got into ins eye 
At the limbus of tho cornea were four nodules implanted in 
tho conjunctiva, one on the nasal side,one on the temporal, 
and two below and within 3 m m of eacb other Tho lateral 
nodules were 1mm in diameter by 2 m m in height The 
lower 3mm m diameter by 2 m m In height All circular, 
with a finely granular apex, and of the red color of granula¬ 
tion tissue 'the papillary reaction, the iris and tho cornea 
were normal \ =20-50 The refraction was not tested 
In the vicinity of the nodules there was moderato hyper 
emia of tho conjunctiva Very little pun had been com¬ 
plained of Two very small ulcers (l m m in diameter) were 
situated on the outer third of the anterior edge of the upper 
hd The pre auricular glands were not enlarged A history 
was given of the appearance on the face, at ihc age of 13, 
of an eruption which disappeared and left no pitting 
and relapsed once in about three yenrs During Inly Inst 
he contracted a chancre, winch was followed by moiling of 
the inguinal glands and a secondary papular eruption on 
the skin Thobhcets and forehead presented a thickly cov¬ 
ered, mixed acne like and papular eruption, arranged here 
and there in somewhat irregularly concentric groups 
Numerous depressed liyper-pigmentcd scars were scattered 
among the papules The covered parts of the body were 
not examined 

During the second week of treatment the papules of con 
junctivadimmished one half in swe, and around the tw o low er 
edges of the conjunctiva a pigmented rone was first Feen 

The diagnosis of n secondary pnpulnr syphihde ol 
the conjunctiva wub based upon tho syphilitic bis 
torj of the case, the associated papular sjplnhdo of 
the face, the exclusion of other lesions of the con¬ 
junctiva, and the rapid resolution of the nodules 
without ulceration under the mixed treatment and 
the application to the eye of an omtment of hydrarg 
ox rub grs n, vasolin 3j rubbed in for five minuteB 
daily, by massage of the lids 

The patient was referred to Dr Baum, ProfosBor 
of Dermatology, Post-Graduate Medical School, who 
confirmed the diagnosis and prescribed tho constitu¬ 
tional treatment The rapid progreBB tow ard recov¬ 
ery (m tw r o weeks) probably accounts for'the early 
vanishing of the possessor of our rare specimen 
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Db C D Wescott—A s Dr Coleman has said, these casi 
ar V ei 7 rare. It has never been my fortune to see one sue 
as the Doctor has described The only syphilitic lesions i 
toK w i? nctiva I have seen are the simple chancre, ■ 
winch 1 have seen one case, and one case of gumma 
aoes hot seem possible that there can be an error of dm 
” ‘ B , ln '; hls I do not know of anything that affects tt 

conjunctiva which would give a similar appearance, eve 
without the confirmative syphilitic history and othi 
1 congratulate the Doctor on having had an oppo 
tunity to observe such a case 1 

Hinefi; W Co,,EMA? ’~ I would say with regard to ebanci 
lm „^ ey u are not 80 very infrequent upon the edge of tl 
eDiVhoUn^ a ? CreB r'i? 0n ijhe bds might be eaBily mistaken fc 
t^lid wWT ha u e had tbe ndsfortune to remove froi 
ere In™ h1 1 thon K bfc was an epithelioma and had a chai 
up very near it within ten days, which was cure 


with lodid of potassium This cneo, by tho way, was diag¬ 
nosed by the syphilologlsts ns nn epithetioma Gumma is 
not so rare although it seldom manifests itself in tho con 
jnnetiva, but not so rarely in the iris and ciliary “{my in 
% ol\inn tho solera and therefore appoanng externally ns a 
nodule That the Doctor does not refer to The gumma 
that limits itself and is situated primarily in the conjunc¬ 
tiva is an oxccr-Bivoly rare disease Up to 18/8 Hull makes 
a resutnC 1 of all tho cases ho 1ms hnd nccess to and describes 
thorn fully, but docs not describe a single case of papule 
The "Indices Mcdicus" from 1870 to date only records a sin¬ 
gle case by title of papule of the conjunctiva 
Du 0 W II vw i rv— Speaking of gumma of the conjunc- 
U\n reminds mo of ft Cftso 1 biu\ in ft hospitftl in li*urope, 
winch \%fts diagnosed gumma of tho conjunctiva and v>fis 
trented with mercurials very faithfully for a Jong time, out 
it did not pcom to Improve and finally the Burgeon con¬ 
cluded to operate upon it When lie made his incision 
through nlmt ho at first supposed was a gumma he removed 
three pieces of putty It was impossible to get any history 
of how the putty came there, tho patient said she did not 
know , cither she did not want to tell or did not know 
hou ft got there 


A CASE OF TACHYCARDIA COMPLICATING 
CHLOROFORM ANESTHESIA 

ftciul baton tlio hottlsillli Iciukmj of Medicine, Wnrcli is, IWj 

BT HEMiY E TULEY, AB.MD 

CUS1CM ARHSTAVT 10 VllAlIl OY 111ACT1CV KTVTVCRV SCIWOI. 01 
'triucisr Msirmo i in siciav to Tiir masomc w idows ami 
oiu Wavs uo'ir, i vc 

I.OIII81 II Ll KV 

Tho following is the report of n case of tachycardia, com¬ 
plicating chloroform anesthesia The man vv aa a patient of 
Dr Mathews,andwaB to boopernted upon for fistula He was 
about 30 years of age, a strong, vigorous man, and n good 
subject for chloroform anesthesia The following previous 
history was detailed after his regaining consciousness He 
had had repeatedly, attacks of heart trouble, a greatly ac¬ 
celerated heart’s action being the chief symptom, with once 
or twice loss of consciousness during the attack He is a 
slave to smoking, using the strongest tobacco, uses liquor 
sometimes to excess and drinks strong coffee bace was 
florid, but heart’s action normal, pulse 84, with no organic 
lesion Ho was very nervous when he got on the table, and 
asked that his heart bo examined but said nothing of his 
previous history The anesthesia was begun at 8 06 r m , 
with chloroform, on tho Esmarch inhaler, drop by drop 
method Tho exciting stage was quite severe, the chloro¬ 
form was pushed and in three minutes ho was relaxed, it 
having taken 2 5 10 drachms to bring him to tho Burgical 
degree, tnking fourteen minutes in all 5 drachms were 
used 

The operation was begun at 3 20 r m , tho pulse and res¬ 
piration were normal At nbout 3 42, after the operation 
was nearly completed, the chloroform mask was removed, 
as the pupils were well contracted and the patient fully 
anesthetized At 3 44 without nny warning whatever, the 
pulse from an even Tegular one of nbout 80 or 00 suddenly 
began beating too fast to count, more than 200 The respi¬ 
rations remained unimpaired We administered 1 100 grain 
of nitroglycerin hypodermntically, the dressing waB hastily 
applied and the patient put to bed While his pulse was in 
this condition and before he was removed from the table he 
raised his head and said 1 Well, I’m glad I’m through with 
that chloroform " During the next hour 1-25grain of nitro¬ 
glycerin was administered, 1 100 grain of utropia and 1-32 of 
strychnia, without any effect as to lessening the rapidity of 
the heart beats Hot water bags were applied to feet, and 
over the heart Only at one time, and then for only four or 
five minutes, did he complain of dyspnea Hen as convinced 
of the fact that he was going to die The radial pulse all of 
this time, one hour, felt as if there were a constant current 
of blood under yourfinger.no pulsation was distinguishable, 
but the ventricular contraction was easily made out, much 
too rapid to count His respirations were unimpaired, 
breathing through his nose, skin relaxed and moist, mouth 
dry from tbe atropia and finger nails pink He was seen at 
4 20 by Dr Marvin in consultation , grain of morphia was 
given at his suggestion hypodermatically, ice was substi¬ 
tuted over the precordia, and In twenty minutes the pulsa¬ 
tions could be felt, not counted at the wrist, but tbe ven¬ 
tricular contractions could be counted 160 to the minute 
His pulse remained in this condition until 7 r y , when it 
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again became rapid, beating 200 to the minute A second 
dose of morphia, 3d" grain was given liypodermatically, aDd 
at 8 p m , his pulse tvas 97, and the patient sleeping quietly, 
having vomited some water which had been taken in the 
shape of crushed ice During the night he slept at intervals 
and the hourly pulse was as follows, beginning at 7 pm 
Two hundred, 97, 9S, 92, SS, SO, 80, SI, 78, 7S At midnight 
one teaspoonful of aromatic spirits of ammonia was given 

The case seems to be a unique one as well as in¬ 
structive Here w r as a man who apparently was a 
good subject for anesthization and without warning 
the above complications arose It teaches us that 
the rule laid down by most authors as to the careful 
watching of the respiration alone is erroneous Had 
this man’s condition not been noted, and the ope¬ 
ration only partially completed, and had more chlo¬ 
roform been given, I believe he would have died 
Hence the practical conclusion, watch the heart al¬ 
ways, as well as the respiration The second lesson 
is the danger of being too zealous in the application 
of restoratives, owing to anxiety as to the safety of 
your patient There was m all probability too much 
given this man 

This case is entirely unique in the writer’s expe¬ 
rience, nor have I seen any such case in the litera¬ 
ture of the subject 

DISCUSSION 

Dr Bailey —The subject of anesthesia is a big one As 
to the case reported, I would criticise it first, because Dr 
Tulev said the patient was a vigorous healthy man , I find 
these the worst cases I think his condition was peculiar 
and not developed by the anesthesia m the light of his pres 
ent condition 

Thdre was a bad nerve force present As to the manage¬ 
ment of the case, with the rapid heart, nitroglycerin should 
not have been given I should rather have chosen digitalis or 
digitahn because of its influence on the inhibition I should 
have used moderate doses of morphin—should not have ven¬ 
tured 1-4 grain but have given 1-S grain and waited for 
effects 

I think constantly of the possible evils of the Hyderabad 
Commission, in recommending that the respiration be 
watched and not the pulse Notwithstanding that report, I 
am more anxious to wrntch the pulse, and I endeavor to look 
after both I disregard the pulse in etherization, but not 
in chloroform I am sui;e I have given chloroform in more 
than one thousand cases, and I am firmly convinced of that 
fact 

Dr F C Wilson —The case reported is an interesting one 
and shows the necessity of careful watching To watch the 
pulse and respiration both, the anesthetist has his hands 
full He should also watch the countenance Anesthesia 
must be profound in operations upon the rectum, and be 
cause of that fact the danger is enhanced If the previous 
attacks had been known in this patient, in all probability 
the case would have been w'atched for a recurrence, but I 
doubt if the case could have been watched more closely,or the 
tachycardia noticed earlier than was done by Dr Tuley 
Like Dr Bailey I should not have given mtro glycerin, but 
think that digitalin was indicated, strychnia also, as was 
given, morphia and perhaps spartein , the latter given pre 
vious to the administration of the anesthetic fortifies the 
heart, and those cases m which I have used it have done 
well, the heart maintaining its strength throughout the 
anesthesia 

Dr Bailev—I would like to state that as to complete anes¬ 
thesia, it is difficult to bring anesthesia to a proper stage for 
divulsion of the sphincter, and there apparently is pain 
Lauder Brunton said that no operation should be done un¬ 
less there w as complete anesthesia It may be possible that 
the case was not fully anesthetized, and the reflex caused 
the tachycardia No operation should be done unless the 
anesthesia is complete 

Dr Vance —I believe that in local anesthesia the shock is 
not so profound We used to see great shock from the re¬ 
moval of a toe nail under general anesthesia Since cocain 
has been introduced we see less of it the nerves are be¬ 
numbed locally, and they are prevented from transmitting 
any shock I believe that all operations should be done 
under complete anesthesia The greatest accidents are 


when we operate under primary anesthesia Local anes¬ 
thesia proves that the shock is reflex, as it is in the divulsion 
of the rectum 

Dr W C Chapman —It has been noticed how frequently 
tachycardia occurs in tobacco users I never examine to¬ 
bacco users that I don’t find them with a pulse rate of ten 
to twenty above normal Tachycardia is not present at all 
times, and may be brought on by other causes, as a latent 
malaria may develop after a surgical operation, so an indi¬ 
gestion and excesses may cause tachycardia 

Dr Dugan —I have had two fatal cases under chloroform 
anesthesia Neither used tobacco, for they were both ladies , 
both occurred within a week of each other The first one 
was an operation for ovariotomy, there was only one inhala¬ 
tion, the patient called for “a candle, a candle,” being a 
Roman Catholic, in one breath The lips became livid, the 
heart's action stopped I thought that perhaps it was par¬ 
tially from pressure by. the large tumor, and plunged my 
knife through the abdominal wall and relieved that by let¬ 
ting out the fluid, but the patient never rallied ThiB case 
was on Sunday, and the following Tuesday I wished to 
divulse a rectum for fissure The patient w r as not excited, 
her heart was good, pulse regular She waB rather inclined 
to be fat, but took the anesthetic like a baby When Dr 
Guest said she was ready, I introduced my thumbs and 
divulsed , there was no Dain, no resistance, chloroform was 
withdrawn, and the patient was sponged off In half a 
minute, Dr Guest seemed concerned, and said the patient 
was not breathing well I noticed some lividityof the face 
She was suspended, artificial respiration performed,and at 
no time during the forty five minuteB we worked with her 
did she show 7 pulse or respiration She was healthy, a non¬ 
tobacco user, and drank little tea or coffee We can not telL 
whep these cases will do badly The shock could not have 
been due to the divulsion, and Dr Guest estimated thatonly 
80 minims had been used altogether 

Dr J B Bullitt— Dr Wright, of Bowling Green, has in 
the last few 7 months reported several cases of the new born 
asphyxiated, in whom respiratory effort was established by 
the introduction of the tip of the index finger in the anal 
orifice, producing thereby a dilatation orthe sphincter 
There was complete asphyxiation, absolutely no respiratory 
effort, but immediately on dilatation of the sphincter am, 
respiration was established and the infant began to cry 
lustily He also suggested the adoption of similar means to 
restore respiratory effort in unfortunate cases of anesthe¬ 
tization This fact w'Ould appear to throw some light on 
the subject in hand It is generally conceded that death 
from chloroform occurs primarily from respiratory failure, 
the heart failure being secondary It hardly seems proba¬ 
ble that dilatation of the sphincter am could produce res¬ 
piratory effort on the one hand (asphyxia neonatorum) and 
yet produce a paralysis of effort on the other (chloroform 
narcosis) There seems to be here an incompatibility of 
effects It would seem probable, that what really happens 
is this divulsion of the sphincter before narcosis is surgi¬ 
cally complete causes deeper respiratory effort, thereby a 
largely increased amount of the anesthetic is thrown sud¬ 
denly into the circulation, so that the centers are over¬ 
whelmed and respiration suddenly ceases It is not the 
“shock” per sc, that has done the mischief, but its respiratory 
effects In such a case, if the anesthetic weye withdrawm and 
the divulsion of the sphincter am again practiced, it would 
seem quite probable that respiratory effort would again be 
stimulated as suggested by Dr Wright 

Dr Rodman— We never know when accidents will occur 
If deaths are more likely occur from partial anesthesia, why 
do they not occur without any anesthesia in minor opera¬ 
tions? Certainly if a little pain is so dangerous, we would 
have many deaths where no anesthetic is given I do not 
believe Dr Bailey’s explanation the true one I think it 
is best to have light anesthesia in the condition of shock I 
am satisfied that thednnger isin proportion to the amountof 
chloroform vapor in the blood at any given time There 
have been more deaths reported in the last few years than 
ever before in the history of chloroform In Germany, 
chloroform used to be given almost exclusively, but ether 
is now being extensively used There have been five or six 
deaths in Louisville m the past eighteen months from chlo¬ 
roform, and there were none for five years previous that I 
remember It may be that the chloroform we use now 7 is 
not so good, but the chemists say it is better A statement 
was made recently by the Professor of Therapeutics in the 
Johns Hopkins Hospital, that if we give chloroform to a dog 
once it bears it well, and will have no bad effects, but if it 
is given the second time it kills, but this is not so of ether 
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llnre in a paper on chloroform, makes (lie slntenietit (lint 
instead of lowering the head it should be thrown forward ns 
that position opens the epiglottis Notwithstanding chlo 
reform 1ms been a fnvonte in 1 ouiswlle for so lnnuj jiars 
I am an nihoeate of ether It can be incontestably shown 
that ctlu r is safer than chloroform 
Dal N Dtoom—T he lnstorj of anesthesia shows ether to 
be the safer It is rare that (Until occurs in complete anes¬ 
thesia Statistics will prove this 
l)n Dio in—I tVould like to add Hint I saw a patient ope 
rated on bj Dr Weir for a nephrectomy, die under the an¬ 
esthetic, having taken it twenty one times before 
Da Tin nv—1 simply want to state that nitro-gljcerin was 
gnen in the case reported, becaiipe there was a good effect 
noticed from it in flint the pulsations at the wrist could be 
felt after each dose Digitalin was thought of but none was 
at hand The di\ul«ion was practiced without causing any 
impression upon the pntient 


THE FORMAL SITUATION OF THE GALL 
BLVDDER IN MALES 
BY 70I1N 1! HAMILTON, M D 

CIUCAl O 

To find thegnll bladder,draw a line from the nnforior 
superior spinous process of the ilium to the center of 
the xiphoid appendix Intersect tins w ltli a line from 
the unibilictiB to the tenth costo cartilaginous jtinc 



tion In the right upper trianglo near the apex, but 
nearer the right oblique line, the fundus of gall cyst 
mil be found A needle thrust through the abdomen 
at the point indicated, will usually transfix the gall 
bladder The position of the gall bladder varies with 
the changes m the position of the liver, in enlarge 
ments it is pushed downward, and in some cases 
deflected to the right 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LLJD 

NEW CHILEANS LA 

(Continued from page 5£0 ) 

Chapter VIII 


effects of jaundice upon the frequency 

OF THE PULSE 

apfi a a ®9 i ^ Ialar io I fever > dysentery and jaundice A F 
age , native of Germany Entered Charity Hospital De. 


20,1875 Had bad intermittent fever Says that he lias been 
sick witli intermit U nt fever and dysentery for fourteen days 
Upon out ranee presented a pale sallow, bloodless hue, ana 
sutTered from pninful discharges from the bowels of mucus 
ami blood nt rigulnr intinnlfi On lamiary 1, the patient 
showed a distinct yellow tinge of the skin and conjunctiva 
of the eyes, wlndi gradually increased to the most mtenso 
jaundice In the course of tondnjB The urine was heavily 
loaded with bile, but free from albumin The pulse which 
had been rapid and feeble, rnnging from 100 to 120 beenme 
much slower after the supervention of the jaundice The 
efTect of the bile in I he blood upon the frequency of t lie pulse 
is shown in the following table 
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The periodic variations of tho tempernturo in this 
enso were regarded ns tho result of the notion of tho 
malarial poison It will ho observed that in this 
case after the supervention of jaundice, the pulBB 
was only 100, with n temperature of 104 degrees F , 
and on Jnnunry 120, tho pulse was only 80, with a 
temperature of 103 5 degrees F On the 30tb the 
pulso was only GO, notwithstanding the continuance 
of tho dysentery, with frequent discharges from the 
bowels 

Tho treatment of this caso consisted mainly in the 
rigid ndlierencc to milk and rico diet and beef ten, 
and tiie employ ment ntregnlnr mlervalsof n mixture 
of qmnin, subnitrate of Bismuth and Dover’s powder, 
m the proportion of 3 grains each of quimn and 
Dover’s powder, and 10 gramssubnitrate of bismuth, 
every three, four or six hours These powders w’ere 
also alternated with a simple mixture of syrup N of 
morphia and subnitrate of bismuth, or with a miv- 
tnre composed of equal parts of the tinctures of 
catechu, opium, camphor, capsicum and Peru¬ 
vian hark, a tenspoonful in a wineglass of water 
every three or six hours Port wine and alcoholic 
stimulants m small quantities were also found to be 
beneficial This was a protracted and tedious case, 
but the patient w-as finally restored to health and was 
discharged in the month of March 


Case 2 —Malignant scarlet fever attended with jnundice 
slow pulse, recovery Adam Grethiel, age 19, native of New 
Orleans Entered Chnrity Hospital Feb 11,1875 February 
11, deep scarlet eruption, where the eruption is not very 
great the skin presents a. yellowish tinge Conjunctiva of 
eyeB yellow Mucous membrane of throat and tonsils 
swollen and ulcerated Tongue dry and red , patient swallows 
with difficulty, hemorrhage from the mouth and gums 
wild delirium , necessary to confine the patient to bed Has 
been sick about one week Abscesses are beginning to form 
near the elbows and at the extremities of the fingers p m 
pulse 100, respiration 48, temperature 108 5 February 12’ 
ah, pulse 100 respiration 30, temperature 102, pm, pulse’ 
10S, respiration 28, temperature 103 Desquamation is begin¬ 
ning, and as the scarlet color diminishes, the deep yellow 
color becomes more manifest February 13, a m , pulse 100 
respiration 86 temperature 100, pm, pulse 124 respiration 
36, temperature 103 5 February 14, a m , pulse 88, respira 
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tion 28, temperature 100, p it, pulse 100, respiration 32, tem- 
perature 99 The pulse continued to decline in frequency 
and on the 16th was 72, with a respiration of 24 and temper- 
ature 101 It would consume too much space to present the 
numerous details relating to the pulse, respiration and tem¬ 
perature m this case, the pulse, however,continued to grow 
slow'er notwithstanding the condition of the throat and the 
formation of abscesses and on the 19th the pulse was 68, 
respiration 24, temperature 101, on the 22d, pulse 64, respi 
ration 20, temperature 100 5 The patient finally recovered 
entirely 

Cases —Pneumonia, with intense jaundice, albumin and 
bile present in the urine, chlonds absent, frequency of the 
pulse_diminished by the bile m the blood John T Webb, 
age 37, native of Maryland Has resided in New Orleans for 
eighteen months Entered Charity Hospital January 8 m a 
.restless sleepless state and apparently suffering from alco¬ 
holism Patient states that lie “had been drinking very 
hard before entering the hospital % The bowels were opened 
with the compound cathartic pill (U S P ), and the nervous 
agitation was measurably relieved by bromid of potassium 
m combination with liquor adimonue acetates On January 
10, the patient complained of pain in the right side, with 
cough and oppression of breathing Dullness upon per¬ 
cussion, ■with crepitation over lower and middle lobe of right 
lung Pulse and respiration greatly accelerated, tempera¬ 
ture elevated January 11, evident marks of pneumonia of 
right lung, the conjunctiva of eyes and skin present a dis¬ 
tinct yellow tinge January 12, jaundice well marked, high 
fever, pulse decreasing in frequency, falling from 130 to 112 
Bile and albumin present in unne, chlonds entirely absent 
There is no hepatic tenderness 

January 13, eougn, pneumonic sputa, headache, pain m 
back and limbs, no hepatic tenderness, albumin and bile 
in urine, chlonds absent Skin of a golden yellow color, con¬ 
junctiva of eyes yellow Patient complains of great de¬ 
pression of spirits and restlessness At 8 am, pulse 100, 
temperature of axilla 101 14th, a m , pulse 128, respiration 

32, temperature 99, pm , temperature 102 15th, f m , pulse 

100, respiration 32, temperature995, pm, temperature 1005 
16th am, pulse 100, respiration 20, temperature 99 5, pm, 
pulse 109, respiration 32, temperature 99 17th, a m , pulse 

108, respiration 28, temperature 100, p m , pulse 112, respira¬ 
tion 24, temperature 101 18th, a m , pulse 88, respiration 24, 

temperature 98 5, p m , pulse 100, respiration 32, temperature 
101 10th,AM, pulBe 100, respiration 28, temperature 100, 
pm, pulse 100, respiration 24, temperature 102 20th, am, 

pulse 100, respiration 32, temperature 99 5, p m , pulse 100, 
respiration 28, temperature 101 21st a m , pulse 84, respira¬ 
tion 32, temperature 98 5, pm, pulse 88, respiration 32, tem¬ 
perature 101 22d, a m , pulse 80, respiration 32, temperature 
98 5, p m , pulseHOO, respiration 40, temperature 1015 23d, 

a m , pulse 72, respiration 32, temperature 98 5, pm, pulse 
92, respiration 32, temperature 101 

Convalescence was tedious in this case, but the 
patient was discharged on the 23d In the intensity 
of the jaundice and m the presence of albumin in 
the urine thiB case upon a superficial examination 
resembled yellow fever The effect of the bile m the 
blood on the action of the heart will be still further 
evident by comparing the variations of the pulse and 
temperature m the three preceding cases, with the 
three following 

Case 4 —Pneumonia of right lung, rapid pulse, rapid respi¬ 
ration and elevated temperature—fatal issue Thomas 
Gegan, age 20, native of Ireland, baker On Feb 10, 1876, 
went to sleep on cold ground, and on awakening suffered 
with severe pain in the right side Entered Charity Hospital 
Feb 17,1876 He says that he has been sick with fever and 
severe pain in the right side for five days February 17, 
evening, pulse 140, respiration 48, temperature 105 5 F 
Some pain in right side, with cough but little expectoration , 
sputa contains much pus mixed with the rusty colored fibroid 
matter Crepitation and dullness over right lung and over 
loiver lobe of left lung A cavity is evidently forming in the 
infraclavicular region of the right lung Percussion gives 
the cracked-pot sound, and auscultation reveals amphoric 
respiration The purulent matter comes from this cavity in 
great measure February 18, a m , pulse 140, respiration 44, 
temperature 105 6, pm, pulse 128, respiration 40, tempera¬ 
ture 106 No albumin in urine, bile present, chlonds wholly 
ohtflnt. snenific eravity 1010 19th, a m , pulse 140, respiration 


ature 104 5 20th, a m , pulse 146, respiration 48, temperature 
106 ,pm, temperature 1035 21st, a m , pulse 140, respiration 
36, temperature 105, r m , pulse 140, respiration 24, tempera¬ 
ture 1035 22d, a m , pulse 148, respiration 28, temperature 

105, pm, pulse 144, respiration 24, temperature 104 5 23d, 

a m , pulse 120, respiration 28, temperature 103 5 On the 
20th the patient became delirious, with occasional lucid in¬ 
tervals and died on the 23d 

We might greatly multiply such .cases, but they 
have been illustrated m the first volume of my 
“ Medical and Surgical Memoirs ” 

Case 5 —Chronic malarial poisoning and intermittent 
fever, illustrating the rapid circulation in this disease 
J Hogan, age 29, native of New Orleans, carpenter, admitted 
to Charity Hospital Oct 21, ,1875, has been working on Baker 
River, Louisiana, and has suffered with intermittent fever 
for two months October 23, sallow' anemic complexion, pre¬ 
senting a dusky greenish yellow color, has fever as in chronic 
malarial poisoning a m , pulse 122, respiration 32, tempera¬ 
ture 103 26, pm, temperature 102 24th, a m , pulse 128, respi¬ 
ration 36, temperature 103, pm, temperature 1015 25th, 

a m , pulse 130, respiration 24, temperature 1016, pm, tem¬ 
perature 101 26th, a m , temperature 100, p m , temperature 
102 27th, a m , pulse 100 respiration 24, temperature 101 5, 

p m , temperature 102 On October 25 I administered to this 
patient, m addition to the full doses of quinin, tincture o 
digitalis The reduction of the frequency of the pulse was 
marked and rapid In this case wuth a temperature of 1015, 
the pulse reached 130 beats per minute The urine was high 
colored, but contained no albumin 

Case of circumscribed pneumonitic pleuritis, rapid pulse, 
fall of pulse after effusion into pleura and lungs George 
Allen, sailor, entered Charity Hospital Jan 18,1875 Janu¬ 
ary 19, pain in left side, hurried respiration , pleuritic fric¬ 
tion sound and crepitant rflles in lower and middle lobes of 
left lung, delirium a m , pulse 150, temperature 103 6 20th, 
a m , pulse 120, respiration 46, temperature 101 5 21st, a m , 

pulse 112, respiration 36, temperature 99 The urine was 
loaded wntb urates but contained no cblowdB Albumin 
absent The dullness upon percussion increased, effusion 
has taken place and w’ltb it the temperature has fallen and 
the pulse has become slower 

January 22 am, pulse 72, respiration 20, temperature 97 7 
23d a m , pulse 72, respiration 25, temperature 97 8 The 
delirium and mental aberration continued for four days and 
was followed by two days of sleep and drowsiness Patient 
recovered 

It will be observed th at in this case of circum¬ 
scribed pleuro-pneumonia the pulse was 150, with a 
temperature of 103 6 degrees 

Case 6 —Typhoid fever and double pneumonia, rapid pulse, 
high temperature, death on thirteenth day of disease 
Thomas Feverson, age 22, native of Norway, sailor Has 
been in New Orleans during the past five months, came 
direct from Europe Entered Charity Hospital Feb 1,1876 
At time of entrance had fever, which was wholly uninflu¬ 
enced by quinin which w T as daily given for four or five days 
without any manifest effect February 4,pm, skin bot and 
dry, dichrotic pulse, 160 per minute, respiration 28, tem¬ 
perature of axilla 103 5 Dullness upon percussion over 
lower lobes of both lungs, with crepitant rAles and rusty 
colored sputa Epistaxis, delirium, subsultus tendinum 
Tenderness in right iliac region, with some gurgling, bowels 
slightly tympanitic, stools not frequent but loose Passed 
excrement and urine in bed, sordes on teeth , tongue red and 
dry, not furred The tympanitis has been greatly relieved by 
turpentine stupes over chest nnd abdomen Chlorids absent 
from urine, high color Albumin present in small quantities 
in urine February 5, ninth day of disease, morning, pulse 
100, respiration 24, temperature of axilla 100 February 6, 
tenth day of disease, morning, pulse 100, respiration 20, tem¬ 
perature 100, pm , pulse 112,respiration 32,temperature 104 
7th, am pulse 120, respiration 36, temperature 102, pm, 
pulse 130, respiration 40, temperature 106 Sth, am, pulse 
120, respiration 40, temperature 103 5, pm, pulse 136, respi¬ 
ration 48, temperature 106 9th, a m , pulse 160, respiration 
40, temperature 104 Patient died February 9, at 12 si 

Autopsy twelve hours after death Thorax Heart 
normal, cavities contained no blood Lungs light 
lung did not collapse when the plenra was opened, 
lower lobe m second stage of pneumonic infiamma- 
1/3 ft inner ndhprftnt. to walls of chest by old pleu- 
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ritic eflusion Lower loho like Hint of right lung, 
congested nnd solidified mid in second stngeof pnon- 
momc inflammation 

Abdomninl cavity Iner, spleen and kidneys nor 
nial Gall bladder distended with bile Pejor's 
patches m ileum, prominent with ulcerntions, soli¬ 
tary glands of small intestines nnd especially of 
ileum enlarged and ulcerated A\ lute deposits m 
Pevor’B gland and solitary glands 

In a cn«e of yellow fe\er,which tormmated fatally 
m the month of November, in tho ward directly op¬ 
posite to the one in winch the preceding case was 
located, the temperature on the third nnd fourth 
dies of the disease reached 104, while the pulse ne\cr 
exceeded during this period 100 Tins case (Martin 
H King, a unlno of Ireland age 20) terminated 
fatally on the fourth day , and the po«t-mor(em ex¬ 
amination roiealed the characteristic lesions of yel¬ 
low feier, fatty yellow heart, liver nnd kidneys, 
black \onnt in stomach, mucous membrane of 
stomach highly congested 

(To he conttnui tl) 


SOCIETY PROCEEDINGS 


Proceedings of the IT r«t Meet lug of flic Amci Icon 
Academy of Itnllw ax Sui gcons 
Held at the Gram! Pcei/ic Hotel, Chicago, III , Nor a mat JO, J^nj 
(Conclude? from pmje ; fS ) 

The Academy then discussed ttie subject of 
INJURIES Or THE TENDONS IN RAILWAY ACCI¬ 
DENTS 

The Cn airman— Inasmuch ns none of the essayists are 
present, we will proceed to n general discussion on this 
subject Nothing troubles me more than injuries of the 
tendons I want to hear what the members hn,ve to say I 
expect to get some wheat and a lot of chaff as usual, but I 
will try nnd save the wheat 

Dr K Harve\ Reed— There is no question hut what the 
subject of injuries of the tendons is one that is important 
to the railway surgeon I do not think in nny of the previ 
ous meetings of railway surgeons that I have attended in 
this country that tins question has been discussed Not a 
paper haa been written on the subject, nnd yet at the same 
time the surgeon every now and then encounters a case of 
injury to the tendon that gives him more or less trouble A 
traumatism to a tendon is hound under ordinary circum 
stances to give permanent injury, and where permanent in¬ 
jury occurs to a person riding on a railroad it usually means 
damage and loss of money to the company AVe may have 
a tenr of the tendon from its insertion , we may have a rup 
ture in the body of the tendon itself These are the two most 
frequent injuries I have met with or that are tnught in our 
text-books althougb.thereareotber varieties, hut in the treat¬ 
ment of Injuries of tendons our text-books nearly all adv ise 
placing the arm or leg tn a position in which the muscles can 
be relaxed, placing the tendon in the most relaxed position 
and keeping it there until the reparative process takes place 
In my experience that is absolutely impractical and I think 
11 jy® rely on our success in treating cases in this way we 
will find ourselves defeated in our object In the first place, 
you can not hold any tendon of any consequence in its place 
by a bandage In the second place, if you bandage the ten¬ 
don tight enough to come near holding it you cut off the 
circulation ana if you do that you interfere with nature's 
process, and you can not have a normal reparative process 
u r ® c0 6 0ize thisa3 an important matter and one which we 
sbould geriously consider When we have a simple tear of 
a tendon we should make it a compound injury instead of a 
sunpie one With the present advantages offered us by 
antiseptic and aseptic Burgery.I think we are justifiable in 
making a simple injury of this kind a compound one It is 
to explain to the party injured the importance of 
Tf and , tf l e dan £ er ot permanent injury if it is not 
.."l 1 , Y® had a tear, a fracture, a solution of the con 
, ^e tendon in the middle part of it, we may have 

contraction as to be unable to bring the two ends 


of tho tendon together Then what are we to <lo? V e are 
(aught to build a bridge of catgut between the two points 
and we would cxpecta reparative process to go on the same 
ns in hone or sjionge grafting Ye bring the two ends of, 
the tendon together with catgut nnd therefore aid the repar¬ 
ative process and fill up the space with connective tissue 
1 he dilhculty with Ibis method is to .get your catgut suffi¬ 
ciently strong so that it will hear the tension brought on it 
by the muscle—i e , the biceps or tho gastrocnemius, as tho 
case may bo It is quite dlfiiculttoget enough catgut inter¬ 
laced to hold the tendon Bolid without destroying so much 
iissue in tho tondon n 9 to impair or oven prevent the r ®P° r ' 
ntne process nnd thereby induce sloughing of the ends of 
the tendon If you get the catgut to remain in its place 
you are liable to have adhesions of tho Blioath of the tendon, 
nnd are liable to setup thecltis, nnd have these adheBionB 
extending from the sheath of the tendon to the muscles, 
t hus impairing the nctivitj of the tendon which we desire to 
obtain if possible I think the bettor plan is to lengthen 
the iciulon by the ordinary methods, which you all under¬ 
stand, of cutting into the tendon above at tills point (illus¬ 
trating), anil cut down nenr the end, turn the piece around 
and do the same way below, bring the two parts together, 
and it requires only a few short sutures to hold them in 
place, at the same time you lengthen the tendon Instead 
of building in n bridge of catgut you simply lengthen the 
tendon with its onn substance, and the repnrntive process 
goes on satisfactorily On the other hand, if you have to 
suture the tendon in order to bring it together,I prefer silk¬ 
worm gut to catgut or silk, ns tlie silkworm gut is stronger 
and less liable to become septic, and w lien put m position it 
remains unahsorbed for a long time I have had very satis¬ 
factory results from its use It seems to me with all of 
these different methods—nny one of which you mny adopt 
—it is highly important that you warn the patient against 
the possibilities of lmjiairment of motion in ca c es of this 
kind I recall a case I was called to treat a few months 
ago In attempting to lift a barrel of salt, a railway em¬ 
ployee tore the tendon of the long head of the biceps from 
its insertion I mnde an incision In a line with tho normal 
position of the tendon, beginning the inciBion juBt below the 
libers of the deltoid nnd extending it downward some two 
inches I found the muscle contracted, nnd the tendon 
coiled up with the belly of the muscle midway between the 
shoulder nnd the elbow After fishing out the tendon I 
passed n strong double silkworm gut ligature through it, 
which I attached to a long needle I carried this needle up 
the groove for the tendon under the deltoid and pectoralis 
major fibers to its normal point of insertion whore I firmly 
anchored it subcutaneously By this method I replaced the 
dislocated tendon besides anchoring it firmly nt its normal 
point of attachment By placing the arm in a Velpeau 
bandage the muscle was relaxed and the result was a speedy 
nnd very satisfactory recovery, with good use of the arm 

Dr R S IlAnsni v, of Waverly, X Y—I desire to express 
my pleasure at hearing the remarks of Dr Reed in regard 
to this subject It seems to me important, simply from the 
fact that it has received so little attention, nlso because of 
its importance with regard to the prospective feature of 
damages to railway companies Some ten or twelve years 
since I undertook to suture tendons nnd, while I think at 
that time we were usually adv ised against suturing them, I 
undertook to go agafnst tbnt advice I sutured the tendon 
m a case to relieve the patient from deformity and I had 
the usual result, I suppose—a thecitiB which alarmed me— 
and I proceeded to take out my suture nnd made up my 
mind that I would never use one again I thought I had 
acted unwisely in going against what I supposed was author¬ 
ity in the matter This subject was held in abeyance by me 
until the advent of aseptic treatment Since that time I 
have used sutures in tendons with invariably good results, 
and I have become satisfied that the suturing of tendons is 
not only feasible, but proper, whether authority in the past 
has recommended it or not The method of suturing ten¬ 
dons to overcome the natural shortening and contraction, 
as Dr Sayre puts it, is something original I would like to 
ask the Doctor if it is not a new method of suturing? 

Dr Reed —Yes, it is a comparatively new method 

Dr Harnden— It overcomes the natural method of short¬ 
ening in a tendon I would also emphasize the use of anti- 
sepDcs & nd experimentation in this direction, because I 
think tbi9 subject may still become more important and 
useful to us 

Db F H Caldwell, of Sanford, Florida— I do not have a 
great deal of this work to do, but I have sutured some ten¬ 
dons, and have to report in a majority of cases that I have 
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given relief to the unfortunate ones By releasing the 
tendon from its surrounding adhesions I have been enabled 
to render the limb fairly useful, after making a resection 
and by suturing I have never tried the plan mentioned by 
Dr Reed of lengthening the tendon 
Dr E H Pecl of Clinton, N Y —In incised wounds of 
tendons it is a very simple thing to put in a buried suture, 
making an end-to end,approximation of the tendon and get¬ 
ting a very nice result In the class of injuries we are called 
upon to treat as railway surgeons, we are liable to get a con¬ 
tused wound of the tendon which will cause sloughing of the 
bruised parts and consequent shortening and contraction, 
and it seems to me it is important that when the tendon is 
likely to slough we should excise the bruised ends and then 
make our lengthening of the proximal and distal fragments 
of the tendon by the method that Dr Reed has already men¬ 
tioned 

Dr L E Lemen, of Denver, Colo—I have tried the plan 
that has been mentioned, but in the last six or eight months, 
in addition to suturing after rendering the wound as asep 
tic as possible and removing the bruised tissues, I have been 
in the habit of dusting the tendon, before I sew up my in¬ 
cision, with stearate of zinc thereby preventing adhesion of 
the tendon to its sheath You will be surprised how nicely 
it works The stearate of zinc mil remain for quite a while 
You apply it to the wound and then seal it over It is simply 
to prevent mechanical adhesions of the tendon to the sheath 
Dr Reed —Do you not have to make it aseptic in order to 
avoid sepsis? 

Dr Lemen— T render the wound antiseptic before I apply 
my suture and then wash it afterward I do not use itasan 
antiseptic, but simply to prevent mechanical adhesions It 
is one of the best powders for eczema or galling, or of any 
surface that is raw I simply use my finger and rub it all 
around the sutured ends of the tendon until I varnish it 
over, so to speak, and sew the parts together I have a great 
deal less trouble m having the tendon itself unite since 
practicing this plan 
Dr Reed— I am not sufficiently familiar with the stearate 
of zinc to know whether it is antiseptic or not, or whether if we 
were to put in a wound, it will be the means of infecting the 
wound, or whether it would be necessary to submit it to any 
process by which it could be made aseptic I heard a promi¬ 
nent surgeon advocate making antiseptics aseptic a few days 
since Is this one of this kind? 

Dr Lemen—I n cases in which I have used stearate of zinc 
I will say that I have had union by first intention 

Dr 0 M Daniels, of Buffalo—I think Dr Reed and Dr 
Lemon struck the keynote of this question when they re¬ 
ferred to antiseptic treatment Many years ago it was con 
sidered by leading surgeons almost criminal to perform 
subcutaneous tenotomy, but we have reached a point where 
we can incise tendons and suture them with a considerable 
degree of success 

Dr Harnden— I would suggest one point in regard to the 
prognosis that seems to me important, as we are working 
for the interest of science and admittedly for the interest of 
the companies we represent Inasmuch as there is a pros¬ 
pective feature of damages always m sight, I believe 
it is admitted that in a resulting contracture from injury to 
the tendons there is the feature of damages Now m the 
light that has been given us by Dr Reed's description of 
this operation, which seems to be very valuable, can we 
not render the prognosis of cases of thecitis, or the result of 
an injury to the tendons where contracture has taken place, 
more favorable, thereby benefiting the company and science 
as well by this operation? I simply call attention to that 

P °I)r John E Owens of Chicago—I feel somewhat handi 
capped m discussing this subject, as I did not hear the paper 
I may say, however, that the prognosis after operations upon 
tendons is most favorable, not only when done at early, but 
at remote periods, and particularly is it the case if you can 
bring the two ends of the tendon together, after having pre¬ 
pared them for suturing I think that this can be done by cer 
tam well-formulated operations for splitting and splicing one 
part with a piece taken from the other It can be done by 
stitching the end of the divided tendon to the contiguous 
tendon, all of which you can do well, and I think it ought to 
' go without saying that the prognosis after such procedures 

mu6t be favorable , , . 

Take, for instance, the case which I have in hand at the 
present time It seems so simple that I feel like apologiz¬ 
ing for mentioning it The wound occurred across the dor¬ 
sum of the hand of a patient during my absence, and when 
I returned to the city it was noted that the patient could 


not extend the middle finger Two weeks afterward the ends 
of the tendons were readily united by making a longitudi¬ 
nal incision corresponding with the tendon, freshening the 
ends, bringing them together The patient now has full 
control over the finger If this case had been allowed to go 
on a considerable time without operation there certainly 
would have been added an element of cost which would have 
doubtless brought larger damages in case of a medico legal 
contest The time does not seem to cut a very important 
figure in the matter, because I have seen records of long 
periods after the accident where operations have been done 
for the purpose of uniting tendons to contiguous tendons for 
the purposd of restoring the loss of function In the case 
referred to the question comes up when I ought to remove 
the splint I am disposed to keep it there for six weeks, be¬ 
cause on account of flexion I was afraid the new cicatrix 
might be gradually elongated and finally give way and the 
effect of the operation would be lost I would say that 
rather long continuance of the splint seems to be essential 
Dr Reed —Before the discussion is closed, there is one 
point that it might be well for us to remember, and that is 
when we make a tenotomy, we will say of the tendo- 
Achilles for shortening of some kind as the result of some 
accident Or disease, we all know that union takes place sub¬ 
sequently That is a fact which we should consider before 
treating a tendon by suturing We all know that where the 
tendo-Acbilles is an inch too short, by making a tenotomy 
there is an inch of space to be filled up We understand that 
space is not filled up with tendon but with connective tis¬ 
sue that is built up during the reparative process by the 
proliferation of connective tissue cells and which unites the 
two ends of the tendon by this band of connective tissue 
We must take into consideration that where we have a 
frahture of the tendon, where it is possible to immobilize 
the part and where shortening is not too great, we can de¬ 
pend upon the reparative process in cases of this kind Un¬ 
der these circumstances, I would not advise making a com¬ 
pound wound of one that is'simple when it can be repaired 
by nature in this way In my former remarks I was speak¬ 
ing of the class of injuries of the tendon which could not be 
repaired m this manner I think it is the proper thing to 
splice the tendon by the well known methods of recent date, 
whether by suturing or otherwise, as the case may be 
The Committee on Constitution and By-Laws being ready 
to report on that part relative to the duties of the Editor, 
such report was made, and on motion of Dr C B Parker, 
Cleveland, Ohio, adopted ^ t , ., 

On motion of Dr R Harvey Reed, Columbus, Ohio, the 
Constitution and By-Laws were then, as amended, adopted 
On motion of Dr C K Cole, Helena, Mont, the Secretary 
was instructed to have the Constitution and By-Laws 
printed and a copy sent to each Fellow of the Academy, to- 
■ether with a slip authorizing the Secretary to sign the 
lonstitution and By-Laws for them 
On motion of Dr 0 D Evans, Columbus, Neb , the Com¬ 
mittee on Publication was authorized to secure certificates 

of fellowship _ ttt tt -mi o 

On motion of Dr R Harvey Reed, Dr W H Elliott, Sa¬ 
vannah, Qa, and Dr L E Lemen, Denver, Colo , were ap¬ 
pointed to conduct the newly elected President to the chair 
Dr Cole, in accepting the Presidency of the Academy, 
spoke as follows Mr PresidentandFellowsof the Academy 
I feel that it would be inopportune for me to attempt to make 
any extended remarks at this time Because first, we have 
no time to devote to that sort of thing, and also, because I 
am totally unprepared to say what would seem befitting 
upon this occusion I can do no more than to make my pro¬ 
found acknowledgments for the distinguished honor which 
you have voluntarily conferred upon me, and to say to you 
that I am not unmindful of the gravity of the duties which 
I shall assume in becoming the President of this organiza¬ 
tion I desire to say further, that I pledge you m the inter¬ 
est of railway surgery that I will give my very best efforts 
in behalf of the institution which we have organized upon 
this occasion In saying this, I am not saying any more 
than any gentleman has already said to himself, and what¬ 
ever I may do, as well as the other o&cers of the Academy, 
will necessarily be entirely unavailing unless they are sec¬ 
onded by your efforts While I think we all appreciate the 
fact that we have taken an important step, and one fraught 
with grave responsibilities and important possible results, I 
question whether we ourselves, notwithstanding the consid¬ 
eration we have given this matter, fully appreciate the step 
we have taken and the importance of this structure which 
we are about to rear If the American Academy of Railway 
Surgeons fulfills its mission, we will have been factors in 
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making history in this country in connection with "lint is 
destined to bo one of the most important brnnchos ot modi 

C *Gent)einein I trus/jon will excuse me mid the ombnrrnss 
went under which I labor I feel keenly my inability to 
properly respond and give \oice to the sentiments of nn 
heart I reiterate what I ha\e previously said, that I will 
endeavor to the best of my ability to aid in advancing the 
objects and aims of this Academy and ask of you your in¬ 
dulgence and aid in furthering this plan (Applause) 

The followinc standing committees for the ensuing year 
were appointed by the President , „ n „ 

Committee of Arrangements Chairman, Dr A 1> Dev an, 
Iowa Central ll’y, Chicago 11) .Dr 1 It 
S h A W lt'y, '-nnford, I la , Dr 


Chief Surgeon 

Caldwell, Chief Surgeon . .. . . T . 

T It lord, Chief Surgeon,Big I our U y Y\ abash, Ind 
Committco on Transportation Dr M T Gnibrnith, Cliiar 
Surgeon Union Pnciflc lt’y, Omaha, Neb , Dr G M Hogc 
boom, Chief Surgeon, A T AS 1 Hy, Topeka Kan, Dr A 
C Scott, Chief Surgeon, G CAST lt’y, Temple, Tex 
After short addresses by the different olbcers elected, the 
Academy adjourned to meet in Chicago on Sept 12,13 and 
14, 1835 

Ameiicnn EIcctro-ThcmpeutIc Association 
Fourth Annual Meeting held w \<ir 1 or) icademv of Medicine, 
X at 1 or ), Sept 25, CG, nnd 07, 1SV 
AVilli\m J Ilrnn'iVN, M D, President 
{Continued from pngc oOO ) 

Dn G Betton Mvssrv.of Philadelphia, read a paper on 
THE GALIANIC CURRENT IN CYTARRIIU, At PEC 
TIONS Or THE UT1 HUS 

The keynotes to the prevailing methods of treating pelvic 
disease maybe said to be the following pathologic dicta 
That the cause of the given complaint is either 1, a narrow 
or constricted os, producing menstrual obstruction, 2, a 
bend in the neck or body of the uterus resulting in the snmo 
conditions, 3, a mechanical displacement of the uterus cans 
ing congestion, enlargement nnd oven Inflammation, 4, n 
laceration of the cervix oreven thescar tissue resulting from 
it, causing enlargement of the uterus, congestion, and a host 
of reflex symptoms through the agency of tiie nervous sys¬ 
tem, 6 a salpingitis, unassociated with otiier conditions, or 
6, a diseased ovary or ovaries, similarly unconnected with 
more important concurrent conditions 
These six generalizations in pathology do not cover the 
whole field of pelvic diseases, but anyone conversant vv ith 
the every day practice of the average gynecologist will 
agree with me that they represent tlic conceptions 
formed by him in the majority of his cases Some of these 
conceptions are of recent origin , others date from Marion 
Sims and his earliest followers, and have molded practice 
for forty years 

It is noteworthy that but one of these conceptions, that 
ot salpingitis, has any bearing on the modern facts of bac 
tenology, the accepted facts of endometritis being really 
neglected in practice This neglect of the germ tlieory in 
the pathology of uterine disease is even more remarkable, 
when we consider the importance accorded the same theory 
in the operative precautions of surgical practice 
It 1 b my oven conviction that a catarrhal affection of the 
uterine cavity is at the bottom of many of the complaints 
heretofore referred to various mechanical deviations in and 
about the uterus, that it is far more frequently the cause 
of menorrhalgla or menstrual pain than any alleged narrow 
ing or bending of the cervical canal, that it is the prime 
causeof the enlargement that accompanies metritis, whether 
associated with laceration or not, and that it is the initial 
lesion in both salpingitis and oophoritis often persisting 
after their appearance as a moat important factor in the 
case Its relative Importance when associated with these 
conditions is attested by the fact that in many instances it 
remains to annoy the patient after the cervix has been torn 
apart in one class or sewed up in another, after the pessary 
has been worn for years, or the tubes and ovaries have been 
removed from the body The day is past when we can con 
sistently expect to cure a microbically produced prolifera 
tionef the uterine endometrium and parenchyma by stretch 
mg the cervix, by stitching it up, or by merely propping up 
a heavy or displaced organ , and the day is equally far past 
when we should expect to cure the same condition of the 
uterus by removing ovaries and tubes that have become 


affected by an upward extension of the process , yet at no 
thno In medicnl history are those illogical procedures more 
frequently resorted to or more generally regarded as 
orthodox than at the present moment 
Tho opportunities afforded by the post operative history 
of uorno of their cubcb has, however, htul its euect on certain 
gynecologic surgeons who now nnnounco their conviction 
that the ntorus itself should bo removed vv lien operations 
are undertaken for diseased adnexa, nnd from all over Mio 
land come reports of the performance of complete amputa¬ 
tions nnd extirpations of this nature Tins acknowledg¬ 
ment of their previously neglectful attitude toward the 
uterine sent of tho catarrhal process would be more encour¬ 
aging if It were not accompanied by the hopelessly pesBimis 
tic prognosis that ndviseE amputation rntlier than an at¬ 
tempt to euro Dawson Tail is said to have graphically 
answered a questioner ns to his treatment of chronic metri¬ 
tis hy thrusting a red hot wiro into the uterine cavity of a 
patient on thotabio, hut these gentlemen prefer the knife 
and total destruction to even this heroic treatment 
The members of this Association uro thoroughly conver¬ 
sant with the admirable results to be gained from tho use 
of the galvnmc current within the uterine cavity in tins 
intractable affection, yet I fear that the allied work in the 
treatment of true fibroid processes hns enst somewhat into 
the shade this important additional contribution of Apostoll 
to our practical resources To the general profession,itself, 
this work Is almost unknown, n fact duo not only to the 
pnthologic errors alluded to, but to a misconception of the 
range of the nctlv ities of milllatnpere currents To many 
physicians electricity is nothing but a nerve nnd muscle 
stimulant—actions extremely vnluable, it is true, in relaxa¬ 
tion of tho uterus, but far less important than the altera¬ 
tions of tissue nctivities by winch absorption nnd trophic 
regeneration may be initiated In these catarrhal hyper¬ 
plasias of the uterus, electricity lias a fourfold value, com¬ 
bining within itself probably four tunes the usefulness of 
nuy other remedial agency, for it is at once an antiseptic, a 
stimulant to absorption, n nutritive stimulnnt and a means 
of lessening uterine bulk by contracting the uterine muscu¬ 
lar tissue 

For therapeutic purposes, these cases may be divided into 
two clnsses those in winch the uteruB is movable by reason 
of the fact thnt the catarrhal process lias not yet nscended 
into the Fallopian tubes, nnd those in which the uterus has 
become adherent or fixed by a metro-salplngltis or its con¬ 
sequences Tho movable class is by far the more readily 
cured by electrical applications Any npproprintely curved 
electrode may be used witlnn tho cav'ity, skillfully inserted, 
for the application of the negative polo of the gnhnnic cur¬ 
rent though my practice or lnte ib to more frequently em¬ 
ploy the positive pole, necessitating a platinum electrode 
This latter polarity is imperative in hemorrhagic cases, and 
is distinctly best if nny form of discharge is abundant 
Another reason for the use of the positive pole is its dis¬ 
tinctly microbicidal power in doses above 5u mijhnmpfcres, 
under the conditions of electrode surface existing in these 
applications As to the question of the dosage used, however, 
I find that in my own pruotice it is more often below than 
above the figure mentioned, So or 40 milhampbres being 
often the limit J 

In the second class of affections, those in which the uterus, 
while yet, retaining the initial catarrhal affection and its 
hyperplastic consequences, is handicapped by an extension 
or the chfonic process upward a long the tubes, With more or 
less adhesion between the diseased structures and neighbor¬ 
ing surfaces, the intra uterine treatment must be extremely 
circumspect It is best preceded by a course of a vaginal gal¬ 
vanic applications by means of moist, cotton covered elec¬ 
trodes and strong currents with possibly the addition of cal- 
mant faradic currents The intra-uterine treatment by means 
of galvanic currents wijl nevertheless be necessary if we ex¬ 
pect to do more than alleviate this unfortunate condition 
and it is employed in its least painful r 0 rm if the elastic plat¬ 
inum instrument is used, either bare as ordinarily employed 
or covered with cotton if the cavity is patulous and sensitive’ 
In cases where the extra uterine morbid conditions are of 
long standing, curative results are possible, though we must 
often be satisfied with a more or less permanent amehora- 
tion of the symptoms With the cases of uncomplicated 
catarrhal hypertrophy, on the other hand, the results should 
always be perfect, the morbid conditions yielding slowly 
but surely to the directly applied alterative agency Not 
oniy may a resolution of the uterine process be thus gained 
but the disappearance of swelling about the uterine end of 
the tubes will permit catarrhal accumulations within the 
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latter to be drained through the uterus, several well attested 
instances having occurred within my own experience 
Appended to this paper will be found a tabulated analysis 
of thirty-four unBelected cases of catarrhal disease of the 
uterus which have been more or less under galvanic treat¬ 
ment The histories were consecutively extracted records 
of my private and hospital practice, and state the results 
attained, so far as known, together with clinical and ther¬ 
apeutic data . , , , , 

Of these thirty-four cases, twenty-four were found to be of 
the movable class, of which seventeen were cured and seven 
improved Ten cases belonged to the adherent variety, of 
which four were cured and six improved Eight of these 
natients are Recorded to have become pregnant after the 
cessation of the treatment, six having been of the movable 
variety and two of the adherent , 

Dr L A W Almsman, of Brooklyn, N Y , read a paper on 

electro-therapeutics of diseases of the 

EYE 

It is not my purpose to enter into an exhaustive consider¬ 
ation of all the possibilities of electro-therapeutics in the 


treatment of ocular disorders, but to invite you to discuss 
with me some of the more important and better established 
indications for its employment 

In ophthalmic surgery, as m all other branches of medi¬ 
cine, the charlatan has found “electricity" a fruitful field 
for his endeavors “To vivify the decaying nerve, by the 
tamed lightning,” has proved a very catching phrase and 
the discouraged patient receiving no promise of relief from 
legitimate medicine, has again and again caught at this 
straw only to be disappointed I doubt not that these 
perennial electric humbugs have done much to discourage 
the profession from enthusiastically investigating, and sift¬ 
ing out the really beneficial, from among the much that was 
worthless or actually harmful that bns been asserted for elec¬ 
tro therapeutics Then, too, the class of cases in which elec¬ 
tro-therapeutics is indicated are, as a rule, chrome, and it is 
impossible that this, or any other treatment, will yield im¬ 
mediate and startling results, and patient and practitioner 
are apt to become discouraged, and abandon treatment be¬ 
fore sufficient time has elapsed to render an appreciable im¬ 
provement possible 
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I nni, however, convinced, that used intelligently and per- 
soveritiglv, we have in electro therapeutics,an agent which 
in certain clnsses of ocular disorders is of the utmost utility, 
and one which wilt yield us results winch can bo obtained by 
any other method withdifllculty if at all, and I am farther 
convinced that the scope of its applicability will be found to 
broaden in the light of farther experience 
There are already many conditions in which the indica¬ 
tions are clear and the results immediate and definite Such 
for exam pie, as when an annoying irritation is kept up in 
the eye, by the presence of lashes winch either through a 
faulty position or direction rub against the ball When tin* 
condition extends to a part of the lid only, (partial tricli 
msis) electrolysis furnishes the host method of treatment at 
our command 1'or tins procedure, no special apparatus is 
required beyond that necessary in ordinary office practice 
A battery of eight or ten cells, a nullininperemeter, an 
electrolysis needle (it is much preferable to uso a stronger 
battery and a rheostat,) are all that is required 
Platinum needles are often employed for electrolysis, but 
a very fine steel needle is more serviceable in destroying 
cilia 1 prefer a needle holder w ithout a circuit breaker, it 
is sufficiently difficult to insert and hold a delicate nccdlo 
In the hair follicle, without the unnecessary manipulation 
of working the circuit breaker with the fingers The 
circuit can be closed by a floor button by an assistant, 
or by the patient, who presses the anode upon the skin when 
directed The anode should bo large nnd well moistened 
The patient should be placed inn reclining chair, with the 
head comfortably fixed on a rest, and in a good light The 
whole success of the operation will depend upon rcnching 
with the needles the bottom of the hair bulb which is to be do 
stroyed,and iftlusis properly done there should never bonny 
question of the permanency of the relief niforded , as tlieso 
hairs are often set very obliquely This is by no means an 
easy task and one has to learn by experience the sensation 
of resistance which is experienced when the needle leave* 
the follicle The needle (the kathode) being well down past 
the bulb, the circuit is closed nnd a current of 3 or 4 
millinmptres passed until a little froth is seen to bubble up 
about the needle The hnir is then withdrawn with nn opl- 
Iation forceps and should come away without the slightest 
resistance If it is not thoroughly loosened, the operation 
should be repeated, several hairs should be removed at a 
sitting nnd the treatment followed up till the lid is entirely 
free 

The patient will experience some little pain during the 
passing of the current, which is not relieved by cocain, 
which will, however, render the insertion of the needle prac¬ 
tically painless, but so severe is the distress occasioned by 
the lashes that patients never rebel at a little pain, if it 
will insure them permanent relief 
II'rpen /osier is a condition in winch galvanism has been 
found empirically of great utility The distressing neural¬ 
gia is relieved by it as well ns the duration of the disease 
lessened The direction of the current does not seem to be 
a matter of great importance, ns good results have followed 
its use, however employed The anode seems, however, to 
be preferable on the painful nerve and a current of 1}6 to 2 
milliamperes for ten minutes every day I have in tins way 
obtained excellent results in several cases 
Conjunctiutis Granulans —Among the myriad remedies 
which have been advocated in the treatment of granular 
conjunctivitis, electrolysis has found a place and justly, ns it 
is an agent of undoubted utility 
Whether there be any special indications for its use, I 
know not, save that it must be used In the Btages preceding 
cicatricial contraction In the use of electrolysis, as In any 
other treatment of this disease, the natural history must 
not be lost sight of The goal to which the case is tending, 
and the termination which we wish to prevent is the final 
stage of cicatricial contraction and atrophy For this rea¬ 
son, any method should be deprecated which involves tissue 
destruction All severe applications and operations, although 
attended by temporary benefit must in the end be harmful, 
and a current which destroys the deeper conjunctival tfs 
sues is oven more harmful than a knife 
George Lindsay Johnson has published 1 a very valuable 
paper on this subject, he points out that in many cases the 
indifferent success which attends treatment is due to the 
of the applied remedies to remedies to penetrate to 
the deeper layers of the conjunctiva and suggests the use of 
electrolysis His method is to make scarifications in the 
conjunctiva, and to follow the track of the scarifier with an 
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oleotrode lie reports excellent results The only criticism 
on IiIb work is that ho uscBa current of 30 milliamuLres I 
would not feel safe in UBing n current of anything like this 
strength in the conjunctiva, and it strikes mo as odd that in 
the paper lie deprecates the use of strong currents 

D T Myers, of Philadelphia, hns also furnished a valuable 
contribution to the subject of electrolysis in granular con¬ 
junctivitis and his method is preferable, in that lie uses no 
scarification nnd milder currents he destroys the granula¬ 
tion with a needle, thus sterilizing oncli sac 

It will require much timo and patience in practice, but I 
have found it to work admirably in the few cubos in which 
I have tried It The lid can be anesthetized by cocain, nnd 
when necessary Myers uses tho solid salt, he advises one and 
ono half to two millmmplres, which would be entirely free 
from objection Many cases are amenable to treatment, by 
the ordinary methods, but wo will now and tlien meet cases 
in nrnetico, which are entirely unrelieved by the antiseptic 
and astringent applications or oven expression, and for such 
1 hope we linvo a new rosourco in electrolysis 

Stricture of the Lachrymal Duct —In occlusion of tho lach- 
rymnl punctum, and "in strictures of the cannl, tho old 
treatment of slitting up tho punctum nnd passing probes 
after dividing tbo stricture leaves much to be desired Tho 
punctum loses its usefulness ns a capillnry canal after tho 
operation, nnd we too often Ilnd that tho operation which was 
at first eminently successful, falls to niTortl permanent relief 
It is far preferable, when possible, to diinto the punctum 
nnd inject antiseptic solutions, nnd this procedure is greatly 
assisted by electrolysis Several observers have reported 
favorably on this treatment, nnd the experiments of La- 
grnnge 5 on the antiseptic action of electrolysis do much to 
explain Its utility The benefits are not, however, confined 
to the antiseptic action of the current It undoubtedly tends 
to reduce the swelling nnd hypertrophy of the mucous mem- 
brnne lining the duct, nnd the rcsultB of tho treatment are 
fortunately much more permanent than by the use of probes 
alone AVhen tho punctum is occluded, it can usually be suffi¬ 
ciently dilated by n conical probe, to admit a small Inchrvmal 
probe into tbo duct This is made the kathode, and a milcl cur¬ 
rent of say 2 milliamperes passed for three or four minutes, 
tho probe which was at first tightly grrsped will be now found 
to lie loosely in tho cannl, nnd a larger ono can be introduced 
If this is followed up, allowing nn interval of a day between 
treatments, nnd the injections used nt the same time, the 
treatment will bo much less todious and the results much 
more permanent 

Lagrange 5 while indorsing tho use of electrolysis and re¬ 
porting good results from it, gives, very wisely, n word of 
caution against the employment of very strong currents 
which would produce sloughing and subsequent cicatricial 
contraction I have noticed an interesting fact in this con¬ 
nection, viz .that the pnssing of a probe, mnde by the kathode 
with a mild current is much less pninful than without the 
current which is an additional reason for the use of elec¬ 
trolysis Ono must remember not to use the anode, as much 
pain and reaction attends its uso and the probe instead of 
passing easily is even more firmly grasped in the canal than 
before the current is applied 

Keratitis —To relieve the blepharospasm, and the distress¬ 
ing photophobia, w hicb does so much to make miserable the 
little sufferers with this disease, as well as to retard the cure 
the constant current is a valuable adjunct to treatment’ 
Ibis Is mentioned in Althus, and I bnve found it of much 
utility , a current of 2 or 3 milhamphreB on the closed lids 
anode to the eyes for five minutes at a sitting, is, I believe’ 
the preferable method of employment 6 e ’ 

Corneal Opacities —The use directly upon the site of the 
opacity, with a corneal electrode nnd a current of from one- 
half to one and one half milliampbres kathode to the eve is 
the best, and so far as 1 know, the only way in which old 
opacities of the cornea can be at all benefited, under the use 
of galvanism, in time, old and dense opacities can be thinned 

need fo?lo’w^Se°appfi cation 656ro * se - Stressing reaction 

I have presented this subject in detail to this Association 
at a previous meeting‘and I will only add that my subse- 
quent experience has tended to increase rather than dimin¬ 
ish my confidence in the possibilities of the treatment 

Reicertai , n f °rms of retinitis much can be ac- 
complished by employment of the constant current In 
retinitis diabetica, i have obtained most excellent results 
Not only has the central scotoma when present, diminished 

J Journal da Med de Bordeaux Aneust 1898 

5 Eleventh International Medical Oomrress 
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and the vision much improved, but the ophthalmoscopic 
picture has shown that the effect on the tone of the retinal 
vessels has been most pronounced In one case m my prac¬ 
tice, a few years since, I had an opportunity to demonstrate 
this very satisfactorily The patient was suffering from ret¬ 
inal hemorrhage, small punctate hemorrhages were scat¬ 
tered in the greatest profusion in the fundus, and vision was 
seriously interfered with I endeavored for some time to 
give the patient relief by rest, the correction of ametropia 
and the like , but the case failed to improve I then began 
the use of the galvanic current, diet and medical treatment 
remaining unchanged She steadily improved, the hemor¬ 
rhages cleared up, and the vision showed a corresponding 
increase After several months, she was so much better that 
treatment was discontinued She remained very comforta¬ 
ble for a year or more, when she again had a recurrence of 
the hemorrhages and again under treatment made a grati¬ 
fying recovery In several subsequent cases, although not 
having so marked a result, I have been much gratified by 
the success attending the treatment I used a current of 
one to one and one half milliamphres through the closed 


eyelids, with frequent reversals 
Retinitis Pigmentosa —Among all the diseases which we are 
called upon to treat, none are more utterly discouraging 
than retinitis pigmentosa The subjects are, as a rule, young 
and the termination is pretty sure to be, soonqr or later, 
hopeless blindness In such a condition any faint prospect 
of relief or retardation would be most welcome, but we are 
as yet, practically helpless as far as any direct treatment ib 
concerned 

It is surprising that since Dor, in 1873, 6 published 
reports of improvement obtained by the use of galvanism, 
we have had so little experience contributed to our meager 
fund of knowledge Gunn 6 has reported a few cases as 
benefited, but the most trustworthy reports thus far at our 
command are those of Derby 7 and Standish 8 These experi¬ 
enced observers made careful studies in several cases, ob¬ 
serving all precaution against error, and report results which 
are wonderfully encouraging _ 

Dr Derby also publishes a personal letter from Mr Gunn 
(June, 1804) in which he writes “I have followed only one 
case of those I then published and the improvement has 
been, or rather was when last seen, permanent” 

Dr Derby presented two cases of retinitis pigmentosa, on 
which the current had been applied three times a week for 
three months The sittings were for five minutes, with six 
to eight Stohrer cells The electrodes were, as a rule, placed 
on the temples, but sometimes above and on the eye The 
results were slight visual improvement and marked increase 
in the size of each visual field, as shown by the charts, he 
also mentioned a case treated by Dr Standish, which Dr 
Standish reported in detail at the next meeting of the soci¬ 
ety It was of a woman 33 years of age, who had noticed a 
failure of vision for three years, this had increased very 
rapidly the three months previous to her first examination 
bv Dr Standish, her vision was at that time reduced to 
12 40 in the right and 12 60 in the left The night blindness 
was so great that she could no longer go safely alone on the 
street, at night The ophthalmoscope showed a number of 
characteristic star-shaped spots of pigment in the periphery 
of the fundus of each eye The field of vision did not extend 
over 20 degrees in any meridian in either eye The patient 
was placed under treatment by the galvanic current, and no 
other treatment was employed The sittings were of five 
minutes’ duration and were, as a rule, repeated'every:bve 
davs The anode was placed on the closed lid, the kathode 
on the brow or temple, the current employed was not “ore 
than that given by four to six Stohrer cells The treatment 
was continued for fifteen months and the result was most 
surnrising and gratifying There was a constant improve¬ 
ment in vision up to the last three months, since which the 

vision has remained stationary Upon one occasion, when 

the patient absented herself for a period of six weeks, after 
having been under treatment for four months,the vision and 
field were found to have fallen off shghtly At the end of 
the treatment the vision was improved from 12-40 to 12 su 
in the right, and from 12-60 to 12-15 in the left, the field 
from 20 to 76 degrees right, 70 degrees left horizontal diam¬ 
eters 60 degrees right ani 68 degrees left, vertical diame¬ 
ters These measurements were made upon a perimeter, and 
the greatest care was exercised to make the different exam- 
lnatfons under uniform conditions The ophthalmoscopic 


5 A F o vol XIX p 842 _ _ 

o Ophthalmic Hospital Reports 4 01 x, p 1G1 
7 Transactions Amer Ophthal Society, 1S86 
s Transactions Amer Ophthal Society, 18S< 


changes which took place while the patient was under obser¬ 
vation were confined to a widening out of the prolongations 
of each patch of pigment, so that they did not present so 
characteristic a picture as when first Been No new pigment 
patches appeared 

Such results as these should stimulate us to further inves¬ 
tigation, and should they be confirmed by good results the 
effort will be richly repaid 

DISCUSSION 

Db Holford Walker, of Toronto, said that Dr Fuller, of 
Montreal, had been consulted by a physician’s wife who six 
months previously had suffered from la grippe, followed by 
paralysis of the ciliary muscles About tw r o weeks ago she 
had come to him with the suggestion that he should do some¬ 
thing for her with electricity He would like to know what 
Dr Alleman would do in such a case 

Da Alleman replied that the constant current frequently 
reversed was the most likely to give good results, but the 
outcome in such cases was very doubtful, some of them re¬ 
covering very suddenly without treatment, and others prov¬ 
ing obstinate under what appeared to be w'ell directed 
measures 

Db Beaver, of Reading, Pa , said he was very much pleased 
with the success the author had had with electricity in the 
treatment of so many diseased conditions of the eye He 
wished, however, to criticise the paper in one particular, t e , 
the importance of considering the element of time It had 
seemed to him that most of the papers already presented 
were lacking in this same particular In this last paper we 
had not been told how often the applications were made, how 
long they had been continued, or the amount of pain pro¬ 
duced by them Just as we need to be precise in stating the 
doses of drugs, so Bhould we be particular in stating the 
exact conditions under which we employ electrical treat¬ 
ment He had never found it necessary to use the very 
strong currents which had been recommended, either in the 
treatment of eye diseases or of gynecologic cases 

Dr 0 S Phelps, of New York City—referred to an inter¬ 
esting case, that of a lady who had b’een operated upon 
about one year ago for cataract From partial blindness in 
one eye and perhapB half vision in the other, there was total 
blindness after the operation The lens was broken up and 
the cavity filled with opaque matter He would like to ask 
the reader of the paper whether he had had any experience 
with galvanism directed toward causing absorption of any 
such deposit? 

Dr Alleman said he had tried galvanism only in incipient 
stages of cataract In the case reported he thought it would 
accomplish no purpose As to the remarks of Dr Beaver, 
he would say that he was entirely in accord with him regard¬ 
ing the importance of accurately stating the dosage and time 
of application, and he thought he had done so in most of the 
instances mentioned in the paper 

Dr Cleaves said that she thought optic atrophy had not 
been mentioned by the author It might be interesting 
therefore to report such a case, winch had been under her 
care during the last six months The atrophy was of four 
years’ standing R Y was found to be 1-200 with a correc¬ 
tion of one dioptre, and L V 1 200 The patient could read 
No 12 of Jaeger’s type For the first two weeks he received 
three applications daily of the constant current with from 1 
to 6 milliampferes, depending upon the tolerance, which 
varied from day to day The indifferent electrode which 
presented an area of eighteen square inches, was placed at 
the nape of the neck, and the active electrode over the eye 
The method was by changing the polarity Always follow¬ 
ing the voltaic alternations a mild application of the sinusoi¬ 
dal current was made, with position of electrodes unchanged 
During the months of August and September the treatments 
were not regular On Sept 22 1894, the patient was re-exam¬ 
ined by Dr Francis Valk, who reported that there was a 

decided improvement in the distant vision,R V belngl0 200, 

with a correction of two dioptres = 10 100, and L Y 20 200 
with correction of 1-36=20 50 The vision in the left eye 
had improved about 100 per cent, but otherwise in the exam¬ 
ination of the field the appearance of the fundus of the 
eye was about the same Symptomatically, the patientwa* 
in much better condition He could now read letters, and 
could see objects clearly in going about the room and Btreet, 
which he could not do before the treatment 

The Association then adjourned at 6 p m 
(To be continued) 
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THE STATUE 01 PROTESSOR GRO^S 



* I . °! f our cr)ef ** alleviated by gaxing ou the pictures of deparW 
th “ Bl °°’ lrh0aBe8 . how much more pleasure is there in looking c 
thei , lc repre8entatlons ot them which are memorials not only 
we J „!if j “ unten ance, hut of thehonor and esteem with which thl 
regarded by their fellow citizens ’ — Plimus KtistolAv 

The day before the adjournment of Congress, tht 
0 y passed the following public resolution 


[Puwic Rrfloumoh— No 21 ] 

Joint revolution ^muting pormlMlon for tlio erection of a brpnro 
Mtatm in WnnhlnRton, District of Columbia, in honor of tho late Prof 
Miinutl D Gro«*n, Dootor of Muliclno, Doctor of I iiwb, Doctor of Cull 
1 n\\ 

Win nrAB, The phyBiciauB and Burgeons of the United 
Stales or America hate raised a fund for the erection of a 
bronze statue to tlio memory of Samuel D Gtosb, Doctor of 
Medicino, Doctor of Law b, Doctor of Civil Law, late Professor 
of bnrgory in tlio JoiTerson Medical College of Philadelphia, 
wIiosl labors in tlio cause of IiIb profosBion as surgeon and 
ns author have caused IiIb name to bo respected in the civi¬ 
lised world ob one of tho benefactors of his rnce, and have 
added luster to I he entire medical profession of the United 
Stales, therefore, be it 

llttolml In/ tin Srnntr anil Jfoimr of JlcprcRcntatnc* of the 
I titled Stolen nf Ar/icric/t in CougrfKt agtrmhlrd, Thnt permis¬ 
sion he, nnd tlio same is lieroby granted to tho American 
Surgical Association and tlio Alumni Association of tlio 
leiTerson Medicni College In erect said stntue in such place 
in tho city of Washington, District of Columbia ns shall be 
designated by the Superintendent of Public Buildings nnd 
Grounds And tlio sum of fifteen hundred dollars, or so 
much thereof as may bo necessary, is hereby appropriated 
out of any money in theTrensury not otlierw iso appropriated, 
for (lie erection of a pedestal upon winch to place tlio said 
statue 

Approved, March 2 1805 

Great credit is duo Dus \V W Kffn, of Philadel¬ 
phia, nnd C II Mastin, of Mobile, for thoir success¬ 
ful work in securing tins public honor for tlio late 
Pitoi 1 sson Gross who ns President of the Amfiucan 
Midicu Association nnd founder of the American 
Surgical AHBOcintion, did bo much for the elevation 
of the standard of American Medicine Mr Adams 
from tho Committee on tho Library, m reporting the 
bill gave an exhaustive nnd appreciative review of 
his life, literary work and services, and concluded ns 
follows 

“ The record of such n well-spent life is a valuable 
lesson, and in the opinion of the committee the erec¬ 
tion of a statue to such a distinguished man in civil 
Iifo will servo ns nn object of inspiration to the gen¬ 
erations to come, as a monument of one of the bright¬ 
est examples of Bkill, learning patient study, dignity 
and morality that ever adorned tho medical profes¬ 
sion of our country 7 ” 

It is well thnt this stntue is to be erected while the 
generation that knew him in the ripeness of ago is 
still r nlive, r for experience w'nrns us that the duty of 
comm emornting virtue and learning ns exemplified 
m^nny person, is neglected in exact proportion to 
tho march of tune 


SIR WM TURNER DECLINES 
President Donald Maclean, on behalf of the 
American Medical Association, extended an invita¬ 
tion to Sir Wm Turner, of Edinburgh, to attend 
the ’Baltimore meeting Sir William would have 
been a welcome guest, for he is recognized in Amer¬ 
ica asm Great Britain, as the greatest living anatomic 
philosopher His article on “Anatomy” in the En- 
cyclopoedia Bnttamcn, deserves to rank among the 
English classics 

In a pleasant response to Dr Maclean’s letter of 
invitation, the venerable anatomist says m part 
“ Wh eu your letter of February 28 reached me I 
was ill m bed with a sharp attack of influenza, and 
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for some days after its arrival I was quite unable to 
give it the consideration which was due to it Noth- 
lhg could surpass the graciousness and cordiality of 
your invitation, and it did me good in my illness to 
think that my professional colleagues in America 
had been so kind and so considerate 

“ In many respects I have felt that I ought to 
accept the invitation of the American Medical Asso¬ 
ciation, and to take a part in its proceedings There 
are powerful reasons to lead me to do so, the desire 
to meet distinguished members of my profession in 
America, the opportunity of seeing under such favor¬ 
able auspices the beautiful city of Baltimore, and 
Buch other of your great cities as time would permit, 
and to visit your great educational institutions, such 
as the Johns Hopkins University and its distinguished 
President, whom I claim as a personal friend, were 
strong arguments in favor of my accepting this most 
cordial invitation ” 

Sir William adds, however, that the debility fol¬ 
lowing the grip compels him to decline to attend the 
meeting 

President Maclean, in giving the foregoing in¬ 
formation to the Journal, expresses what we are 
sure will be the voice of the Association— sincere 
regret, not only that the invitation was declined, 
but on account of the illness which occasioned the 
decimation 


THE STATE SOCIETY VS THE TRI-STATE 

• 

Under our form of government, the States have the 
power that regulates manufactures, and the internal 
affairs of the State Neither municipal nor Federal 
authority may meddle with that exclusive jurisdiction 
As Legislatures thus have almost supreme control 
over the citizens of the State, it naturally follows 
that all legislation which affects the profession and 
the direct sanitary interests of the people, must ema¬ 
nate from the State Legislature, and this necessitates 
similar organization on our part If the medical 
profession are to influence a Legislature, it must be 
done by the State medical organization, no “Tri- 
State” organization can accomplish anything in the 
State except at the expense of the different State 
societies, and even then they can not take the place 
of the State society The more the question is 
studied, the more clear will stand forth the principle 
that if our profession desires power, influence and con¬ 
sideration, every member of that profession owes it to 
himself and as well to his colleagues, that he support 
and maintain his local, State and National medibal 
societies These societies should be as a holy trinity 
to the medical man, and the necessary support should 
be given as a matter of duty 

These three societies surely afford an ample field 
for all the power, energy and ability that any medi¬ 
cal man may possess, and in so far as the “Tri-State” 
societies weaken the respective State societies, they 
are directly harmful to the profession by loosening 
the ties of professional organization 


A FATAL RESULT FOLLOWING A HYPODERMIC 
INJECTION, BEHRING'S ANTITOXIN BEING 
THE INJECTED REMEDY 

A death has been reported at Brooklyn following a 
treatment of diphtheria by means of Behritsg’s anti¬ 
toxin The death is stated as having followed the 
injection in about ten mmuteB This lamentable 
result occurred m the case of a girl m her seven¬ 
teenth year, in the practice of a regularly equipped 
physician who had already had some very satis¬ 
factory experience in the use of the Berum The 
case was duly referred to the coroner of the county 
and an autopsy performed by a competent patholo¬ 
gist The coroner’s findings were inconclusive as to 
the true cause of the fatal issue of the case The 
serum was all used upon the case, but other packages 
belonging to the same shipment from the same Ger¬ 
man laboratory were procured and tested 

There was nothing found m thiB procedure that 
can justly be held to inculpate the antitoxin used m 
the case Experiments were made by the bacteri¬ 
ologists of the Boards of Health of New York City 
as well as Brooklyn, and these concur in tending to 
show that the Berum was of sound quality, and in 
leaving the inference to be drawn that the hypoder¬ 
matic operation itself was at fault Untoward acci¬ 
dents are not unknown as following that operation, 
and they are nearly always difficult of explanation 
except m a general way 

The accident, m this particular case, judging from 
the great rapidity with which the disaster followed 
the injection was doubtless a lesion of some part of 
the circulatory apparatus, although it must be ad¬ 
mitted aB possible that the bottle of antitoxin was 
not correctly labeled and really contained some toxin 
or other substance intended only for laboratory uses 
Very little knowledge has yet been obtained regard¬ 
ing possible toxic alterations that may take place m 
the serum after bottling 

The following is taken from the report of Dr E 
H Wilson, of the Brooklyn Board of Health, and 
shows the line of experimentation followed by him 
to ascertain the qualities of the serum, ot the same 
shipment as that used in the fatal case He says, m 
effect “I procured two bottles of Behring’s anti¬ 
toxin No 2, containing one thousand immunity units, 
sealed under the date January 30, operation No 159, 
being a portion of the same lot as used in the case 
of Bfrtha Valentine Of this serum, 1 cubic centi¬ 
meter waB injected beneath the skin of a guinea pig 
weighing 420 grams, at 4 30 p m the animal suffered 
no inconvenience from this injection At the same 
time 2£ cubic centimeters of the same serum were 
injected directly into the ear vein of a large rabbit, 
this animal also suffered no inconvenience I also 
obtained from Dr Clayland, coroner’s physician, 
about one ounce of fluid blood received m a sterilized 
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bottle from the right nuncio of the heart One half 
of this blood was gi\on to the chemist of the depart¬ 
ment for cheiiuc annlysie Direct microscopic exam¬ 
ination nnd cultures mado from this blood showed it 
to be free from microorganisms Speculative thoo 
ries nia\ be nd\nnccd ns to tho cause of death m tins 
cose, tho true enueo not having yet been determined, 
but the above experiments conforming as nearly ns 
possible to the actual condition, demonstrate that 
the cause was not inherent in the antitoxin ” 

Dr W II Pvrk, of tho New Aorh Board, also ex 
penmented with two vials of the same importation 
of “operation No 159” and his report slates “I 
have submitted both \inls to thorough tests at the 
bactenologic laboratory of (he Bonrd of Health, by 
injecting excessive doses intoguiucn pigs and rnbbits 
without producing in tho animals nny deleterious 
eflecls uhnlexer Specimens from both vials were 
also submitted to bactenologic tests nnd wero found 
to be absolutely free from living germs of any hind 

“These results, taken togotherwith the fact that 
the New York City Bonrd of Health has employed 
this same make of antitoxin in n considerable num¬ 
ber of cases with only the best of results, loads me 
to express the opinion that the unfortunate results 
which followed its administration in tho chbo referred 
to can not he attributed in any wny to the antitoxin 
which was employ ed ” 

There have already 7 been many hundreds, if not 
thousands, of injections mndo in this country of tho 
imported serum, and this is the first accident of the 
nature described that hnB been publicly reported 
On the other side of the ocean the number of serum 
treatments has been vastly greater, with only a very 
small proportion of untoward results referable to 
the remedy and not to the operation 


BUFFALO MEDICAL AND SURGICAL JOURNAL 
After a half century of good work m the cause of 
medicalditerature, and for the welfare of mankind, 
the Buffalo Medical and Surgical Journal proposes to 
signalize its semi centennial anniversary by T lncreas 
mg its reading pages from Bixty-four to eighty', and 
by making other improvements 
The editors will please accept the congratulations 
of the Journal of the Amfrican Medical Associa¬ 
tion-, on the youthful vigor which still characterizes 
our Buffalo contemporary despite the fifty winters 
that have passed aw ay since it was founded We 
hope that our contemporary may still be young and 
as active, when it celebrates its centenary 


PROGRAMS OF THE SECTIONS 
In order to prevent delay m the preparation of the 

DrOffTatn. Rfip.t.inn r>ffir»r»n nro Anrnont.ltr ronnoofArl (■„ 


AI TUI TIIE IIKE 

Wi print herewith an illustration showing the 
appearance of the hall way' at the entrnneo to the 
office of the Tournai, from which the members 
of tho Association will see our narrow escape 
from n disastrous conflagration It is a source of 
gratification tlint the Saturday issue of tlu Journal 
was not only on time, but had tiie standard number 
of twenty -eight pages of reading matter This is tho 
sninllest number issued since Tuly, 1893, but it is 
the same size as most of tho other weekly journals 
in the United States and tho size adopted for the 
four years previous to 1893 



The hallway entrance to the Journal oflice, after the Bre 
D rom a photograph ] 

We can not commend too highly the prompt and 
efficient service of the Fire Insurance Patrol of Chi¬ 
cago Every night since the fire, while the roof has 
been open and exposed to the rain, the Patrol has 
promptly appeared and covered up every article in the 
office with waterproof tarpaulin To thiB care and 
vigilance may be ascribed a large part of the saving 
that was effected 


Do not foreet the J ournal Special Train leaving 
Chicago Sunday, May 5, from Pennsylvania depot, 
3 15 p m Write for space desired 
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Tlie Case Against tlie Code 

San Jose, Cal , April 3,1895 

To the Editor —I have just received a copy of a circular 
issued by the Philadelphia County Medical Society under 
date of March 11, 1895, desiring action by our county and 
State societies in relation to the character of advertisements 
that shall appear in the Journal op the American Medi¬ 
cal Association This circular states among other things 
the following 

1 “ The Code of Ethics—the moral and organic law of the 
American Medical Association —as is well known, not only 
prohibits physicians from employing secret nostrums, but 
declares that ‘in any nay to promote the use of such nos¬ 
trums is reprehensible ’ 

2 “ The advertising of such nostrums m the Journal op 
the American Medical Association, which is taking place, 
is certainly an attempt to promote their use The Associa¬ 
tion appears, therefore, at least tacitly to permit the Editor 
and Trustees of its official Journal to transgress, in the con¬ 
duct of the Journal, the law laid down for our guidance as 
physicians ” 

It may be recollected that the present writer had some¬ 
thing to say a year ago and more, in the Journal, on the ques¬ 
tion of the revision of the Code of Ethics I pointed out then 
some of the glaring inconsistencies as between some of the 
declarations of the Code and the practices of most members 
of the profession I urged the importance of revising the 
Code that our professions and practice might be in harmony 
But the majority at the San Francisco meeting thought 
that the old creeds had better stand, while we would go on 
belying them every day 

This Philadelphia County Medical Society assumes an air 
of immaculateness, innocence and virtue that is refresh¬ 
ing in these days of moral degeneracy and bumbuggery 
They say the Journal of the Association must be immacu¬ 
late like themselves, and stand on the very orthodox letter 
of the Code! There must not be the least shadow of a doubt 

about every medicine and thing advertised in the Journal 

as being warranted by "The Patent Regulator,” the Code 
Their chief refrain seems to be in relation to proprietary 
medicines, forgetting at the same time that the Code also 
declares that no member of the Association shall patent a 
surgical instrument or appliance, and mferentially "that he 
must not use a patented instrument or encourage the use 
of the same ” "Consistency , thou ai t a rare jeivel What about 
the patent vibrometers, nebulizers, uterine supporters, arti¬ 
ficial limbs, surgical chairs, and multitudinous other instru¬ 
ments advertised in the columns of the Journal from time 
to time? Should the Journal aid the use of patented instru¬ 
ments any more than proprietary medicines? Philadelphia 

County Society, stand up and answer I 1 

The Philadelphia County Society may be composed en¬ 
tirely of members who are nothing but the true blue, Code of 
Ethics type of medical gentlemen, but if we can judge of 
that society by what we know of others, and at such long 
range, I would seriously question whether their practice 
corresponds with their preaching In the first place, how 
many members of that society use proprietary medicines 
constantly in their practice? Yea, how many, even, have 
used antikamnia? How many members of that code-bound 
society use patented surgical instruments or appliances in 
their practice? Is it a sin to patent a surgical instrument, 
but not a sin to use one? Would the members of this society 
allow a patient to die before they would use a patented sur¬ 
gical instrument, and thus violate the Code? If not, why 
not? 


This society says that a certain class of advertisements 
that are admitted to the columns of other supposedly respect¬ 
able medical journals must hot be published in the columns 
of our Journal, as being inconsistent, and contradictory to 
the Code 

Let us put these gentlemen on the witness stand again 
Do the members of the Philadelphia County Medical Society 
take any other journals than the Journal of the American 
Medical Association? If so, do not all these journals con¬ 
tain m their advertising columns just the very class of ad¬ 
vertisements that they declare shall not be published mour 
Journal? Why do they take journals which aid and abet 
the use of secret nostrums or proprietary medicines? In do¬ 
ing so, are they not likewise aiding the use of said remedies? 

As I said, in the first place "Consistency is a rare jewel ” 

If we are guided by an injunction which is much older than 
the Code of Ethics of our Association, and which reads, 
“Let him that is without guilt cast the first stone,” I wonder 
how many stones will be thrown? I wonder if the members 
of the Philadelphia County Medical Society yvould make the 
air fairly black with missiles? Our own Augean stables must 
be cleaned before we inBist on a general cleaning up all 
round We must "get the beam out of our own eyes ” 

The only way to have consistency between the Code and 
the practice of the profession, in regard to patent things in , 
general, is to remove the clause referring to the same from 
the Code We know that we are profess ng one thing and 
practicing another now, why should the inconsistency con¬ 
tinue? Yours truly, 

A C Simonton, M D 


Of What Use Is the Pharmacopoeia ? 

Fort Wayne, Ind 

To the Editor —I do not wish to disparage the United 
States Pharmacopoeia in the least, nor to detract from the 
great merit of a work involving so much conscientious care 
and science and labor on the part of its authors, but I think 
I voice the feeling of the profession generally when I ask 
the question written above 

In England, the College of Physicians has a legal right to 
inspect apothecaries’ shops, and therefore to determine to 
some extent the nature of their contents In Germany, 
Italy, and some other European countries the cfVil authori¬ 
ties have control over pharmacies, and can fine the proprie¬ 
tory if a specified list of drugs of a specified quality be not 
kept in stock But in the United States there is no legal 
control of pharmacy, except in regard to pharmacists’qual¬ 
ifications, and there is no pretense on the part oflfphysicians 
to regulate the range of tbeir remedies by the Pharma¬ 
copoeia A few druggists are still found who make their salts 
and tinctures as this authority prescribes, for most drugs 
and preparations are purchased from reputable wholesale 
dealers, and from manufacturers whose pharmaceutic lab¬ 
oratories are on a scale calculated to inspire confidence in 
the purchaser regarding the purity and standard strength 
of drugs sold Hosts of small makers, too, compete for the 
patronage of the physicians, with a pill or tablet or elixir, 
and the German color makers supply most of the newer 
and rarer chemicals 

Under these circumstances, the Pharmacopoeia seems to 
be out of gear with the times, and is to be looked on as'a 
kind of survival from the past, like the greatauk and the 
woolly rhinoceros Yet it is quite possible that th^rd is 
still a place for a United States Pharmacopoeia, -provided 
that the book can be made to suit the conditions of these 
days Until then, it is only an expensive luxury, and an 
unnecessary imitation of work^ that under the different 
laws of European countries—may have some good right of 
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existence Wlmt number of American physicinns use the 
Pharmacopoeia in their pract ice or have it in their libraries? 
What drugstore confines itself to the Plinrmncopo in, or 
cares for it as an authority? What medical college uses 
the Pharmacopoeia as a text book for tencliing materia med¬ 
ian? It was said once that the work “lms got away from the 
medical profession," but I think it is the profession—in 
eluding pharmacy—that lins emancipated itself from the 
Pharmacopoeia 

In America, our chief use of such a work would be to fix 
or standardize the nomenclature of drugs A second use 
would be to offer a b«t of drugs tlint are tliornpcuticallj 
efficient, distinguished from drugs that nre valueless or 
inert, and from new remedies that liavo not been sufficiently 
tested A third use would bo to reinforce the decimal sys 
tern of weights and measures in medical usnge, and, to nc 
compbsh tins,a new weight, the decimilligramme,should be 
added, and the system must be made to conform bettor to 
the Itatpoonftil, until the domestic and convenient measure 
can be eliminated 

More regard must be paid to tho convenience of pre¬ 
scribes, the confusion between waters, liquors, nnd solu¬ 
tions, syrups, elixirs nnd glycerolcs, tinctures, wines and 
spirits, nnd so on, should be abolished A more extensive 
list of remedies with posologic and thcrnpcutic tables might 
be added The list of preparations should bo ns brief ns 
possible—especially of compound mixtures nnd syrups, nnd 
powdered extracts tablets nnd troches should bo recog¬ 
nized We should regret to give up the Plnrmncopain, 
we should be glad to see it radically recast, but. in its 
present form, we nre justified in asking Of what use is the 
U $ Pharmacopoeia? W I’ Whluv.WD 


Leiuosv Case—Wheie It should bo Repotted 

Nfw 1 ouk, March 31,1S05 
To the Editor —I beg to state, vv ith reference to one of your 
remarks in the Public Health columns, of the Journal or thf 
Americvn Medical Association, March 30, as to my not 
reporting a certain ense of leprosy directly to the local Board 
of Health that I take, in such nfTairs, a higher ground Ac¬ 
cording to my opinion, such cases should be reported to a 
United States Health Officer, and the State or City Board of 
Health should have nothing to do with them Tho Stnte 
Board of Health vvould think only of the protection of its 
own citizens, and would most probably do everything pos 
sible to shift the responsibility, that is the expense of the 
maintenance of the leprous family on some relations or 
friends of the leper, living perhaps in another State If the 
danger was averted from their own \ Icinity, their particu¬ 
laristic conscience vvould be perfectly satisfied 
A city board would rather shut its eyes and ears to the 
proclamation or avowal of existing leper cases, than to 
undergo all the evils resulting from the reception of such a 
communication Think of the New York Chinese lepers who 
•had to be shipped baok and forth, to nnd from Vancouver, in 
box cars (like cattle), and then to be exposed miserably on 
the extremity of North Brothers Island, until death sepa¬ 
rated them still more from human charity, as they had been 
separated from it before These things must be trying for 
any human being whose power nnd authority decrees them, 
and we hnv^ no reason to believe that the members of our 
Board of Health,have harder hearts than the rest o' us 
If these cases were reported to the United States Public 
Service, the Federal Government would have to protect every 
8tate equally, and the United States ships could return the 
lepers to the, placij where they came from, without those vain 
and expensive endeavors to get rid of them by way of Van- 


couvcr, whence, as the British steamers declined to roceivo 
them, they hnd to be brought bacl{ 

I may ndd here, Hint I mentioned this beginning of a lep¬ 
rous condition nftcr the puncture of a fish bone, to Pro 
fessor Putnam lie said Hint while lie was helping AgnsBiz 
in Ins investigations on fish, the assistants very often re¬ 
ceived poisonous wounds, but Hint these poisonous wounds 
were nhvnys painful It must be remembered that the 
wounded place In our loper v\ns anesthetic Professor Put¬ 
nam is of opinion that the poisonous element in fish rcBidcB 
in tho mucus, for when tiic bones bad been washed with 
alcohol, or simply dried, no puncture had nny poisonous 
effect 

I must say that iL seems to me quite probable that the 
leper whom I have seen here, had already when lie came in 
contact with that fish, nt lenst the beginning of leprous 
nnesthesin 

Dr Bristow, of Brooklyn, asked mo bow I could explain 
the fact that in my case the tubcrculation appeared first on 
the face, while the inoculation hnd begun in the finger I 
answered that the tulierculation occurring in the face and 
outer sides of tho forenrms, nnd on the back of fingers is 
supposed by Unna to be duo to selection by tho bacilli, they 
established themselves in those regions where the least 
motion is felt The occurrence of tulierculation in the ex¬ 
posed parts of the body is the strongest argument for the 
theory of host-inoculation Tours truly, 

AmritT S Ashmcvd, MD 

The MTuien Poimulit 

Rosi indale, Mass , March 20,1890 
To the Editor —Will you kindly give mo the name of the 
writer of the answer to "Injections in Hernin,” printed on 
page-118, Mnrch Hi issue of tho Journal? I want to learn 
the pagein Heaton on the "Cure of Rupture" where that 
formula occurs As a fact the formula is copied from page 
05 of “A Plea for tho Cure or Rupture," by Jos H Warren, 
AM , M D , LL D You will find other formula: on page 57 
Heaton used only onk bark, pure nnd simple The formula 
that you print waB first used by my father, Dr Warren, nnd 
was an improvement on Heaton's crude method Heaton’s 
book was published in 1877 My father’s books were dated 
18S0 and 1881, and were considered authoritative 
I fail to see how such a flagrant mis statement as credit- 
ng the formuln to Heaton could possibly have occurred, 
nnd I truBt a correction will be made nt an early date 
Yours respectfully, On vs Ei erett AVarren, M.D 
Answer— The prescription mentioned was quoted from 
Marcy ("The Anatomy and Surgical Treatment of Hernia,” 
New York, 1892, p 276) He says “Dr AVarren began ope¬ 
rating upon hernin by the Heaton method soon after the 
author's dentil He stated in a note to his second edition, 
that he ib 1 convinced the credit of the origination of the 
method belongs to Dr Pancoast, that to Dr Heaton is-due 
the discovery of the exceptional value of the thick extraot 
of the oak bark ' He greatly modified and improved 

the instruments to be used both needles and syringe, and 
changed somewhat the medicamenta employed Among 

the recipes commended the following is preferred”_Then 

follows the prescription given in our issue of March 16,1895 
It is due to Warren to say that Heaton used the fluid extract 
of white oak bark alone The alcohol, ether, morphffi and 
tincture veratri vindis were added by AVarren In our 
answer to our Alabama correspondent we gave the formula 
without the slightest intention to detract from whatever of 
merit was contained in the addRions mentioned, or the 
twiBted needle of the Warren syringe Only a Dart of tho 

editor’s library .s in Chicago, a'nd in the transferor a work¬ 
ing collection , both Heaton’s book by Davenport, and AVar¬ 
ren s book were left in his Washington library 
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Diplitlieila Epidemic at Alcion—Use of 
Ajititoxln 

Cleveland, Ohio, April 1,1895 
To the Editor —Permit me to submit for the columns of 
Public Health in the Journal the following item 
An outbreak of diphtheria has recently occurred in the 
Sumnfit County Children’s Home at Akron, Ohio Dr L S 
Ebright, physician in charge of the Home, and Health 
Officer of Akron, diagnosed and isolated the first case 
March 21 This boy recovered after a severe illness of a 
week’s duration March 27 another boy was taken sick, and 
the next day the disease appeared in three girls The Home 
contains sixty children varying in age from 2 years to 15 
years, and fifteen attendants March 30, after making a 
preliminary bacteriologic examination of one of the cases, 
I went to the Home with Dr Ebright and administered the 
antitoxin obtained from our (Wooster Medical College) 
diphtheria-immune horse The boy who had been sick three 
days was dying of a profound toxemia, and lived but six 
hours after my visit Therapeutic injections of antitoxin 
were given to the three sick girls at my first visit, also to a 
new case brought into the hospital March 31 Aside from 
these therapeutic injections, immunizing injections of the 
antitoxin were given to all the children and all the attendants 
in the Home (seventy in all) 

Bacteriologic examinations showed diphtheria bacilli in 
all of the sick children The four patients who received the 
therapeutic doses are doing splendidly Fever and pulse 
much reduced and membrane all gone in all these cases forty- 
eight hours after the first injection No new cases have de¬ 
veloped in the last two days among the immunized indi¬ 
viduals Thus far we have been unable to trace the cause 
of this outbreak, which is entirely confined to the inmates 
of this institution There seems but little doubt that the 
prompt and liberal use of antitoxin has saved the Home from 
a devastating epidemic of diphtheria Very truly yours, 

A P Ohlmacher, M D 


No Smallpox at Elttle Bock 

Little Bock Ark , April 1,1895 
To the Editor —In the issue of the Journal for March 23, 
page 454, under the heading Health Beports, it is stated 
that from February 1 to March 8, eigbty-two cases of small 
pox and fourteen deaths have occurred at Little Rocl ' The 
report was sent out from the latter place and the error 
doubtless occurred from that fact, while Hot Springs is the 
place where the disease has existed and the figures refer 
thereto There is no smallpox in Little Bock, but we have 
the Legislature Very respectfully, L P Gibson, M D 


Cold in tHe Treatment of Pneumonia 

1829 Spruce Street, Philadelphia, Pa 
To the Members of the Medical Profession —My last paper on 
“ Ice-cold Applications in Acute Pneumonia” gives a record 
of seventy-four cases so treated, and only two deaths 

Being desirous of making a full collective report on this 
subject, I take the liberty of asking those who have tried 
this measure to kindly give me the result of their expert 
ence with it Full credit will be given to each correspond 
ent in the report which I hope to publish 

Thomas J Mays, M D 


The Forty-sixth Annual Session of the American Medical 
Association will be held in Baltimore, Md , on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 a m 


Infantile Scorbutus 

Boston, Mass , March U, 1S95 

To the Editor —In a recent nnmber of your Journai there is a report 
of a cnBe of infantile soorbutus in which the infant was nursed until 
three months old, then fed on Condensed Milk and Mellin’s Food upon 
which she seemed to tbriv e till Bhe was about a year old when certnin 
pathologic symptoms were observed One of the fi\e doctors under 
whose observation she now passed, made an attempt to change her diet 
to cow’s milk but its use wns abandoned as it caused nansea and consti 
nation V hen sixteen months old she wns first seen in consultation 
b\ the writer Of the article, and the diagnosis of infantile scorbutus was 
made ntthis time the diet was changed by him to fresh con’s milk 
with no record of dlpesthe trouble 9 

He sn\s TTie child was put on fresh milk and a rational diet suited 
to her age The attending physician gave a little lime water and cod 
liver oil for the rachitis Later when she came under mv immediate 
care, Thompson’s Solution w as given for the same purpose She steadily 
improved and would non mnke n splendid picture for an advertise 
ment setting forth the fact that proprietary foods are always useieB 3 
and frequently dangerous ” 

The sweeping statement in the last sentence of the above quotation is 
not borne out by the record of the case The writer says earlier in the 
nrticle that, proprietarv foods mixed with water or condensed milk are 
the most common causes of this disease Condensed milk alone and 
fresh milk nndulv diluted have also produced some cases ” He super 
seded the Condensed Milk and Mellin's Food with fresh cow’s milk but 
he entirely Ignores, in his summarj, the eiTect of the Condensed Milk 
which elsewhere in his article he says will cause scorbutus,and casts’ 
the blame whollv on the proprietary (Mellln’s) Food, which he nowhere 
show s to hav e been the cause of It It should be further observed that 
the Condensed Milk, of Itself an inadequate food, waB unduly diluted ” 
half a fluid ounce being mixed with eight fluid ounces of water This 
half a fluid ounce of Condensed Milk must represent but a smnll amount 
of milk, and probnbly not the total constituents of that small amount 
Condensed Milk being usually deficient in fat, and moreover Condensed 
Milk 1 b not fresh milk 

It was not the Mellln’s Food it was the lack of fresh milk that caused 
the disease 

We quote from those eminent authors, Dr Cheadle and Dr Barlow', to 
prove that Mellln s Food was not the onuse, these authorities the writer 
of the article also has quoted 

Dr Chendle states his conclusions iu reference to infantile scorbutus 
ns follows iu his work entitled “Artificial Feeding and Food Disorders 
of Infants,” third edition, page 216 • In no instance have I seen the dis 

ease arise in an infant at the breast, or when fed on an ample supply 
of good cow’s milk Oatmeal and water bread and vvnter, various 
patent farinaceous and desiccated foods, peptonized condensed milk, 
sterilized milk pancrentized farinaceous food and milk, German saus¬ 
age bread and butter and ten beef tea, gravy and bread, in most cases 
with no fresh milk at all, in a few with a very small amount only, are 
the dietaries on which I have seen scurvv develop, and lntterlv' most 
often on the peptonized and pancrentized foods now so much In vogue ” 

Dr Barlow, iu the Bradshaw Lecture on Infantile Scurvy (the London 
Lancet Nov 10 1S94) says ‘ Let us turn to the question of food 
In the group w hich I have described, In no single cose at the time ol on¬ 
set of tue malndv has the child been hrenst fed In the grent majority, 
w here complete details hnve been obtained these Infants nre found to 
have been nourished on what may be called preserved foods ’ In the 
front rank come the vnrloi s proprietary infant foods, prepared bv the 
addition of w ater to certnin powders Then come the different forms of 
condensed milk, and the proprietary goodB made with condensed 
milk Then come cases in which, either accompanied by proprio 
tnry food or not fresh milk has been given, but with extreme dilu¬ 
tion, during the later stages of infancy ” 

These quotations from these eminent authors fully sustain onr 
position 

The Liebig formula is a formula for the extemporaneous modification of 
fresh cow’s milk Liebig ntterlycondemned the use of fnriunceous foods 
and Condensed Milk Melliu s Food,a true Liebig food Is not a dried milk 
food it is not a patent farinaceous or desiccated food it is not a pep 
tonized or Condensed Milk it is not pancreatlzed it is a preparation 
for tbe modification nffrc*h cow’s mill Our ndv ertisement which has 
been running in your Journal and other medical jojrnais for some 
time brings this prominently to notice Me hnve been compelled thus 
to emphasize this point on account ol the erect efforts that have been 
made to promote the use of Condensed Milk ns an infant food And we 
assert and our assertion is borne out by facts that Infantile scorbutus 
even now comparativ elv rare ” has only been observed to any degree 
w here condensed and desiccated milk and milk foods and other forms 
of devitalized mlik have been substituted for fresh cow’s milk The di¬ 
rections require the use of fresh cow’s milk with Meliin’s Food, only ns a 
temporarv expedient in case fresh cow s milk Is not obtainable should 
the use of ( ondensed Milk ever be permitted 

In further confirmation of onr position we quote from the report of a 
case of infantile sci rbntus, by Prof Miiliam C Hollopeter in the Med! 
cal Bulletin, of Philadelphia The duration of the disease was one year, 
and this long period was consumed by reason of the irritable condition 
of the gnstro intestinal tract The slightest change in the diet would 
provoke a sharp atta k of diarrhea I placed the child on freshly fil 
tered milk, cream, and boiled water eqnal parts whioh she failed to 
digest I then began with freshly peptonized milk which did well for 
a short time Finally I was compelled to resort to equal parts of filtered 
milk, cream and boiled wa er, with the addition of two teaspoonfuls of 
Mellfn’s Food to each bottle This seemed to meet the necessities of 
the caseexmtly Meatjuice 3J (4 gm )t i d and a salt bath every day 
were nlso ordered Medicinally I prescribed 2 grains ( 12 gm ) of the 
ammoniated citrate of iron in freshly expressed orange juice This wns 
also too irritating to the bowels, but after reducing the dose so that he 
might receive 1 grain of the iron and a half drachm of the orange juice 
twice a dav, a marvellously rapid improvement was seen, which soon 
terminated in complete recoverv ” 

Dr Chendle says that fresh milk possesses, in addition to the other 
eBsentiat elements a mysterious antiscorbutic element Fresh milk, of 
necessity, is the antiscorbutic fond of infancy Imperative ns Its use is 
Professor Hollopeter was unable to employ it In the case under his 
charge until he added Mellin’s Food to the fresh milk, when all difficulty 
ceased 

Meilin s Food, prepared with fresh cow’s milk contains the ontiscor 
butlc element,apd it will not produce scorbutus, but on the contrary 
will prevent it Respectfully yours, 

1 Dolibeb Goodale Co 
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, Scci otnr\ ’*» Xotlcc —Tito ecitlfleiiteSxsteiii 

' Pun vrvri ruix, March 28, 1893 

Eacli person when purchasing n ticket to Baltimore must 
pay full fare, taking receipt of tlio agent at the time, this 
Signed by the Permanent Secretary at the meeting enables 
the purchaser to buy a return ticket for one third fare 
These certificates are not transferable, and should one bo 
offered by any one not entitled to it, the Association will 
be required to pay the penalty These are good but three 
days after the adjournment of the Association The snle 
does not begin until three day s before the meeting Ppccial 
arrangement hns been made for the American Academy of 
Medicine,so that its members can obtain tickets early enough 
to attend its sessions, which begin May 4 
The following railroads have given excursion rates Ala* 
bama Great Southern, Alabama Midland, Atlantic Const 
Line, Atlanta A Florida, Atlanta A Most Toint, Bruns- 
j wick A AA estern , Charleston A Savannah, Central Unilwny 
1 of Georgia Cincinnati, Aew Orleans A Texas Pacific, I'nst 
Tennessee, Mrglma A Georgia, Georgia, Georgia Pacific, 
Georgia Southern A Florida, Tactsonv Me, St Augustine 
A Indian River, Knoxville Cumberland Gap A Louisville, 
L i , Marietta A. Northern Georgia , Memphis A Charles¬ 
ton , Morristown ACumbcrlandGap, Anshv die,Chattanooga 
A St Louis, Pennsylvania, Port ltoyal A Augusta .Richmond, 
Fredericksburg A Potomac, Savannab,Floridn A Western , 
South Carolina, Southern Railway and Western Atlantic 
Aon we hare all roads including those under the M estern 
Trunk Line Passenger Committee The Acw A ork A Bos 
ton Lines Passenger Committee have just agreed to a fare 
and a third This Includes Boston A Albany , Aevv York A 
Aew England, New A ork, A'evv Haven A Hartford, Old 
Colony, hall River, Norwich, Providence, Stonlngton 
The Boston Passenger Committee adds to these Boston A 
Maine, Central A ermont, Concord A Montrcnl, I itchburg 
Maine Central, Portland A Rochester 
The Trunk Line Association, includes the Grnnd Trunk 
Railway, Aew York, Connecticut A Hudson Itivcr, 
West Shore, A Y O A M , A Y L E A W , Del, I ackn 
wanna A Western , Lehigh Vnlley, Central of Aevv Jersey, 
Philadelphia A Reading , Pennsylvania, Baltimore A Ohio, 
Chesapeake A Ohio \\ B Atkinson, Secretary 


Section on Neurology and Medical Jurisprudence—Daniel R 
Brower MD, Chicago Chairman, i D Crothcrs, MD, 
Hartford, Conn , Secretary 

ini*NOTlSM 

1 Hypnotism , iteUses and Uncontrolled Abuses, by Will 
lam Lee Howard, Baltimore, Md 

2 Medico-Legal Studies of Hypnotism, by Charles K 
Mills, Philadelphia, Pa 

3 Medico Legal Relations of Hypnotism, by Hon Clark 
Bell, New York City 

4 Duplex Personality and its Relations to Hypnotism and 
Lucidity, by R Osgood Mason New York City 

5 Difficulties in Eliminating Fraud from Hypnotic Phe¬ 
nomena by Charles W Burr, Philadelphia, Pa 

9 Hypnotism in General Practice, by J S Eskridge, Den¬ 
ver, Colo 

7 Therapeutics of Hypnotism, by S Allison Hodges, 
Richmond, Va 

\ Hypnotism in the Management of Inebriety, by T D 
( Crothers, Hartford, Conn 

f -m 9 The P 8 J ch ° Physics of Sleep, by AY Xavier Sudduth, 
Minneapolis, Mmn 

10 Hysterical Amaurosis and Pseudo Meningitis, with 

Report of a Case Treated by Hypnotism, by Hugh T Patrick, 
Gbicago, Ill ’ 


,,H Observations on some Characteristics and Relatioi 
w e ute n YorkGi S ty at,C F ° rmSof E^ric.ty, l)y A D It 

Avt I2 h treatment Esophageal Stricture by Electrolyse 
is 8 J7 atson . Fishkill on the Hudson, NY 
hvj tt D £ 8 o dal ^Metrical Current and its Practical I 
by J H Kellogg, Battle Creek, Mich 


14 Electro Therapeutic Technique in the Treatment of 

Neurasthenia and Nervous Prostration, by G Betton Massey, 
Philadelphia, l'n , 

15 Electricity in the Treatment of Ocular Neuralgia, by 
Horace M Starkey, Chicago, Ill 

li> Electricity in the Treatment of Exophthalmic Goitre, 
by Robert Newman, Now York City 

17 Electric Light Batli, Its Usee in the Treatment of Dis¬ 
eases, Ivy T II Kellogg Battle Creek, Mich 

IS I leci ricity in the Treatment of Chronic A T euritis, by 
lames C Gill, Chicago, Ill 

11 n rrsv 

10 On the Relation of Sex to the Prognosis of Epilepsy, 
by Willintn Browning, Brookly n, A Y 

20 The Medical and Surgical Treatment or Children before 
tiio Epileptic Habit isTixed, by E D Lcrguson.Troy.N Y 

21 Therapeutics of Epilepsy, by Horatio 0 AVood, 
Philadelphia, Pa 

22 Practical Treatmontof Epilepsy,by Frederick Peterson, 
New York City 

23 Tiie A'nlue of Craniotomy in Epilepsy and Imbecility, 
by Charles L Dana, New A'ork City 

24 The Teelinique of Craniectomy for Epilepsy and Im¬ 
becility , with exhibition of New Instruments, by Seneca D 
Powell, Aew A ork City 

25 Reflex Causes of Epilepsy, by AA'hnrton Sinklcr, 
Philadelphia, Pa 

2d Epilcptoid Attacks or Reflex Crises Curable by Surgery, 
by Robert S Morris, New A ork City 

27 Supplementary Treatment of Epilepsy,Ivy A N AAHlliam- 
soti, Aevv I ondon, Gonn 

28 Relations of Food to Epilepsy, by Edward Af Schaeffer, 
Baltimore Md 

20 The Eunitations of Surgical Operations ns a Means of 
Relief In the Cure of Epilepsy, by Thomas H Alnnley, New 
A ork City 

30 Some Non Medicinal Suggestions for the Treatment of 
Epilepsy by Samuel .1 Fort, Elllcott City, Md 

31 A Remarkable Case of Epilepsy, by AA T S AVhitwell, 
San 1 rancisco, Cal 

82 Solanum Cnrolmense In the Treatment of Epilepsy, by 
C S Barber, Brooklyn, A A' 

33 Moral Treatment of Epilepsy, by II M Bannister, 
Chicago Ill 

34 Surgical Treatment of Epilepsy, by Albert AAinderreer, 

Albany, A Y . 

35 Disorders of Sleep and Automatism in Epilepsy, by 
Sanger Brown, Chicago, III 

OTiira rAfrns 


30 Notes on the Nature and Treatment of Chorea Based! 
on Seventy five Cnses in Private Practice, by A D RockwelL 
New York City 

37 Suggestive Criminality by Arthur McDonnld, AA ash- 
ington, V C 

38 Transcendental Therapeutics, by Richard Dewey, Chi¬ 
cago, Ill 

39 Some Atypical Forms of Tables, by Theodore DiUer 

Pittsburg, Pa ’ 

40 Diagnosis in some FormB of Nervous and Mental Dis¬ 
eases by Irving C Rosse, AVashington, D C 

41 Keflex Neuroses, by James K King, AA r atkin6, A T Y 

42 Post-Active Treatment of Narcotic HabituCs,’bv J B 

Matluson, Brooklyn, N A T J 

43 Paranoia Differentially and Medico Legally ConRid 

ered, by C H Hughes, St Loins, Mo b y 6ta 

44 Migraine, its Causes and Radical Cure, by J B Kellogg 
Battle Creek, MIcb 

45 The Neurotic Element in Pulmonary Consumption bv 

Thomas J Mays, Philadelphia Pa consumption, by 

l bG Regenerate Ear, by Eugene 8 Talbot Chicago, Ill 
4/ Right Hemiplegia and Aphasia—a Case, by H M Lash 
of Indianapolis, Ind 8 ' 

48 Early Recognition and Proper Management nf the 

SAT 1 ” 6 ' 4 ' bl W 8 
MiTfckiy„?rY oo " ,,,s " n4 " Frf, “ ^ » 
b,r, K ?s r R i'« “■> c »*'» 

b/o 


r^x , tTi VTu a Montgomery, M. 

“TyKS?”"' “ e 



566 


ASSOCIATION NEWS 


[April 13, 


Papers for Afternoon Session—Tuesday, Mat 7 

1 Address by the President of the Section, by Liston H 
Montgomery, Chicago, Ill 

2 Physical Training in Childhood and Youth as a Preven¬ 
tive of Disease, by C F Ulrich, Wheeling, W Ya 

3 Hygiene of the Eyes and Ears in Schools, by B Alex 
Randall, Philadelphia,Pa 

4 Anticipative Treatment of Disease, Organically, Func 
tionally and Specifically, by W G A Bonwill, Philadel¬ 
phia, Pa 

6 Municipal Hygiene, by Geo T Maxwell, Jacksonville, 
Florida ' 

6 The Proper Relations of National, State and Municipal 
Quarantine, by Jerome Cochran, Montgomery, Ala 

7 Sanitation, by Archelaus G Field, Des Moines, Iowa 

8 Depopulation of Civilized Nations, by James W Coke- 
nower, Des Moines, Iowa 

9 Tuberculosis and Its Prevention, by Chas E Winslow, 
Albuquerque, N M 

10 Prevention of Tuberculosis by Feeding, by E Cutter, 
New York City 

11 The Use of Vaccine Serum in Variola, by Llewellyn 
Eliot, Washington, D C 

12 The Necessity for Increased Hospital Accommodations 
for the Treatment of Contagious Diseases in Large Cities, 
by Benjamin Lee, Philadelphia, Pa 

Afternoon Session—Wednesday, Mat 8 

13 The Bath in .Modern Medicine, by Chas H Shepard, 
Brooklyn, N Y 

14 A Practical Demonstration on the Natural Facilities 
for Water Contamination, by R Harvey Reed, Columbus, 
Ohio 

15 Importance of State Government Control of Artificial 
Agencies that may be Productive of Noises, by Augustus P 
Clarke, Cambridge, Mass 

16 Reform in Medical Expert Testimony, by S S Herrick, 
San Francisco, Cal 

17 The Gold m Garbage, by Douglas H Stewart, New 
York City 

18 and 19 No titles given Drs Creasy A Wilbur, Lan¬ 
sing, Mich , F E Stewart, Detroit, Mich 

20 Observations on Hydrophobia and the Pasteur Treat¬ 
ment by Antonio Lagono, Chicago, Ill 

21, 22 and 23 No titles given Drs Granville P Conn, Con¬ 
cord, N H , John L Davis, Cincinnati, Ohio, W C Wood 
ward, Washington, D C 

Afternoon Session—Thursdav, May 9 

24 Symposium on Alcohol N S Davis, Chicago, Ill ,T D 
Crothers, Hartford, Conn , J H Kellogg, Battle Creek, 
Mich , I N Quimby, Jersey City, N J , W B French, Bos¬ 
ton, Mass 

25 Danger of Alcohol in the Grip, by Chas H Shepard, 

Brooklyn, NY , , . _ , 

26 Acute Alcohol Insanity as Distinguished from Delirium 
Tremens, by John Morns, Baltimore, Md 

27 The Influence of Alcohol upon Urinary Toxicity, by 
J H Kellogg, Battle Creek, Mich 

28 Report of a Series of Psychologic Tests, Showing the 
Effect of Alcohol in Moderate Doses upon the Nervous Sys¬ 
tem, by Drs David Paulson and Howard F Rand 

29 The Treatment of Typhoid Fever without Alcohol, by 
W H Riley, Battle Creek, Mich 

30 Six Grave Cases of Typhoid Fever successfully Treated 
without Alcohol, by Kate Lindsay, Battle Creek, Mich 

31 Alcohol in La Grippe, by C H Shepard, Brooklyn,N 1 

32 Influence of Alcohol on the Blood, by Geo W Bur¬ 
leigh, California , . , , T 

33 Fatality of Surgical Operations in Alcoholism, by I IN 
Quimby, Jersey City, N J 

34 Some Factors in the Solution of the Alcoholic Problem, 
by F W Grosvenor, Buffalo, N Y 

35 Alcoholic Intolerance and Predispositions, by 1 V 
Crothers, Hartford, Conn 

86 Alcohol Anesthesia, by L D Mason, Brooklyn, N Y 

37 Does Alcohol ever Act as Food or as a Generator of 
any Natural Force in the Living Body? by N S Davis, Chi¬ 
cago, Ill 

Section on Obstetrics and Diseases oi Women —Franklin H 
Martin, Chicago, Chairman, X 0 Werder, Pittsburg, 
Secretary 

Preliminabt Program, Session 1—May 7,2pm 

Chairman’s Address, Treatment of Fibroid Tumors of the 
Uterus, by Franklin H Martin, Chicago, HI 


1 The Method of good Operations and bad Fibroids, bv 

Joseph Eastman, Indianapolis, Ind J 

2 Advantages of Abdominal Extra-Peritoneal Fixation of 
Pedicle in Hysterectomy for Fibroids, by Joseph Price, Phil¬ 
adelphia, Pa 

3 Technique of new Method of Abdominal Hysterectomy 
by Nicholas Senn,Chicago, Ill 

4 Technique of Supravaginal Hysterectomy, bv B F 
Baer, Philadelphia, Pa 

5 Present Status of Treatment of Fibroids of the Uterus 
by Electricity, by A Lapthorn Smith Montreal, Canada 

6 Abdominal Ligation of the Uterine Arteries for Fi¬ 
broids, by Byron Robinson, Chicago 

7 Vaginal Ligation of Broad Ligaments for Fibroids, bv 
C C Frederick, Buffalo, N Y 

Discussion 

Session 2— Mat 8,11 a m 

8 Hysterectomy for Pelvic Suppuration, by J M Baldy, 
Philadelphia, Pa 

9 Indipations for Total Hysterectomy, by Augustus P 
Clark, Cambridge, Mass 

10 Total Hysterectomy by a new Yagino-Abdominal 
Method, by Albert H Tuttle, Boston, Mass 

11 Vaginal Hysterectomy, by Edgar Gareeau, Boston, 
Mass 

12 The Treatment of the Stump in Oophoro Salpingot¬ 
omy—a new Method, by L H Dunning, Indianapolis, Ind 

13 The Treatment of Inflammations of Uterine Append¬ 
ages, by Augustin H Goelet, New York,N Y 

Session 3 —Mat 8,2pm 

14 Hysterectomy for Puerperal Infection, by Reuben 
Peterson, Grand Rapids, Mich 

15 Suppurative Forms of Ruptured Tubal Pregnancy, by 
Joseph Price, Philadelphia, Pa 

16 Ectopic Gestation—Its Early Diagnosis and Treat¬ 
ment, by S L Jepson, Wheeling, W Va 

17 Diseases of a Reflex Nature Arising from Pathologic 
Conditions of the Uterus and Appendages, by W H Humis- 
ton, Cleveland, Ohio 

18 Two Interesting Cases of Pelvic Surgery, by H R 
Holmes, Portland, Oregon 

19 Subject not announced By Eugene Boise, Grand 
Rapids, Mich 

Session 4 —Mat 9 11am 

20 Suspensio Uteri—the proper Method of Performing It 
and Its Results, by Howard A Kelley, Baltimore, M D 

21 Vaginal Fixation in Retro-Fixation of the Uterus, by 
X O Werder, Pittsburg, Pa 

22 Ovarian Dermoids—with Cases, by J E Cowles, Los 
Angeles, Cal 

23 The Treatment of Hemorrhagic Conditions of the 
Uterus by Zinc Amalgum Cataphoresis, by G Betton 
Massey, Philadelphia, Pa 

Session 5—Mat 9,2 pm 

24 Symposium (a) The first American Symphysiotomy, 
by George M Gould, Philadelphia Pa , (6) Symphysiotomy, 
by Hugh Hamilton, Harrisburg, Pa , (c) Porro Operation 
vs Symphysiotomy, by Byron Robinson, Chicago, Ill , ( d) 
Discussion 

25 The Therapeutic Action of Chloroform in Parturition, 
by Bedford Brov,n, Alexandria, Va 

26 Original Studies on the Obstetrical Forceps with Me¬ 
chanical Demonstrations, by J J E Maher, New York, N Y 

Session 6— May 10,11 a m 

27 The Vaginal Route for Operations on the Pelvic Vis¬ 
cera, by Tod Gilliam, Columbus, Ohio, 

28 Subject not announced By E E Montgomery, Phil¬ 
adelphia, Pa 

29 Subject not announced By John Milton Duff,Pitts¬ 
burg, Pa 

30 A new Self-Retaining Perineal Retractor, by A E 
Rockey, Portland, Oregon 

31 Subject not announced By Llewellyn Eliot, Wash¬ 
ington, D C 

32 Episiotomy, by Frank A. Stahl, Chicago, Ill 

A few changes will be made m the above program Those 
reading papers will be limited m time to twenty minutes, 
those takirig part in the discussions to five minutes each 
Those presenting papers will do well to prepare very shorf 
abstracts containing the gist of the paper which may be 
given to the reporters of Eastern journals for publication 

Franklin H Martin, Chairman 



1895 ] 


BOOK NOTICES 


567 


1 


* 

< 


SOCIETY NEWS 


The Ha Sigma Ha Fraternity will hold its thirteenth biennial 
convention May 13,14 and 15 at Minneapolis with its Uni¬ 
versity o( Minnesota frnters The Association lias a dozon 
chapters located in the different medical universities and a 
membership which Includes more than n thousand promi¬ 
nent physicians It originated at the University of Michi 
can, the parent chapter being at present at Ann Arbor 
The object of the fraternity is the intellectual and moral 
advancement of medicnl practitioners and the elevation of 
the standard of the medical profession The last conven¬ 
tion a ns held during the progress of the World's Fair at 
Chicago when the following grand ofllcers woro elected 
President,Dr John L Irwin,Detroit, Mich , Vice President, 
Dr Tames T Chrwtison, St Paul Minn , Secretary, Dr 
Thad H Walker, W nlkerville.Cnnndn, Treasurer, Dr F G 
Stubbs, Chicago, Ill , Historian, Dr Kansom J Parker, Mow 
lorh City, A Y , Guard, Dr Tolin 11 Macrcady, CIncin 
nati Ohio Elaborate preparation is being made by the 
twin cities for the entertainment of the delegates 

Philadelphia Pathological Socfoty— At the semi annual con¬ 
versational meeting of the Philadelphia Pathological Society, 
to be held on Thursday, April 25, at 8 16 r m , in the hall of 
the College of Physicians, northeast corner of Thirteenth 
and Locust Streets, Dr George Dock, of tho University of 
Michigan, will deliver an address entitled * Trichomonas ns 
n Parasite of Man " Members of the profession are cordially 
invited to be present Augustus A Esiivrn, Secretary 

Association of American Medical Colleges —The sixth nnnunl 
meeting of the Association of American Medical Colleges 
will occur at the Itennert, Bnltfmore,Md ,nt 2 r w , Wodnes 
day May 8,1805 


BOOK NOTICES 


Degeneration By Max Koiidau Translated from the Second 
Edition of the German work , 8\o, pages 6(10 , cloth Now 
Tork D Appleton A Co ISO5 

This work is one of the healthiest tonics of tho present 
century It 1 b seldom a book is written with such originality, 
with such keen insight into poor, weak and erring human 
nature, and although the tendency of the book is distinctly 
pessimistic,yet it is ns well that the full measure of the degen¬ 
eracy of the present age should be exposed and made clear, 
as that a foul ulcer or sinus Bhould be probed to its extrem 
lty in order that a cure may be effected Nor is it fair to 
charge this author with being nn unreasonable cyme, for 
“the plain dealing remonstrances of a friond differ as widely 
from the rancor of the misanthrope as the probe of the sur 
geon from the dagger of the assassin " 

The work is divided into five books—Book i, Fin <h neck, 
which comprises four chapters, ns follows i, the Dusk of 
the Nations, n, the Symptoms , m, Diagnosis, iv, Etiology 
BookII, Mysticism, containing six chapters, namely i, the 
Psychology of Mysticism , n.the pre Raphaelites, m. Sym¬ 
bolism , iv, Tolstoism , v, the Richard Wagner Cult, and v 
Parodies or Mysticism 

Book III on Ego-Mania has five chapters, as follows the 
Psychology of Ego Mama, Parnassians and Diabohsts, De¬ 
cadents and /Esthetes, Ibsenlsm and Friedrich Nietzsche 
Book IV on Realism, has two chapters Zola and his School, 
and the Young German Plagiarists Rook V, the Twentieth 
Century, has two chapters on Prognosis and Therapeutics 
It is impossible for an educated man, especially if ,he be 
a physician with a metaphysical turn of mind, to begin read¬ 
ing this book without perusing it to the end, as not only is 
it very interesting reading, but it presents old facts and 
new theories with such wit and wiBdom as to keep one’s m- 
orest throughout We can not refrain from giving an ex- 

Page 7 fr ° m thlB hlghIy ori ff ina3 and 7Qr y timeiy work 

Let us follow in the train frequenting the palaces of 


European capitals, the highways of fashionable watering 
places, the receptions of the rich, and observe the ligurcB of 
which it ib composed 

"Among tho nomon, one wears hor hair combed smoothly 
back and down like Rafael's Mnddnlena Doni in theUinzi 
at Morenco, another wears it drawn up high over the tem¬ 
ples like Julia, daughter of Titus or Plotinn, wife of Trajan, 
in tho busts in tho Louvre, a third has hers cut short j n 
front on the brow and long in the nape, waved and lightly 
puffed, after tho fashion of the fifteenth century, ns may bo 
seen in the pages And young knights of Giovanni Bellini, 
Botticelli and Mnntcgna Many have their hair dyed, and 
in such a fashion as to bo startling in its rovolt ngnmBt tho 
law of organic harmony, and tho effect of a studied discord, 
only to ho resolved Into the higher polyphony of the toilet 
taken as a whole Tina swarthy, dark eyed soman snaps 
her finger at nature by framing tho brown toneB of her face 
m copper red or golden-yellow , yonder blue eyed faiT.vvith 
a complexion of milk and roses, intensifies tho brightness 
of her cheeks by a setting of artificially blue black tresses 
Ilero is one who covers her head with a huge heavy felt hat, 
nn obvious imitation, in its brim turned up at the back,and 
its trimming of Inrgc plush balls, of the sombrero ot the 
Spanish lnrfi fighters, who were displaying their skill in 
Paris at the exhibition of 1880,and giving all kinds of motifs 
to modistes Thero i6 another who has stuck on her hair 
the emerald green or rubv red biretta of the medneval trav¬ 
eling Btudent The costume is in keeping with the bizarre 
coiffure Hero is a mantle reaching to tlio waist, slit up on 
one side, draping tho breast like a portiere, and trimmed 
round tho hem with little silken bells, by the incessant 
clicking of which n sensitive spectator would in a very short 
time cither be hypnotized or driven to take frantic flight 
There is a Greek ;irpio*,of which the tailors speak as glibly 
ns any venerable philologist Next to the stiff monumental 
trim of Catharine do Medici, and tho high ruff of Mary, 
Queen of ScottB, goes tho flowing white raiment of tho Angel 
of the Annunciation in Mending's pictures, and, by wny of 
antithesis, that caricature of masculine array, the fitting 
cloth coat, with vudelj opened Inpels, wnistcoat, stiffened 
shirt front, small stand-up collar and necktie The major¬ 
ity, anxious to bo inconspicuous in unimaginative medioc¬ 
rity, secins to have for its leading style a labored rococo, 
with bewildering oblique lines, incomprehensible swellings, 
puffings, expansions nnd contractions, folds with irrational 
beginning and aimless ending, in which all the outlines of 
the human figure are lost, and which cause women’s bodies 
to resemble now a beaBt of the Apocalypse, now nn arm- 
chnir, now a triptjch, or some othor ornament 
"The children,strolling beside their mothers thus bedecked, 
nro embodiments of one of the most afflicting aberrations 
into which tho mind of a spinster ever lapsed They are 
living copies of the pictures of ICnte Greenaway, whose love 
of children, diverted from its natural outlet, hns sought 
gratification in the most affected style of drawing, wherein 
the sacredness of childhood is profaned under nosurd dis¬ 
guises Here is an imp dressed from head to foot in the 
blood red garb of a medircv al executioner, there a four >enr- 
oid girl w enrB a cabriolet bonnet of hor great-grandmother's 
dajs and sweeps after her a court mantle of loud hued vel¬ 
vet Another wee dot, just able to keep on her tottering 
legs, haB been arrayed in the long dress of a lady of the 
First Empire, with puffed sleeves nnd short waist 

“ The men complete the picture They are preserv ed from 
excessive oddity through fear of the Philistine’s laugh, or 
through some remains of sanity in taste, nnd, with the ex¬ 
ception of the red dress coat with metal buttons, nnd knee- 
breeches with silk stockings, with which some idiots in eye¬ 
glass and gardenia try to rival burlesque actors, present 
little deviation from the ruling canon of the masculine 
attire of the day But fancy plays the more freely among 
their hair One displays the short curls and the wavy double** 
pointed beard of Luciub Verus, another looks like the 
whiskered entm a Japanese Uis neighbor has the 

barbtehe of Henry IV , another the fierce mustache of a lans¬ 
quenet by F Brun, or the chin tuft of the city watch m 
Rembrandt’s ‘ Rondo de Nuit ’ ” 

On ego mama, the author pays his respects to Oscar Wilde 
as follows 

"The ego mania of decadentism, its love of the artificial 
its aversion to nature, and to all forms of activity and move¬ 
ment, its megalomaniacal contempt for men, and its exag¬ 
geration of the importance of art, have found their English 
representatives among the (esthetes, the chief of whom is 
OBcar Wilde 
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“ Wilde has done more by his personal eccentricities than 
by his works It is asserted that bd has walked 

down Pall Mall in the afternoon dressed in doublet and 
breeches, with a picturesque biretta on his head, and a sun¬ 
flower in his hand,the quasi-heraldic symbol of the sesthetes 
This anecdote has been reproduced in all the biographies of 
Wilde, and I have nowhere seen it denied But is a prom¬ 
enade with a sunflower in the hand also inspired by a crav¬ 
ing for the beautiful? Be that as it may, Wilde 

obtained, by his buffoon mummery, a notoriety in the whole 
Anglo Saxon world that his poems and his dreams would 
never have acquired for him Oscar Wilde apparently 

admires immorality, sin and crime The aesthetes 

carry themselves as if they were the soul of humanity and 
make a parade of their contempt for the Philistine They 
belong, however, to elements of the race which are most 
inimical to society, insensible to its tasks and interests, 
without the capacity to comprehend a serious thought or a 
fruitful deed This rabble, which claims for itself a top 
place in the Beale of intellectual rank and freedom from the 
restraint of all moral laws as its most noble privilege, is 
certainly baser than the low’est scavenger Ego-maniacs, 
decadents and resthetes have completely gathered under 
their banner this refuse of civilized peoples, and march at 
its head ” * 

Had Nordau access to the court papers and to the Marquis 
of Queensberry in advance of the recent denouement? It 
seems very unlikely, but after all it is critical science which 
has enabled him thus early to point out the fact that per¬ 
sons of Wilde’s stamp are not only “degenerates” but 
“ perverts ” We repeat, as it was said in the beginning, that 
this book will prove to be one of the most healthy tonics to 
offset the insidious invasions of the false theories of a 
degenerate age 

I -—-- 
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Disposal of Garbage —There is promise, in the increased 
attention now being paid to the disposal of garbage by san¬ 
itarians, physicians and engineers, of a satisfactory solution 
of the vexing problem Recent papers by Drs Thomas H 
Manley and Douglas H Stewart, of New York City, as well 
as the paper on the “Collection and Disposal of the Refuse 
and Garbage of Large Cities,” presented by Mr r W F 
Morse at the Montreal meeting of the American Public 
Health Association, clearly indicate the lines on which this 
solution must be attained Possibly Dr Manley is a little 
optimistic in his trust that the individual may be educated 
out of his indolent and thriftless habits and so be made to 
do any important share of the work necessary for the inof¬ 
fensive disposal of the waste and refuse his daily life cre¬ 
ates But the effort is certainly worth trying, whether it 
succeeds in making “this material,now treated as offal and 
a nuisance, a source of revenue to every householder, 
or not 

Mortality by Influenza in New York In February —The monthly 
Bulletin of the New York State Board of Health charges 3,000 
deaths to la grippe in the present epidemic Of this num¬ 
ber 1,600 deaths are estimated in the month of February, 
and 1,400 in January, or 57 each day m the second month 
against 45 each day in the first month' A like mortality is 
predicted by the reporter in March The mortality by influ¬ 
enza is partially masked under an excessively high total by 
consumption, whose mortality is always accelerated and 
intensified by that other cause Deaths from old age as is 
usual in epidemic winters were precipitated, the enormously 
large death rate m old people has been repeatedly commented 
upon afe a feature of the epidemic prevalence of influenza in 
London and Glasgow in the present winter There was a 
great increase in the respiratory deaths, and also in that 
“waste-basket of causes,” the unclassified Of this latter, 
some of u Inch was influenza doubtless, the total for Febru¬ 
ary was 1 621 m a total of 10,771 deaths, a plan of statement 


that leaves every subject of comparison dubious and 
debatable 

Stringent Rules Governing the Pollution oi Streams —The New 
York State Board of Health has passed certain regulations 
that have operated very favorably for the protection of the 
water supply of Brooklyn As a consequence, the agricul¬ 
tural use of quite a large acreage has been restricted at 
Springfield on Long Island The farmers having grievances 
on this account will sue the city of Brooklyn for indemnifi¬ 
cation for the lost use of their farm lands that border on 
that city’s water courses The rules of the State Board were 
put in force in August, 1894, the particular clause m those 
rules which seems to have aroused a feeling of antagonism 
among the Long Islanders is one which prohibits the fertil¬ 
izing of land within fifty and one hundred feet of the 
streams The enforcement of^this law will throw into dis¬ 
use large tracts of land which have heretofore been culti¬ 
vated as vegetable gardens by the tenants of the houses 
This means a great depreciation in the value of the prop- 
I erty, the owners say, and they are inclined to question the 
power of the city to practically condemn the land without 
the payment of damages The interested parties are con-' 
sidering the matter with a view of petitioning the authori¬ 
ties to so amend the objectionable law that then- tenants 
may continue m the same old way so far as concerns the 
cultivation of their gardens 

Beei vs Horseflesh —What is termed a“beef famine”is now 
impending in this country, simultaneously wuth which it is 
noted that hundreds of thousands of wild horses are roam¬ 
ing our Western plains wasting the grazing needed for cat¬ 
tle These animals have little or no market value—$2 being 
the highest quoted price—and yet the consumption of horse¬ 
flesh is increasing so rapidly in Europe that worn-out horses 
for which butchers formerly paid only from $5 to $10 are 
now worth $45 to $50 Mr E W Tingle, United States Con¬ 
sul at Brunswick, Germany, sees here a great opportunity 
for American packers Upward of 20,000 horses are annu¬ 
ally slaughtered for sausage meat in the Paris abattoirs 
alone These animals are carefully examined by competent 
veterinary authority and only absolutely healthy ones are 
accepted The chevahne, or horse sausage, has become so 
popular that the Commite d’ Hygiene of Paris has been ap¬ 
pealed to, to discriminate against its sale by some form of 
label The Commite has adopted a method devised by two 
German chemists, MM Edelmann and Brautigan, of dis¬ 
tinguishing between the chevahne and ordinary sausage 
This consists in adding to a bouillon of the sausage meat, 
acidulated with a 5 per cent solution of commercial nitric 
acid, a few drops of iodized w-ater or Gram’s solution, w’hich 
are allowed to flow’ down the sides of the tube containing 
the bouillon With the horse bouillon there is formed a 
violet-red browm ring, which is not developed in veal, beef, 
mutton, pork, dog or chicken bouillon As determined by 
this test, all horse sausages will be henceforth labeled ac¬ 
cordingly, but it is not believed that the label will diminish 
the popularity of the chevahne The proper place for its ( 
manufacture is, however, as Mr Tingle might have sug- ^ 
gested, m our Western States where wild horses multiply 
so'rapidly that stallions are declared to be ferv naturx and 
may be shot down on sight 

Wilder Mortality oi Chicago —Dr A R Reynolds, Health 
Commissioner of Chicago, compares the mortality of the 
wunter quarter of 1895, ended March 31, with the mortality 
of the corresponding period in previous years The com¬ 
parison shows an increase of 27 per cent in the total mor¬ 
tality of 1894 The total deaths from all causes during the 
quarter were 6,648—an annual rate of 16 62 per thousand of 
1,600,000 population, the average death rate of the corre- 
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sponding qiinrter for tho previous ton years, 18S5-1S94 In 
elusive— was 1010 per thousand, the lowest in 1894— 
1308 per thousand , the highest in 1801 — 23 10 per 
thousand Acuto lung diseases, complicated with mllu 
enzn, are responsible for tho increased death rate This 
group, pneumonin,bronchitis and lntluenza^how Bail increase 

of 143 per cent, ns compared with the winter quarter of 1S04 
and pulmonary consumption rIiowb an increnso of 12 5 per 
cent Tho Commissioner says that tho prevalence of in¬ 
fluenza has been more general than is indicated by the 
number of deaths (142) returned as from Hint cause To 
its complications are to be attributed tho great fl\ erit v nud 
fatality of pneumonia and bronchitis, ns well ns a large 
number of non fatal cases of illness of masked or obscure 
symptoms which hn\c ntTocted the tone of the general be with 
of the community and especially of the nged and enfeebled 
It is, however, the unusual seasonal influences which luue 
caused the increased death rate, rather than the prevalence 
of influenza Tho mean temperature for the month of 
January was OS degrees lower than the average Jan 
uary temperature of the previous twenty five years, nnd 
the extremes ranged between 9 degrees below zero to 51 
degrees above During 1 ebrunry the deficiency in temper¬ 
ature nnd the range of extremes was still more marked , the 
mean temperature was 10 7 degrees below tho norma), the 
accumulated deficiency of daily mean temperature at the 
close of the month was 50 4 degrees, and the extremes ranged 
from IS degrees below zero on the Sth of the month to 01 
degrees on the 28th—a range of 70 degrees More than half 
the month was cloudy or partly cloudy, with an excess of-! 
humidity During this month the deaths from pneumonia 
rose in number from 103 in January to444, or nearly one half 
of the total number for the quarter 
Concerning smallpox, Dr Reynolds says “With the 
close of the first quarter of 1895 it seenm to be entirely 
safe to say that the fourth Berious—and at one time the 
most threatening—visitntion of smnllpox upon Chicago is 
at an end The disease lias steadily declined since Tune, 
1894, that is to say, from a period within thirty days aftor 
the great vaccination campaign was fairly inaugurated 
That work is now conceded, both in this country and 
abroad, to be one of the most 6igunl triumphs of preven¬ 
tive medicine on record, nnd a feat of sanitary adminis¬ 
tration without a parallel in respect of magnitude and di 
versity of population dealt with, of successful avoidance 
of overt opposition to the enforcement or lienUb ordinances 
and regulations, and of direct results in the prompt check 
and ultimate suppression of the ravages of a pestilence In 
many respects there is a striking parallel between the four 
great smallpox epidemics in Chicago—tho first beginning 
in December, 1862, and continuing to June, 1804 , the second 
beginning tn October, 1871, and continuing to January, 
1874, the third beginning in April, 18S0, and continuing to 
June 1883, and the latest beginning in June, 1893, nnd now 
substantially at an end The features common to these 
epidemics are the great historic events, involving large 
movements of population, transient or permanent, which 
occurred at the corresponding periods as when, in 1SU2, 
during the Civil War, Chicago received large numbers of 
Confederate prisoners and of immigrants, both of which 
classes repeatedly introduced the smallpox contagion, 
again, in 1871-72, when the rebuilding of the city after the 
drent Fire attracted thousands of Immigrants both domes¬ 
tic and foreign , again, in 1880, when there began the heav¬ 
iest immigration movement in the history of the country, 
and finally, in 1883, the World's Fair year Preceding each 
of these epidemics there had been periods of entire freedom 
from the disease, and the few scattering cases which broke 
these periods were readily dealt with and created no alarm, 
so that vaccination became more and more neglected and 
the aggregation of susceptibles larger and larger until the 
explosion ensued In neither of the first three epidemics 
was it found feasible to secure vaccination on any ade- 
quate Bcale—ln fact, Dr Rauch, in his “Sanitary History of 
cago, says there was no provision for gratuitous vac- 
Wu e P ider nic that began in 1862, and that “the 
neglect or this precautionary measure was the cause of the 
nft-a- ^increase of cases which continued for nearly two years 
17 ® r o And a Sam, in speaking of the epidemic of 1871-74 
a?™ e ,?'" en , t authority shows that; it was not until 
lb74 V that the diminished susceptibility of the 
La i atl0n and tbe am °unt of vaccinal protection which 
Iasi n- e " ® eoured resulted in a marked decrease " In the 
last preceding epidemic, that of 1880-83, greater effort was 


made to secure vnecinalion, but only 48,000 vaccinations 
were performed in 1881 and 110,540 in 1882 or a little more 
than 28 per cent of the populntfon in the two years It 
was not until tho National Hoard of Health undertook tho 
Inspection nn/1 vnccinntfon of every unprotected Immigrant 
arri v lng In Chicago that this epidemic vv nsmatermlly checked 
In lamiary, 1883 Last year a total of 1,000,500 freo vacci¬ 
nations were performed—580,flOO in the month of Way Tho 
accompanying diagram shows the result 

SMALL POX DEATHS, PET1 10 OOQ OF POPULATION 
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The solid black line indicating the course of this epi¬ 
demic, shows the highest mortality In May, 1804,when there 
were 253 deaths, or 101 to ench 10 000 of population The 
decline since then is striking when compared with the 
broken lines indicating the course of the previous epidemics 
at corresponding months Tho slight increase shown in 
lanunry was caused by importations from Roby, the drain¬ 
age canal and other points outside the city , that shown in 
March, by a colony of negroes from Tennessee nnd by refu¬ 
gees from the South 

As an epidemic,smallpox censed in Chicago within thirty 
days after it beenmo possible to secure an ndequnte sup¬ 
ply of pure nnd efficient vaccine 
Comparative figures of the four epidemics 

I pldcmlc Highest Monthly Dentil pi r IOJViO 

of Mortnlltv of I’ooulntioii 

1302-114 Jnnunry, 1804 3 00 

1871-74 March, 1872 2 04 

ISS0-S3 January, 1882 015 

1803-05 May, 1894 101 

Mortality at tho close of the first quarter of 1895, and 
for corresponding periods 

March, 1S04 2 40 deaths per 10,000 of population 
‘ 1873,0 95 “ “ “ ' 

“ 1882,4 07 “ “ “ 

“ 1895,0 22 “ “ “ 
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Neurological Infirmary at Flushing, N Y —The following 
named physicians have formed a syndicate for the purpose 
of establishing at Flushing,Long Island, a hospitnl to which 
they can send their patients—Drs E G Janeway, F S Den- 
niB, J D Bryant, W T Bull and E M Hamilton The start 
will be made with rooms for thirty patients, under the per¬ 
sonal charge of Drs Killilea, Constable and Burchard The 
nervous diseases will have the first claim upon the 
institution 

Lay Comments on a LithopanUon —A surgical operation was 
recently performed at the Religio Medici General Hospital 
at X , for the removal of a lithoprcdion from an adult 
male The operation was successful as to the delivery by 
laparotomy, of the fetal remains, but the parent did not 
survive Two ladies traveling in one of our public convey¬ 
ances were overheard discussing the singular operation 
One of them remarked “ So odd, was it not, and in a young 
man, at that ” “ Yes,” replied the other m a subdued tone 
of voice, “and a bachelor too” 

Dentists’ Relations Not Confidential -During the trial of the 
case of The People vs Stonewall J De France for forgery, 
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the defense attempted to raise a question of identity, for 
which purpose they showed that the teeth of the accused 
were entirely different from those of the person committing 
the forgery as alleged In rebuttal, a dentist of Detroit was 
cited who testified that subsequent to the date’of the forgery 
he had inserted three false teeth m the place of two incisors 
for De France The case was earned up on appeal to the 
Supreme Court of Michigan, on the ground that the trial 
court had erred in admitting the dentist's testimony, claim¬ 
ing that his knowledge was privileged as between physicians 
or surgeons and patients The Supreme Court affirmed the 
verdict of conviction and held that the terms “dentist” and 
“ physician or surgeon,” as the latter are used m the statute 
covering this point, are not interchangeable and that a den¬ 
tist's relations with his patient can not be considered confi¬ 
dential as is the case with a physician or surgeon 

Quackery In China —In the far off province of Yun-nan of 
southwestern China there are divisions m medical practice 
not unlike those America and Europe know There are “reg¬ 
ulars” and there are quacks—and it is difficult to tell which 
of the two are the more unsafe A missionary writes to one of 
our cotemporaries "Quack doctors are commonly to be met 
with at every fair and on every market day, and they inter¬ 
fere not a little with the regular and resident practitioners 
of the city So far as the people are eoncerned it makes but 
little difference which of them treats their cases, for the 
local and the itinerant doctors are alike ignorant of the first 
principles of anatomy, physiology or medicine ” 

Legislation Against Coroners In New York —Although the 
present constitution puts it in the power of that State Legis¬ 
lature to wipe out the old and much abused coronorial sys¬ 
tem, very little progress has been made A bill has been 
introduced and shelved at the instance of the present offi¬ 
cers, on the ground that the latter should have an oppor¬ 
tunity to “examine” the bill The bill, if accepted, will be 
very far from satisfactory to the reform element that has in 
view a complete substitution of the old system, by another 
resembling the medical examiner system of Massachusetts 
There are now four coroners for New York County, with a 
salary of $5,000 and $3,000 for expenses If the new plan is 
adopted there will be, after the term of the present officers 
shall have expired,one coroner at $10,000 and a like amount for 
expenses and clerk hire The most important feature of the bill 
is one that authorizes the coroner to appoint six qualified phy¬ 
sicians as medical examiners at salaries from $3,000 to $5,000 
Coroners’ juries will be abolished An inquest will be held 
by the coroner with a stenographer present to take down the 
evidence 

Ambulance Cars on Trolley Lines —Dr Z Taylor Emery, 
Health Commissioner of Brooklyn, it is reported purposes 
to add a trolley service to the very ample ambulance system 
of that city As we believe, Dr George Homan, Health Offi¬ 
cer for St Louis, has been the first to secure that public 
service for a city He attempted to induce the Legislature 
to pass a law providing for the service, but when this effort 
failed he succeeded in interesting the officers of the rail¬ 
road companies in the subject As a result a trolley car has 
been equipped as an ambulance and it will soon be running 
on schedule time over all the trolley lines in the city It is 
not intended that the car should take the place of the emer¬ 
gency ambulance service A large proportion of hospital 
patients are transferred from houses and could await thp 
arrival of the car on its schedule time The transfer can be 
made by the car much more comfortably than by the ordi¬ 
nary ambulances The St Louis car is thirty-three feet 
long and is divided into two compartments by a movable 
partition It is lighted and heated by electricity and con¬ 


tains reclining chairs, stretchers and Buch surgical appli¬ 
ances as may be needed, and is manned by a trained nurBe 
and a surgeon Dr Homan believes the car will give great 
satisfaction not only to the hospitals, but to the people who 
are compelled to use it 

“ Hobbles ”—We presume medical journals, like everybody 
else, have the right to ride hobbies, but when one ib 
ridden to such extremes aB our Pittsburg cotemporary doeB, 
that of advertising in the Journal of the American Medical 
Association, it makes us very weary We could have some 
patience with our neighbor’s crotchets so long as he 
practiced what he preached But now that he is advertising 
Fairchild’s “ Panopepton,” “ Baker’s Codliver Oil,” “Mack¬ 
intosh Supporters,” “ Allomum,” Marchand’s “ Peroxid,” 
Fehr’s “ Compound Talcum,” Boehrlnger’s Cocain,” Parke, 
Davis’ “Kola Cordial,” together with patent adjustable eye¬ 
glasses, mineral waters without ena, Hoff’s 4 Extract of 
Malt” liquors, wholesale and retail, private maternity re¬ 
treats, etc , etc , all excellent in their way, but no better or 
no worse than many of those advertised in the Journal of j 
the American Medical Association, we think it is time to 
let up on the old “chestnnt”of advertising in the Journal 
of the American Medical Association — Cleveland Medical 
Gazette 

Did Marie Stuart Have the Influenza? —Nothing reconciles 
your true Briton to any physical affliction so thoroughly as 
that he shall have shared it in common with royalty The 
recent prevalence of influenza in England and Scotland has 
caused a search to be made for illustrious sufferers from the 
malady, the latest result of which is that Mary, Queen of 
Scots, had an attack in November, 1562, of a diBtemper 
“ which no doubt was influenza ” It was thus described by 
Thomas Randolph in a letter to Cecil “ May it please your 
Honours, immediately on the Queen's arrival here she fell 
acquainted with a new disease that is common in this town, 
called here the New Acquaintance, which pnssed through 
her whole Court, neither sparing lord, lady, nor damoiselle, 
not so much as either French or English It is a pain in 
their heads that have it, and a soreness in their stomachs, 
with a general cough that remaineth with some longer, with 
others shorter time, as it findeth apt bodies for the nature of 
the disease The Queen kept her bed six days There was 
no appearance of danger, nor many that die of the disease, 
except some old folk My Lord of Murray is now presently 
in it, the Lord of Liddington hath bad it” It may be that 
the “ New Acquaintance” w'as, in fact, influenza, but Hirsch 
makes no record of the disease in England until 1688 There 
was, however, a general diffusion of influenza in Europe in 
1657 and in Italy in 1562 Mary left France for Scotland in 
August, 1561, and it might be presumed that she brought the 
disease with her if it were not that Randolph asserts that 
the “New Acquaintance” w r as already common in Scotland 
before her arrival 

An Areopagus Needed—Reviewing Dr H M Bannister’s 
authorized translation of “ A Practical Manual of Mental 
Medicine,” by Dr E Rggis, the Dublin Journal of Medical Sci¬ 
ence discloses in its prefatory remarks, an unusually inti¬ 
mate acquaintance wuth matters and things American Re¬ 
ferring to the fact that this volume is the first instance of a 
work treating of mental alienism, w’ritten by an alienist, 
translated by an alienist and, under the direction of an 
alienist, printed and bound by the insane—the inmates of 
the Utica Insane Asylum—the Journal says “Recently 
there has been, at the Utica Asylum, one of those crises 
which periodically disturb the government of all such 
places The lay committee and the medical staff having 
differed—as we understand, originally on the subtle and 
difficult question of how far it was the medical superintend¬ 
ent’s duty to keep the committee men supplied through the 
winter with flowers and grapes grown in the asylum green¬ 
houses—it was decided by the more powerful party that 
changes must be made, and one of these has been to sup¬ 
press the Utica press, to force the American Journal of Insan- 
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mi to sock more hospitable timl civllizod quarters, and to 
<](nrivc of n useful ru'd remunerative employment a largo 
number of the unfortunate patients, who, us usual, are the 
ultimatesufferers when tlieimdienl staff are atlncktd lint 
no Imvo not space to more than glam e nt (Iiih somewhat 
vulgar .arid brutal oxeroiM of authority nor can uc prett nd 
to nny of the inspiration meded for n new Areopngiticn 
Others mint plead for ‘the lihert\ of iinlicoim tl printing, 
winch npiuars now to require nti mhouito in the sublime 
and enlightened Republic of (lie \\\«t ” 

Solving Iho Problem of Paternity —l’ossibly it Is 'Murk 
Twain’* n tort to M Fan! Bloiiet Hint is r< sponsible for the 
ftory cabled on the Tttth viIt , liy the I omlon correspondent 
of the New 1 ork Mm "lo tin flippant I ri nchnmn’s (ling— 
that when n wealthy Amenenti litid nothing else to do he 
employed himself try mg to disco vi r his grnnd father— Tunin 
replied that it vvasdiffmnt with tin 1 renchmnti, rich or 
poor, Ins concern ts ns to the Uh ntily of Ins father Non it 
, c xllepi d (lint M Groussler, of Parts, ha« discovered a scion 
tific means of tracing the pntirnityof children who know 
not (heir on tt fntlit rs, ntitl ndds ‘it is easy to umiersfnnd 
with \\hnt alarm the m ns of such a discovert will he re 
cened in a countri ntieri illegitiiniicv is mi common as 
in l-nnce" The dispatch fails to define M GronssierV 
lnw, out quotes M M llertillon, /oln nnd Jules Simon 
as indorsing the claim Only M Rochefort, is skepti 
cal and declares that Paternity is like the phtloa 
opher’« stone—you may look for it ns much ns you like hut 
you will never find It , in which the editor of / '/nfruii«iu. nut 
seems to agree with Miy lock's sen I tig man, Master J a mice 
lot Gobbo \ ho ‘•ays It is a wen fnthcr tlint knows hia 
otvn child” The correspond! nt di elnres Mint M Gron*.«ior 
i« overwhelmed not onlv liy r< qm sts to apply his law in in 
dividual cases, hut hr tlm a Is of direct ov iis unit ss lie aiian 
dons Ids inquisitorial Investigations into dome slic secrets 
It is more than HkeJy that tin dispatch is misdated, it was 
evidently intended for the 1 irst of April 

Amelioration of Steamship Regulations nt the Now York Quaran¬ 
tine—The Trensurv Department ncting in conjunction with 
the Health Officer of the Port, Dr A H Doty, tins instituted 
easier conditions for the Inrge steamship companies who 
bring to the Now Y ork harbor so many thousands of first 
cabin passengers every year The arrangements are not 
consummated, hut the coming summer travel will probably 
he provided for in such a way Mint incoming stenmers may 
pi'supas late ns 0 i n Passengers arriving in New York 
on the great ocean liners w ill then be nble to leave the ships 
and take their baggage w illi them vithout delay, no matter 
at what hour of the day or night the ship may reach port 
The Treasury Department will soon hnve the necessary ar¬ 
rangements mnde by which the baggage of stenmers rcnching 
New York after sundown will he Inspected and passed at 
once At present, if a vessel renches her pier after the sun 
goeBdown, nothing is done until the next day, nnd though 
the passengers may leave for the night they must return 
for their baggage the next morning This is a cause of 
much annoyance, especmlly to passengers desiring to take 
trams from New York the snme night they arrive The 
companies will make a great saving of money by this con 
cession,but they will be obliged, under the arrangements 
made with Dr Doty, to provide a powerful diffused electric 
hght for the examination of the passengers The sotisfac 
tory examination of steerage passengers lias not heretofore 
been considered n possible thing after the decline of the 
sunlight By the use of a suitable electric lighting plant, 
carried by each of the vessels, that will come in under the 
new rules, the medical exnmlners will bo able, it is stated, 
w pass upon all debatable cases ns well after sundown as 
cm® It is electricity, ns applied to this use, that has 
enabled the authorities to venture on the change What¬ 
ever may take place later, it Is not proposed to extend the 
time after 8 o’clock in the case of any of the liners until the 
present concession has been thoroughly tested Infectious 
, l88a 1 ae manifesting itself among or from recent immigrants 
nouia receive careful attention of local Officers of Health 
n every State,as a means of determining whether the night 
amission through the Port of New York is a temporary 
innovation or a ffxture 


Fined for Contempt of Court for Refusing fo glvo Expert Testi¬ 
mony Without Remuneration Tiiorofor—A ction or the Si uino- 
t in t) (lit) Mrincvt, Ciuii The decision of Judge Creigh¬ 
ton in the January, 1895, term of the Circuit Court of Sanga¬ 
mon County, involving the principle of the payment of fees 
for expert testimony is of intoreat to the modicni profession 
As a test caso an appeal lias boon taken to the Appellate 
Court of tlio Third District which convenes in May Dven- 
tunify it will be carried to the Supreme Court 
In a suit for damages for injury caused by a defective 
sidewalk, brought by Mine Purdy against tlio City of Spring- 
field, Illinois, Dr J N Dixon wns called as an expert wit¬ 
ness on Iho part of the defendant, nnd ns an expert only, 
mid w lion asked a by pothetlcal question, declined to nnswer 
on the ground that nit expert witneBB is entitled to a differ¬ 
ent anti greater compensation thnn nn ordinary witness is 
allowed, and that an expert is not required to give expert 
testimony without compensation nB nn expert, unless a rea¬ 
sonable compensation shall linvo been paid or provided for, 
that ho had not been paid nor offered anything for compen¬ 
sation for Kiis expert or professional opinion in the case, a 
fee(of^-iO) having been asked for and expressly refused 
The judge sufd ‘ It is the opinion of the court Mint you 
are not entitled to receive nny such fee, but it is your duty 
to testify ns an export witness ” 

Tiie witness still refusing to answer, the judge ordered 
that the liy pothetical question be again put to the witness 
with tlit warning tlint if lie should refuse to nnswer ho 
would be field in contempt, snying 

The court is of the opinion that it Is the duty of every 
person summoned as a witness in this State, to ohoy the pro¬ 
cess of the court and to testify, and that it is wholly imnja- 
tcnnl whether the man bo cnlled from his labor ns a mere 
laborer, or called from 1 i!b bank, or cnlled from his store, or 
cnlled from n lawyer’s office, or called from a doctor's office , 
it is the duty of every ditizen to reBpond to tlio process of 
the court nnd nnswer nB « witness, and giro tho court tlio 
benefit of nny know ledge lie may hnve of facts, or any knowl¬ 
edge ho may have of science or otherwise, which will be of 
benefit in determining tho truth in the controversies that 
arise between litigants in this State, so far as that can bo 
done by Bimply giving testimony in open court 

‘Of course the court baa no power to compel an export to 
make an examination outsido of court,or to prepare himself 
to testify, but so far as tho witness is able to respond to 
proper questions propounded to him on tho trial of a cause, 
while he is upon the witness stand, without previously mak¬ 
ing special preparation or examination to enable him to an¬ 
swer that particular question, I think it is his duty to nnsw er “ 
Especially the court holds Is that true of physicians Phy¬ 
sicians in this State are favored children of tho State a 
department of the State government is maintained very 
largely for their benefit, they hold a license to practice 
their profession and practice by grace ns well as by right 
and are so hedged about and protected by the laws of the 
State, and by public opinion and confidence, that in five 
minutes of time a doctor may earn more than an ordinary 
laborer could earn in a day, and may continue to earn such 
fees nil day long even on a day he may be required to attend 
court,except the hour or so devoted to attending on the court 
Very much of that is because of the Jaws of the State which 
nurse their profession, and by grace which the Statd and 
society extends to them in regard to their profession, and 
w hen the State through its court calls upon them as experts 
to help it in an hour of need they ought to respond as cheer¬ 
fully and promptly as any class of citizens in the State The 
farmer who knows how to plant corn and raise hoes is an ex¬ 
pert, the banker is an expert, the section hand on the rail¬ 
road is an exper , the merchant is an expert, every citizen 
who is of any value to himself or anybody else is in Rome 
field an expert, and may be called upon sometimes to testify 
sb an expert, and there is no reason why one class should 
have different rights or other rights than every class has H, 
is absolutely impracticable to provide a system of expert foil 
for every class the banker might claim he could earn a hun¬ 
dred dollars a day, the merchant might claim be ooulrfZn 
fifty dollars a day by attending to his business, the ditch dig¬ 
ger might claim he could earn ten dollars by diggmsin htn 
ditch, and so on along the line A. system of expert Witness 
ees which would give every man who is called upon to tes¬ 
tify as an expert, professional compensation would make the 
administration of justice absolutely immacticable woull 
amount to requiring the litigant to purchase tnsfwU Iw v 
the constitution forbids Tlfere is no P law m^s Stat^thS 
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provides for paying experts professional fees, that ie, when 
they are not called upon to make particular preparation 
outside court for testifying m the case If a man who has 
a case to try wants an expert to examine something outside 
of court and hires that expert to do it, it is just like hiring a 
man to do anything else, and whatever he agrees to pay him 
or whatever the service is reasonably worth he must pay, the 
same as w hen any other service is performed under contract 
or by request The court could not make any person go out¬ 
side the court to do any act to qualify himself to testify m 
any particular case, but the court can compel witnesses to 
come into court and compel them to answer, so far as they 
are able to do at the time, every proper question put to 
them, and that is as true of expert witnesses as of any other, 
and it is the opinion of the court that this witness ought to 
answer, and it is the order of the court that he shall answer " 
The witness declining to answer, the court found him 
guilty of contempt fixing his fine at $26 
At a meeting of the Springfield Medical Club held March 
27,1895, the following preamble and resolutions w’ere pre¬ 
sented by the committee appointed at a previous meeting 
and adopted by the society 

W h ebeas, physicians are summoned at times before the courts to give 
answers to hypothetical questions independent of a personal knots 1 
edge of the facts in the case, ansssers which impose unusual responsi 
biiities and to this extent are different fromthe ordinary testimony con 
cerning questions of fact, and on this account are believed to be worthy 
of greater compensation, and 

Uhereas, in a recent action in the district court it was developed 
that a judicial opinion of the highest conns in this State on the ques 
tion oi unusual compensation for expert testimony has not been handed 
down Therefore, be it 

Resofraf, That tbe appeal of Dr J N Dixon from the decision rendered 
in the District Court should by supported bv the medical profession in 
order that the point of law involved may be definitely determined, and, 

Jtceolrcd, That this preamble and resolution be submitted to the mem 
bers of the profession in this State, hnd the different societies, and 
tbeijr financial aid be requested 

L C Taylor, ) 

George F Stesicxer, }Com 
GeohgeN Kreidef, ) 


Louisville Notes. 


Smallpox —Smallpox is unusually prevalent through tbe 
State, and grave fears are apprehended that a serious epi¬ 
demic may be the result of the isolated cases found here 
and there Princeton has one case, with rumors of others, 
Ashland has five cases in the pestbouse, and there were five 
cases found along the public landing at Cincinnati and one 
man has died from it in Teffersonville, Ind , just across the 
river from Louisville The cases which developed have 
almost universally been negroes, and wherever found have 
been surrounded by many others w r ho are unprotected The 
State Board of Health has considered it of enough lmpor- 
'tanee to issue a manifesto, signed by its President, Dr Math¬ 
ews, and Secretary, Dr McCormack, making suggestions 
looking toward tbe prevention of smallpox It is addressed 
to the “Health Officials, Physicians and People of Ken¬ 
tucky" It states that “vaccination and re-vaccination 
properly done, with reliable virus, is a certain preventive, 
and is entirely free from danger Although it is 

a statutory offense to neglect vaccination, and ample author¬ 
ity is given to city councils and county courts to provide 
for the poor in this regard, it is estimated that over one- 
third of the people of this State have never availed them¬ 
selves of it” The circular further calls attention to the 
penalties for failure to report cases, advises vaccination of 
all negroes, especially, who come from infected districts 
AD school children in this city have been vaccinated, and it 
is oalieved Louisville is in a f^bod sanitary condition 
Allen —Dr D B Allen, a prominent and wealthy citizen 
of Warsaw, Ky , shot and killed himself in despondency 
following the grip, March 25,1895 
Grooms— Dr S H Grooms, until recently a prominent 
physician of Mercer County, lately of Wilmore, Jessamin 
County, died on March 28 of pneumonia 

Kentucky hool of Medicine —Tbe graduating class of 
this institution has sustained a loss m the death of one of 
its members, Mr William Washington Culpepper, of Pleas¬ 
ant Grove, Texas He died on March 29 at the Hospital of 
the Kentucky School, of pneumonia „ 

Death Returns —The reports for the week show a total 
of ninety-two deaths, twenty-two were due to pneumonia, 
ten to consumption, eight from organic disease of the heart 
During the month there were 849 deaths, 92 were due to 
pneumonia, 22from meningitis, 85 from consumption There 
were eighteen still births Twenty deaths occurred at the 

G> Cn^B ren’s 1 Free Hospital —The third annual report of 
thfs institution has just been issued In 1894, ninety-two 


children were treated and seventy-one of them discharged 
In the three years, 264 children Bought relief and 243 were 
discharged The financial report is as follows 

Jan 11,1894—Balance on hand $1044 71 

Receipts during the year 4,205 88 


Total 

Expenses 


$5 250 59 
4,85915 


Balance $ -391 4 6 

There are at present 211 “endowed beds,” $2,000 bein^paid 
to the treasurer of the endowment fund for the maintenance 
of each There are ten ‘supported beds,” $120 annually 
being required to meet this end There are seventeen hon¬ 
orary members, each paying $25 annually to the support of 
the hospital Thirty-three doctors were in attendance on 
the patients during the year There were three deaths in 
the year On March 27, that date being the anniversary of 
the cyclone, which caused the hospital to be founded, the 
Conner Journal was issued and edited by women, containing 
forty pages, and the proceeds, amounting to something over 
$6,000, went into the coffers of the Children’s Hospital 

'Washington Notes 

Medical Association of the District —The regular meet¬ 
ing of the Association wa6 held April 2, for the election of 
officers for the ensuing year, new members, and delegates to 
the American Medical Association One hundred and forty- 
five members were present The election resulted as follows 
C H A Kleinschmidt, President, S S Adams and J D 
Morgan, Vice Presidents, J R Wellington, Secretary, H M 
Deeble Treasurer, Drs WoodwardAIaylield and McLaughlin, 
Censors, Drs Cook, Kober, McLain. Acker, Yarnall, Ober, 
Holden, Stone and Leech, Counselors, delegates to the 
American Medical Association meeting at Baltimore, Md , 
Drs S S Adams, Acker, Balloch, Bovee, Bryan, Busey, Carr, 
Chappell, Cook, J Eliot, Franzom, Fry, Barker, Heiberger, 
Hill, Holden, J Tabor Johnson, W W Johnston, Kerr, A F 
A King, Kleinschmidt, Kober, Lamb, Magruder, Mayfield, 
McLain, McLaughlin, E L Morgan, J D Morgan, Nash, 
Ober, Pool, Richardson, Smith, I S Stone, J M Toner and 
Woodward Fifteen new members w r ere elected 

Drs J Ford Thompson and S C Busey— Dr Thompson 
is dangerously ill from septic infection contracted from a 
cut while performing a complicated abdominal operation at 
the Garfield Hospital on the 29th ult Dr Busey sustained 
a fracture of the thigh and severe bruises on the 5th mat 
He was calling on a patient at one of the fashionable hotels 
and stepped through an elevator door which had been left 
open after the car had gone to the floor above and fell through 
the shaft a distance of fifteen feet, striking on a projecting 
portion of the gearing His friends throughout the medical 
world will be pleased to learn that he is improving rapidly 
and will recover from tbe injury 

THE PUBLIC SERVICE 


Army Changes Official llet of changes in the stations and duties of 
officers serving in the Medical Department, U 8 Army, from March 
80,1895, to April 5 1895 

Lieut Col Joseph R Gibson Deputy Surgeon General, leave of absence 
granted on account of sickness. Is still further extended six months 
on surgeon’s certificate of disability 

Capt William C Shannon, Asst Surgeon, Is granted leave of absence 
for three months to take effect on the expiration of his present sick 
leave, with permission to leave the United States during May and 
June,189o 

Capt Rudolph G Ebert, Asst Surgeon relieved from duty nt Ft Eua 
chuoa, Ariz , and ordered to Ft ColumbBB, N V , for duty at that 
post 

Capt PaulShillock, Asst Surgeon, relieved from duty nt Ft Wingate, 
N M ,and ordered to Madison Bks , N Y for duty at that post, to 
relieteCapt Robert B BENHAM.Asst burgeon Capt BEpHAM.on 
being relieved by Capt Shillock, will report in person for duty at 
Ft W’ingate, N M 

The following named officers are detailed to represent tbe Medical De 
partmeDt of the Army as delegates at the annual meeting of the 
American Medical Association to be held at Baltimore, Md , May 
7 to 10,1895 Lieut Col 1Vm H Formood. Deputy Surgeon General, 
Major Charles K Winne, Surgeon Major Walter Reed, Surgeon 
ana Capt Harri O Perley Asst Surgeon They willproceed from 
their respective stations in time to reach Baltimore on May 7, and 
upon the adjournment of the meeting will return to their proper 
stations , 

The following named officers are detailed to represent the Medical De 
partment of the Army as delegates at the annual meeting of the 
As oeiatlon ol Military Surgeons of the United States to he held in 
Buffalo, N \ , May 21 to 23 1895 Lieut Col Dallas Eache, Deputy 
Surgeon General Major PhilipF Harvey, Surgeon Capt Daniel 
M Appel Asst Surgeon They will proceed from their respectne 
stations in time to reach Buffalo ou May 21,1895, and upon adjourn¬ 
ment of the meeting will return to tbefr proper stations 
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LECTURES 

LECTURES ON INTRACRANIAL SURGERY 

V _ BK ATN TUMOR AM) ITS SUUGICAI- Till ATMFXT 

EMORY LANP11EAR, ME ,V«D 
pr Wdip >io 

i Operation for brain tumor is certainly an enticing 
P«ne—the possibilities aro so great The first induce 
inent is the fact that the result from the oxpectnnt 
plan is invariably fatal, gonernll} within two jcars, 
the sometimes wonderful changesnpparentlj wrought 
bj internal medication aro deceptive—thoy do not 
prolong life, and this is beheied b\ some to bo true 
even of syphilitic intracranial growths A second 
incentive is that in most instances the almost exact 
position of the neoplasm can ho determined by the 
well formulated principles of cerebral localization 
And the third is that in a /argo percentage of cnse6 
the growth is situated within reach of tho surgeon’s 
knife The objections to operatno treatment arc 
1, the possibility of erring in the selection of tho 
point for trephining, 2, the recurrence of the disease, 
and 3, the high mortality 

While it is possibly true, ns Agnew said, that “ tho 
^(results of operations for extirpation of brain tumors 
Can not be considered ns particularly brilliant,” yet 
from a study of tbe cases I have operated on and 
from the excellent results m tho work of many other 
surgeons, I am compelled to agree with the statement 
of Bartlett, of Philadelphia, that "in the absence of 
any reliable cure for brain tumor, oue is not justified 
in waiting long for results if tho symptoms are such 
as to enable him to locate tho lesion,” providing that 
it be accessible 

As to the question of location, according to M 
Allen Starr, about one third of all cases occur in the 
basal ganglia, internal capsule, corpora qundrigemmn, 
crura, pons and medulla, and so are inoperable Of 
the remaining two-thirds a considerable percentage 
must be amenable to surgical treatment In only 
four out of seventy two operations collected by 
ivnapp, the tumor could not be removed In all the 
cases I have examined, in only one was I satisfied tlie 
growth could not be reached But even if one should 
5 err m attempting to locate the tumor and it should 
}oot be found, a large opening in the skull and dura 
t T I,, 0T( ^ muc B temporary relief if the dura be not 
igntly sutured and the fragments of bone be not 
replaced Thus m a case reported by Fischer, of 
regjau, much improvement occurred from such on 
peration And in one of double trephining by 
ier ’ Berne, to relieve symptoms when local- 
i impossible (the only pronounced features 

„ disc, deterioration of vision, headache 

in vw, * ® ait ^ an 0 P ei nng was made anteriorly 
anrt nnI r0Dt f J Te & on Wltil s o m e bulging of the dura, 
6 posteriorly just below the tentorium cerebelli 


where a hernia cerebri formed which was removod by 
n Volkninnu’s sharp spoon and tho wound closed, 
union by first intention was secured, four days after 
tho operation tho congestion of tho discs had ontireiy 
disappeared and sight had improved, sovon weeks 
after operation the genoral condition was much better 
than it had been, thegnitiins stendior, the headache 
gone, etc To bo sure death ultin ately resulted in 
both cases, but the patients woro gmn a short respite 
and their final dnys rendered loss panful , 

If the tumor can ho located I belie m the indica¬ 
tions are to remove it even though it gives but 
transient relief Somo cases liavo been cared bejond 
any question, and the corobral functioi s, strange as 
it may seem, restored after rcmovnl o> oven large 
intracranial growths For examplo, Dr 1' II Mudd, 
of St Louie, line reported a case in vInch an immense 
echinococcus mass was -removed from tbe ''iftia of a 
girl 12 jours old, tho diseased mass hoi ig larger 
than a lien’s egg and located in tho motoi region, 
reaching from tho convoxitv to tho lateral ve itriclos, 
after shelling out tho tumor the wound was i ngated 
and tho 6cnlp sutured, the hole, largo as it w< s, soon 
closed up nnd the motor disturbances disappeared, 
viz, tho tremor and hennparesiB neconipani'd by 
hennnnopsia and choked disc In one of my c ses I 
removed a tumoi springing from the dura, almo t as 
largo as tbe oue just mentioned, and the brain tu'sue 
appeared bo greatly altered that it seemed ns if there 
never could bo restoration of function, yet the syn. p- 
toms entirely disappeared in due time Bremer ex¬ 
plains the return of function after such coloss d 
defects by the assumption that "the fibers of the 
corona radiata are not destroyed, but merely pusheo 
asunder, though perhaps the myoline sheaths of these 
fibers are atrophied by pressure tbe more resisting 
axis cylinders preserve their continuity and so com¬ 
plete regeneration can occur ” 

Cerebral tumor is of much greater frequency than 
ib generally supposed Many hundreds of cases have 
been recently published , Knapp, of New York, alone 
having compiled more than eleven hundred records of 
cases and this is a very incomplete report 
The question of fatality is an important one, for 
while the patient knows that death is inevitable 
without operation, he is anxious not to have his days 
cat short by an ambitious surgeon, yet wishes to 
aVail himself of any possibility of cure What are 
the chances of life and death? Of seventy-two cases 
operated on, according to Knapp's figures forty-one 
recovered and thirty-one died from the operation , in 
seven cases, (Horsley six, Knapp one) of trephining 
for relief of pressure alone there was no death The 
death rate in Knapp’s statistics is 43 per cent, but 
this is much higher than would be shown bv recent 
cases if collected The mortality under our present 
improved technique I place at about 30 per cent, and 
with increased experience we can reduce this Of 
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twenty eight cases of trephining for deep intracranial 
troubles in my own work five died—a fatality of less 
than 18 percent , while m my eight cases of tumor 
operated upon there were two deaths 1 —a mortality of 
25 per cent While this looks like a formidable 
death rate it must be ^ember^d that nearly if not 
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' These growths, if not very vascular, 

i ,d easily They are almost always 
ay matter If thoroughly extirpated 
lot probable and all symptoms may 
hue P Postemski, of Rome, on May 24, 
/d to the Royal Academy at Rome a case 
, > he had successfully operated some 

> jre, all the symptoms were gone and the 

/ (apparently) restored to health 
mata —Fibromata, though rare, are always 
i essible as they spring from the meningeB , 

therefore be readily extirpated In the few 
/ave been able to discover in recent literature, 
' has been the result invariably 

nremomata —Carcinomata are not infrequently 
a the brain, they are attended with just as 
danger of return after removal as in any other 
’ of the body They commonly have a mass of 
1 eremic and softened brain tissue around the mor- 
growth, but m Bpite of this they may be cut 
ay, the adjacent tissue being cleaned out by a 
* aquelm cautery Personally I have met but one 
kse of carcinoma of the brain, it was bo extensive 
Jiat I did not dare remove it, and I believe it was 
good surgery to leave it untouched, though the 
patient lived less than six weeks 

4 Cysts —Cysts are comparatively rare They 
can ordinarily be removed without difficulty, though 
in a case m the practice of Dr John Punton, o£ Kan¬ 
sas City, (reported m the Kansas City Medical Index, 
February, 1893) operated upon by myself there was 
not sufficient integrity to the cyst wall to allow of 
removal, the cyst was therefore simply opened and 
drained And experience of numerous operators has 
shown that opening and draining cerebral cysts 


i One wns a cyst of the arachnoid, with hemiplegia and Imbecility, 
from the Indian* Territory, referred to me by Dr O W Krueger The 
second, sarcoma of the dura from Dr J H Thompson of Kansas City 
Reports -will be published later 


gives almost as good results aB doeB similar treat¬ 
ment in ceiebral abscess 

5 Qummata —Concerning syphilitic growths Hors¬ 
ley remarks ‘ Cerebral gummata should always be 
removed—lodid of potassium palhateB but does not 
cure them”—a statement m which all who have stud¬ 
ied the subject must concur The assertion of Agnew 
may be taken as especially applicable to this class 
of cases “The triumph already achieved by the con¬ 
joined labors of the neurologist and surgeon may be 
the harbingers of still greater ones m the future ” I 
have operated twice for syphilitic intracranial growths 
—with two successful results One case which I saw 
m consultation with the late Dr J W Jackson, Chief 
Surgeon of the Wabash Railway system, gave all the 
characteristic signs of cerebral gumma, including 
choked disc, paralysis, etc , and recovered under the 
long-continued use of more than two ounces of lodid 
of potassium daily and prolonged residence at Hot 1 
Springs, Ark There is a possibility of a wrong diagi 
nosis in this case, but I was sufficiently certain of 
the existence of the tumor and its location that I 
would'have operated had consent been obtainable 
I believe yet, that operation would have been better 
treatment, for though several years have elapsed 
without any return of cerebral symptoms, there is 
quite a probability of trouble for this patient in the 
future 

6 Sarcomata —Sarcomata found within the cra¬ 
nium are either of the spindle celled or myeloid vari¬ 
eties They may Bpring from the diploe, widely sep¬ 
arating the tables and at last breaking through with 
much suffering, especially if the growth be directed 
inward In most instances they develop in the dura 
mater, the question of extirpation m such cases is 
of vital importance and is still undecided They 
frequently perforate the cranium and spread beneath 
the scalp, giving a distinct pulsation m the mass, 
reducibility when small and a characteristic sharp 
opening in the skull I believe exciBion to be the 
correct thing, the only question which arises being 
justifiability m advanced cases , and here the subcu¬ 
taneous injection of the toxins of the streptococcus 
of erysipelas and of the bacillus prodigiosus, as ad 
vised by Colley, certainly should be practiced when 
extirpation is found to be impossible But increas¬ 
ing experience in cerebral operations and (particu¬ 
larly) observation of several cases of extensive de¬ 
struction of tke dura, lead me to the conclusion that 
we may safely remove a much larger portion of the 
dura than we are wont to believe I have taken 
away an area one and one-half by three and one-half 
inches without apparent ill effect If the scalp and 
periosteum can be brought over the hole in the skull 
so as to completely close it, the brain gets on very 
well—in certain parts of it at least In view of which 
lam of opinion that operation for sarcomata might be . 
successful in more cases than now reported were sur¬ 
geons less saving of the dura, and even should per¬ 
manent paralysis result, such a termination is far 
better than death from the neoplasm 

7 Osteomata —Those concerning us in our study 
of cerebral Burgery are of the inner table or diploe 
(enostoses) As a rule they are of slow growth and 
may be left alone, but if serious symptoms arise, as 
a displacement of the eyeball from osteoma of the 
frontal sinus, or indications of intracranial pressure, 
they must be removed 

8 Tubercle —This is the form of tumor generally 
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found in childhood nnd is, it is asserted, the moat 
frequent of nil nitrncrnninl growths Dana says it is 
most often located m the cerebellum The tubercular 
tumor is usually lrregujnrli round m sliapo nnd 
lanes from ono to two inches m dinmoler, of n 
grayish yellow color, not of itself \nsculnr but fre¬ 
quently surrounded by inflamed or even softened 
brain tissue These growths are often connected 
with the central parts of the brain but are nlso not 
infrequently do\ eloped in the meninges in the parietal 
region In a fairly large percentage of cnscs the} 
are within the safe area of surgical work 
9 Enchondromata, Lipomata, Angiomata and Neu¬ 
romata —These forms are all rare nnd demand no 
special consideration When accessible the} are to 
berenioied just ns would be the case if situated m 
an} other part of the bod} 

01 MPTOMS 


The importance of thoroughl} understanding the 
6}mptoniB of brain tumor can not be o\er estimated 
b} the student, because tho diagnosis ns well ns the 
location of the disease must be determined b} a 
proper interpretation of o\en the most minuto signs 
And the greatest dnersiti of 6}mptomscan not but 
be noted in different cases, 6inco the characteristics 
must vary according to the location of the tumor, its 
rapidity of growth nnd tho age of tho pntient—so tho 
ph}sicinn must be careful not to bo led nstra} It is 
my design to nierel} call attention to the most 
prominent features of the trouble ns manifested by 
its development in different regions 
Generally, when the lesion originates in the 
frontal lobes the patient first notices a headache 
which gradually becomes more intense and is per¬ 
sistent, later, the exacerbations assume an ngoni7ing 
character Then follows stupor, disturbed sleep, loss 
of memory, nnd optic neuritis—sometimes with 
vomiting, these are associated with more or less 
pronounced psychical disturbances, c g , lack of judg¬ 
ment Yet the frontal coniolutions belong to the 
“Intent areas” and so sometimes very grave con¬ 
ditions may exist without marked manifestations 2 
When the tumor has dei eloped sufficiently to en¬ 
croach upon tho motor or speech areas, focal 
symptoms 6uch as convulsions, paresis or aphasia 
are added With the pain there is some local 
tenderness of the scalp and cranium 
When the tumor is situated in the mid-brain the 
symptoms are apt to be quite different There may 
be the same mental hebetude and tendency to stupor 
with occasional irritability or childishness, but in 
addition thereto there w ill be evidences of more or 
less profound irritation of the motor centers, yet 
strange to say, symptoms of interference with speech 
are not likely to arise when the tumor is located near 
the speech center, in fact, as a rule, disturbance of 
speech in cases believed to be tumor are to be regarded 
as pointing to the pons or medulla and the gray 
matter at the origin of the cranial nerves rather than 
o the speech center The peculiar disturbance of 
speech consists, m such cases, of a tendency to con- 
uent articulation—-that is, to run the syllables 
ogether Jacksonian epilepsy is the chief distin¬ 
guishing symptom of brain tumor of the central 
region, when associated with choked disc a mistake 
n ia S n08i a is impossible, the tumor is situated at 


an absSST'M 8 p0 , lnt 1 mention a ease in which I evacuate, 
evidence M mental pnrt of the f f, ontJ) l lobes, yet there was m 

mental disturbance save a tendency to somnolenoe 


or nonr the contor, presiding over that part of tho 
body first involved m the spasm There is frequently 
a feeling of numbness or prickling in a particular 
spot preceding a general convulsive secure an 
aura cpilcphca —always felt in tho same part, or a 
gcnornl convulsion may invariably begin with a 
contraction of a certain group of muscles, or the 
spasmodic contraction may bo limited to a few 
muscles, without unconsciousness, the affected area 
increasing ns the tumor develops Hero diagnosis is 
ensy, or at lonst such cases always demand ex¬ 
ploratory tropluning, and reference to tho picture to 
be shown when discussing surgical locali7ntion— 
representing the vnnous functions of the numorous 
gyri of the nnd brain—will show tho oxact location 
of the lesion (tumor or other local diseaso) which 
can bo readily determined by external measurement 

Tumors grow ing in the posterior parietal region 
are commonly unnccompamed by marked symptoms 
until fnr ndvnnced, though if the supramarginal 
gy rus bo implicated there may be some disturbance 
of the muscular sense, and word-blindness may ap¬ 
pear when tho angular gyrus nnd the inferior lobule 
are imolvcd In addition to these thero will be the 
usual disturbances of consciousness and symptom s 
discoierable in tho oye, presently to be mentioned 

Tumors lying near tho occipital lobes— bo as to 
press upon or nnolvo the cunous and first occipital 
coniolutions—givo tibo to homonymons hemianopsia, 
while if they exert their influence chiefly m the direc¬ 
tion of the angulnr gyrus, word blindness may accom 
pany the half \ ision , and if tho parietal lobe be nlso 
implicated thero may be added hemianesthesia and 
hemiatnxin 

TumorB located in the temporal area can not as a 
rule be dingnosticated(or atloast tho situation decided 
upon) The exception is that if the neoplnsm be in 
the left hemisphere and affect the posterior part of 
the first and the upper posterior part of the second 
temporal convolution, word deafness will be a symp¬ 
tom which will correctly indicate the point to be 
exposed by operation __ 

Tumors of the corpus callosum and of the optico- 
striate region present a slowly progressive hemiplegia 
in addition to general pressure symptoms, and are 
beyond reach 

Brnin tumor may give a slow and soft pulse from 
the general intracranial pressure, or from irritation 
of the vagus center 

Disturbances of consciousness have already been 
alluded to, but deserve further consideration In 
tumors which grow wuth great rapidity the stupor or 
mental hebetude may 7 speedily develop into coma, 
but in cases more inclined to chromcity a condition 
of semi-stupor is frequently 7 a prominent symptom— 
8 ugg eB tmg thrombosis and hence not characteristic 
of tumor, deep stupor or even coma is quite common 
m the last stages when the surroundingcerebral sub¬ 
stance is becoming softened, or when an anemic con¬ 
dition of the brain is produced by pressure on impor¬ 
tant blood-vessels or by their involvement by disease 
progression In such cases the eye symptoms m 
conjunction with the peculiar mental trouble will 
enable the physician to recognize the character of the 
trouble But in the earlier stages a different kind of 
stupor is occasionally met, not dependent upon severe 
structural changes in parts of the brain other than 
those immediately involved m the growth , m which 
cases the somnolent condition is due to general cere- 
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»bral hyperemia, it may or may not be associated 
with general convulsions It ib liable to appear sud¬ 
denly, disappearing in a few hours, or it may con¬ 
tinue for several days and then subside gradually 
Wood records a case of glioma of the brain m the 
history of which he says “He had been for some 
days absolutely comatose, passing his discharges in 
' voluntarily and was thought to be dying, a few hours 
later he walked to the clinic room in a distant part 
of the hospital ” 

As already observed, the cranium may be sensitive 
to pressure as elicited by a gentle stroke of the finger 
or percussion hammer, or even to pressure with the 
fingers The latter I have noted in a number of cases, 
it corresponds to a circumscribed pachymeningitis 
with more or less osteitis and is generally indicative 
of a lesion accessible to the knife 

Migraine is sometimes a symptom of brain tumor, 
it comes on as a unilateral headache, with intervals 
of extreme variability accompanied by disturbances 
of the stomach, tinnitus aunum, considerable dilata¬ 
tion of the pupil of the affected side, m the interval 
there is apt to be quite an amount of headache, non- 
migrainous in character 

Chief among the symptoms of brain tumor are 
those connected with the eye —in fact not at all in- 
' frequently the patient first learns of the existence of 
any head trouble upon consulting the oculist for 
disturbance of vision Tumors located at the base 
of the brain or at the posterior end of the internal 
capsule or about the optic thalamus—all beyond 
the possibility of surgical treatment—'give rise to 
most marked interference with sight, while the same 
is true if they affect the occipital lobes, the manifes¬ 
tations peculiar to tumor situated in the last named 
region, are Buch as to enable us to positively locate 
the disease Disturbance of the oortical cells of the 
cuneus, for example, giveB a blindness of the outer 
half of the retina of the same side and the inner half 
of the opposite side, but if there be homonymous 
hemianopia with motor pa'alym of only one eye, ac¬ 
cording to Noyes, the location can not be determined 

“ Nystagmus, unilateral or double, permanent or 
temporary, exhibiting itself with other convulsive 
or paralytic symptoms, indicates cephalic lesion In 
general, this will be at the base or on the convexity 
behind the fissure of Sylvius (region of the angular 
gyrus) In the former case (when at the base) it 
will be complicated with paralysis of the motor 
nerves of the eye or of the optic nerve, m the latter 
case (when at the convexity) there may be epileptic 
attacks, hemiplegia, etc , but we can not always ven¬ 
ture on an exact localization ” (Robin.. ) 

Mydriasis, moderate m degree, may be due to 
intracranial pressure acting as an irritant to the 
pupil-dilating center, according toRaehlman, though 
Leber claims that the mydriasis is sometimes a true 
paralysis 

PapillitiB is frequently associated' with brain 
tumor^geuerally with dominant infiltration (choked 
disc) Both optic nerves are commonly affected when 
the inflammation is due to intracranial growths, 
though cases of one-sided neuritis have been recorded 
in undoubted brain tumor, notably cases of Reich, 
Hughlings Jackson, Pooley, Parmaud and Gowers— 
m each of which the tumor was upon the side oppo¬ 
site to the papillitis, but usually monolateral papil¬ 
litis is a condition dependent upon some local cause 
in the orbit, erysipelas, etc , while bilateral papillitis 


will nearly always be found to be due to a tumor m 
the brain when it can not be traced to injuries of 
the skull or meningitis—conditions easily recogniza¬ 
ble under ordinary circumstances Cerebellar tumors 
particularly, tend to the development of papilhtiB, 
and the tumor need not be larger than a small 
cherry to cause the ocular trouble—so say Reich, Ed¬ 
munds and Anneske It most often appears late in 
the disease, indeed most authorities regard its onset- 
as an indication that death will close the patients 
existence within a few weeks unless operation is re¬ 
sorted to, but Matthewson has recorded a remarkable 
case m which it persisted for three years Choked 
disc, then, may be regarded as an almost unmistakable 
evidence of the existence of an intracranial neoplasm, 
though exactly how it is produced is still an undecided 
question Gowers says “Distension of the sheath 
may perhaps intensify the process otherwise set up, 
leading to retention or augmentation of fluid in the 
lymphatic spaces in the nerve fluid which may in 
some cases possess an irritative quality ” In 1881, 
Leber suggested that the fluid coming down the 
sheath provokes the trouble by its chemically irritat¬ 
ing properties, and Deutschmann in 1887 injected the 
bacillus tuberculosis into the cranial cavity of rab¬ 
bits producing papillitis and vaginal distension, 
while with innocuous fluids no results followed, as a 
deduction he maintains that the trouble originates 
m transmission of pathogenic elements from the neo¬ 
plasm and that intracranial pressure has little or 
nothing to do with its production—the latter clause 
being in entire accord with the belief of almost every 
prominent ophthalmologist Picque advances the 
idea that the trouble is due to the accompanying 
meningitis, the inflammation being transmitted to 
the papillas by continuity of tissue, the intervention 
of “germB” being unnecessary—a theory supported 
by the fact that papillitis does not appear until very 
late in the history of deep tumors, not until the 
meninges are involved 

Atrophy of the optic disc may also be due to tumor, 
but not more than one-fourth of the cases—says Noyes 
—originate m this cause, so its significance is not so 
great as choked disc However, it should always be 
looked for in making a diagnosis 

Hequ&nopia is usually not a localizing symptom 
of tumor for reaBonB already stated, yet it is a valu¬ 
able factor m the problem of determining whether 
or not a tumor is operable I quote from Seguin 
“ Lateral hemianopia with hemiplegia (spastic after 
a few weeks), aphasia (if the right side be paralyzed), 
and little or no anesthesia is quite certainly due to 
superficial lesion, implicating the motor zone and 
the gyn lying at the extremity of the fissure of 
Sylvius, viz , the inferior parietal lobule, the supra¬ 
marginal gyrus and the gyrus angulans Lateral 
hemianopia without motor or common sensory dis¬ 
order, or any other accompanying symptoms, is due 
to a lesion of the cuneus only, or of it and the gray 
matter immediately surrounding it, on the mesial 
surface of the occipital lobe opposite the dark half¬ 
fields Lateral hemianopia with loss of power in one- 
half of the body, especially if associated with im¬ 
pairment of the muscular sense, is dependent upon a • 
lesion m the inferior parietal lobule and gyrus angu- 
laris with their subjacent white substance, pene¬ 
trating deeply enough to sever or compress the optic 
fasciculus on its way posteriorly to the visual field 77 
The existence of any one of the groups of symptoms 
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undicntes surgical interference There are ninny more 
simptoms of interest, to (ho neurologist,hut none, so 
far ns I know, that can he of use to the surgeon, ox 
ceptmgn few which concern cerebellar tumors, these 
will ho mentioned in the next lecture 

(To I» (Oiiltnintl ) 
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THE ARMY MEDICAL MUbEUM AND THE 
LIBRARY OF THE SURGEON-GENERAI/S 
OFFICE 

BY CHARLF5 SMART, Major a\o Stmuro\, USA 

WAHUVCTOS 11C 

The Army Medical Museum, which hns now a 
world-wide reputation, had its beginning during the 
Civil War Surgeon General Hammond, m a circu¬ 
lar published in May, 1SG2, announced tho intention 
of establishing an Army Medical Museum, and re 
quested medical officers to collect specimens of mor- j 
bid anatomy, medical and surgical, which might bo 
regarded as valuable, together with projectiles or for¬ 
eign bodies removed and such other mntfersas might 
prove of interest m the stud} of military medicine 
and sivrgery Later circulars gave more explicit in¬ 
structions regarding the collections to bo made, and 
in a short lime thereafter an immense amount 
of material lllustratno of gunshot fractures and tho 
lesions of camp diseases w ns sent to Washington from 
the field and general hospitals throughout tho coun¬ 
try The work of preparing, arranging and cata¬ 
loguing these specimens was carried on actively un¬ 
der the superintendence of Surgeon J H Brinlon, 
U S Volunteers who was the first curator, and m 
April, 1867, the museum was opened to the public in 
the Ford’s Theater building in winch two years prior 
to this, President Lincoln was assassinated At the 
same time a small number of copies of an illustrated 
catalogue was printed for use in the museum and for 
exchange vyith other museums and scientific bodies 
The entire number of specimens then catalogued was 
8,542 At this time aRo the museum and library re 
ceived official recognition from Congress by the 
authorization of certain expenditures in their behalf 
among the miscellaneous expenses of the Medical 
Department 

The value of a printed catalogue to a museum is 
very great, as it is by its means thtlt the collection is 
made available to scientific students, the majority of 1 
whom can not personally examine the specimens, and 
by diffusing a knowledge of the contents of the mu¬ 
seum it leadB to voluntary contributions to the col 
- lection A full catalogue of this museum is a want 
that has long been felt Partial lists have been pub¬ 
lished at times, ns in 1876 a check list of the prepa¬ 
rations and objects in the section of human anatomy 
'° T UBe during the International Exhibition, and id 
1880 a list of the anatomic specimens for distribu¬ 
tion among army medical officers and anatomic stu¬ 
dents and correspondents The Surgeon General has 
on several occasions urged the publication of a cata- 
,> 1“ 1873 and again in his annual reports for 
1886,1887 and 1888 His want of success on these 
■occasions no doubt accounts for the fact that no 
eitort has been made recently m this direction It 
is unnecessary to speak of the practical utility of the 
museum in these columns, for medical men can easily 


appreciate this To Army medical officers it affords 
n fiold of Bludy indispensable to the acquirement of 
tho fullost knowledge of tho special duties required 
of them The illustrations of military surgery and 
camp diseases contained in it have greatly promoted 
genornl professional know ledge on those subjects , and 
woodcuts of many of its specimens have found their 
way 7 into works on military 7 medicine and surgery 7 
There is no doubt, however, thntlhoedncntionul value 
of tho collection would ho greatly enhanced by the 
publication of an illustrated catalogue Much of the 
material for such a catalogue is already on hand 
As a knowledge of the existence and scope of the 
museum became diffused, many of the officers of the 
Army outside of those belonging to the medical de¬ 
partment, and practitioners in civil life, sentcotitri- 
j tuitions to it, eo that tho Surgeon Goneral was no 
longer able to speak of “tho pardonable pride which 
I ho took m tho reflection that tliiB important collec- 
Ition hnd been accumulated through the unaided zeal 
and industry of tho medical officers of tho Army’’ 
Army officers sent specimens of natural history, stone 
implements and other objects of nrclucological inter¬ 
est, all valuable as objects of exchango with other 
museums, while civilian practitioners sent specimens 
more strictly 7 pertaining to the province of the Army 
Medical Musoum Exchanges have been made with 
the Smithsonian Institution, tho Agricultural De 
pnrtmont, tho Museum of tho College of Physicians, 
Philadelphia, of the New York Hospital, the Peabody 
Museum at Cambridge, MasB , tho BJnckmore Museum 
in England, tho Anatomical Collection at Oxford, 
England, etc To the energy 7 and abiht} of Dre 
Woodward and Otis, both of whose too short lives 
were mainly devoted to the building up of the Army 
Medical Museum and to professional work associated 
therewith, the Army Medical Department and the 
medical profession owe the successful issue of an un¬ 
dertaking which is now 7 a credit to the country 
The Army Medical Museum was housed m the old 
Ford’B Thentor for over IwoDty 7 years The building 
was utterly unsuited for this purpose, even hnd the 
whole of its space been ai ailable for the display of the 
specimens Ab it was, the museum wnB confined to 
tho third floor, lighted mainly by skydights, the 
library being packed tivo and three rows deep on the 
shelves of the floor below 7 , while the Hospital Records 
of the Civil War, with the cldrks at work on them, 
occupied the ground floor The growth of the mu¬ 
seum, and particularly of the library during these 
years manifested the inadequacy of their quarters 
In time there came to be no room for even the stor¬ 
age of books and specimens, not to speak of facility 
of reference or advantageous display Moreover, the 
danger from fire was considerable, although the best 
cere was taken by the officer m charge to prevent 
such a calamity The building was closed in on 
three sides by inflammable tenements and sheds on 
property over which this officer bad no control Be¬ 
sides, the weak walls of the theater, which were 
cracked and markedly out of plumb on the east, sug¬ 
gested that in case of fire there would be an utter 
destruction as the walls would assuredly fall A fire 
m I8i5in the adjoining buildings emphasized the 
danger to which the librarv and museum were ex¬ 
posed and recalled how the Smithsonian Institution 
suffered in 1865 The damage to the Patent Office 
m 1877 increased the anxiety for the safety of the 
collections m the Ford’s Theater building so that m 
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1880 the President of the United StateB considered 
the subject of such importance as to embody a rec¬ 
ommendation for a fireproof building in his me s 
sage to Congress He said 
“The collection of books, specimens, and records consti¬ 
tuting the Army Medical Museum and Library are of national 
importance The library now contains about fifty-one 
thousand five hundred (51,500) volumes and fifty-seven 
thousand (57,000) pamphlets relating to medicine, surgery 
and allied topics The contents of the ArmyMedtcal Museum 
consist of twenty-two thousand (22,000) specimens, and are 
unique in the completeness with which both military surgery 
and the diseases of armies are illustrated Their destruction 
would be an irreparable loss not only to the United States 
but to the world There are filed in the Record and Pension 
Division over sixteen thousand (10,000) bound volumes of 
hospital records, together with a great quantity of papers, 
embracing the original records of the hospitals of our Armies 
during the Civil Wnr Aside from their historical value,these 
records are daily searched for evidence needed in the settle 
ment of large numbers of pension and other claims, for the 
protection of the government against attempted frauds, as 
well as for the benefit of honest claimants These valuable 
collections are now in a building which is peculiarly exposed 
to the danger of destruction by fire It is therefore earnestly 
recommended that an appropriation be made for a new fire¬ 
proof building, adequate for the present needs and reason¬ 
able future expansion of these valuable collections Such a 
building should be absolutely fire-proof, no expenditure for 
mere architectural display is required It is believed that a 
suitable structure can be erected at a cost not to exceed two 
hundred and fifty thousand dollars ($250,000) ” 


A bill authorizing the construction of a fire-proof 
building passed the Senate in 1883, and was favorably 
reported from the proper committee to the House of 
Representatives, but no final action was reached at 
that session Ultimately, March 2, 1885, an appro¬ 
priation of $200,000 was approved, but as the original 
plans were based on an estimate of $250,000 many 
changes had to be made involving a reduction m size 
and the omission of ornamentation The site se¬ 
lected was in the Smithsonian grounds where they 
are traversed by Seventh Street, having aB its neigh¬ 
bors on a line westward the National Museum, the 
Smitheomau Institution, the Agricultural Depart¬ 
ment and the Bureau of Engraving and Printing 
The museum was opened to the public in its new 
quarters in February, 1888 On June 30,1894, it con¬ 
tained 32,269 specimens , of which 12,249 were patho 
logic, 4,37b anatomic, 1,717 illustrative of comparative 
anatomy, 12,033 microscopic and 1,894 miscellaneous 

While the success of the museum was assured 
almost from the first by the inflow of specimens from 
the hospitals of the,Civil War, the progress of the 
library waB Blow m its earlier yeatB, and but for the 
unremitting care and able management of Dr John 
S Billings it would certainly have succumbed to 
some of the many accidents and harmful influences 
that are prone to assail the infancy of such under- 

The nucleus around which the library has been 
crvstalhzed was the few books of reference and text¬ 
books on medical subjects that had gradually accu¬ 
mulated in the rooms of the Surgeon-General s office 
A catalogue published m 1865 contained the titles o, 
onlv 1,800 volumes As stated above, in 1867, certain 
expenditures were authorized fox the library out of 
the appropriation for the miscellaneous expenditures 
of the Surgeon-GeneraPs Office Since then, both 
the library and museum have met with kind consider¬ 
ation at the hands of the Appropriation Committee, 
° cnm carried by the Army Appropriation 

Bill'for the former being $10,000, for the latter $5,000 
For the current year, however, the Bum for the library 


was reduced to $8,000 One of the first special efforts 
of the librarian was to make the library as complete 
a storehouse of American medical literature aB pos¬ 
sible To this end he collected and perfected tfie files 
of all the medical journals published m this country 
since 1798, making an index on cards of the subject 
titles of all the original articles found m them, for 
the convenience of those who desired to consult the 
literature of any special subject The articles m 
current medical journals and volumes of transactions 
were indexed on reaching the library, and the work 
of completing a card index for all the volumes al¬ 
ready accumulated was carried on as steadily and 
rapidly as was permitted by the clerical aid avail¬ 
able for the purpose 

An alphabetical catalogue of authors was published 
m 1874, when the library contained about 25,000 
bound volumes and 15,000 pamphlets It was then 
the largest medical collection m this country Its 
records show the friendly interest that waB taken m 
its progress and work by physicians in all parts of 
the country, and testify that even then it succeeded 
in a most satisfactory way in meeting all the demands 
made upon it 

In 1887 the work of cataloguing the original papers 
m medical journals and transactions was completed 
for all that class of literature that the library then 
contained, and the classifying of the titles under 
the proper subject headings and combining them with 
the titles of books to form a complete index to the 
collection was also effected During the previous 
year some copies of a specimen fasciculus of a pro¬ 
posed Index Catalogue were printed and distributed, 
in order to obtain the opinion of those competent to 
judge whether it was desirable that such a work 
should be published, and if so, to elicit criticisms 
and suggestions as to the form of catalogue that 
would be most acceptable and useful The responses, 
consisting of letters, resolutions of societies and edi¬ 
torial and critical notices, were numerous and not 
only favorable to the general plan as proposed, but 
unanimous m the expression of the opinion that the 
whole work should be published as soon aB possible, 
it being regarded as of the utmost value to medical 
writers and teachers not only of this country but of 
the world Congress acted favorably on the proposi¬ 
tion, and the result is that to-day the medical pro¬ 
fession is enriched with a magnificent set of volumes 
of author and subject titles m a single alphabetical 
series which will shortly be completed by the issue of 
the last, the sixteenth volume The first waB issued 
m 1880, and every year since then, until last year, 
one volume was added to the set The completed 
catalogue will contain about 170,000 author titles, 
the same number of subject titles of books, and 
about 525,000 subject titles of pamphlets 

When the first volume of the Index Catalogue was 
published the library contained 51,500 bound vol¬ 
umes and 57,000 pamphlets Since then the number 
of bound volumes has been more than doubled and 
of pamphlets much more than trebled The early 
volumes of the catalogue therefore show only oue- 
half, or leBB than that, of the present wealth of the 
library To remedy this, Congress has shown its 
appreciation of the work by authorizing the issue of 
a second alphabetical Beries, supplementary to the 
fitst, which'fvill probably be completed in favfe vol¬ 
umes similar in Bize and style to those already msued 
Meahwhilel’W supplementary to the catalogue, the 
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sixteen volumes of the “Index MediciiB,” edited by 
Dr Billings end Ins learned collaborator, Dr Robert 
Fletcher, ha\o been of the greatest value to the litcr- 
nr\ workers of the medical profession It is greatly 
to be regretted that this monthly exponent of the 
progress of medical scieuce may possibly dio for 
w ant of financial support Its condition has recently 
been noticed extensively m tho medical journals As 
its continuance is of importance to tho whole medi¬ 
cal profession, the present writer does not see why it 
should not be m order for the AwrmoAx Mi iucai 
A ssocivnox to come to its rescue and continuo it b 
publication from the office of the Touiinai In this 
w-ai any financial loss would be generally distributed 
among those directlv or indirectly benefited 
The Index Catalogue lins given a wonderful lmpo 
tus to medical literature and education in this coun¬ 
try, as it has placed tho -valuable Btores of the library 
within easy reach of those who are qualified to make 
use of them Formerly, w lien nny one desired to 
become acquainted w 11 I 1 the knowledge already ac 
quired by the profession on some special subject, ho 
frequently ga\e up tho efiort at the outset ns ho np 
preciated'the difliculties and oftentimes the mipos 
sibihty of gathering together the various articles 
already published on the subject The bibliography 
appended to a journal nrticlewas often to students of 
the subject the most valuable part of a contribution 
Now, all this is changed Tho student has merely to 
turn to the Index Catalogue and the desired htera 
tureis before him, with many hints to guide lnm in 
the selection of the volumes that bear especially on 
his inquiry The volumes themselves may be ob 
tamed by r applying through tho custodians of public 
libraries, and in some cnees books flint can ensily 
be replaced have been sent direct to tho applicant on 
the deposit of a sum sufficient to cover their market 
value 

It haB, however, been found needful recently' to 
impose some restrictions on tho loaning of books, 
particularly of standard authorities and volumes of I 
journals that are in constant demand As tho num¬ 
ber of readers in the library has increased, it has I 
more frequently happened that requests for certain 
volumes could not be complied with on account of 
their absence on loan The interests of those who 
come to the library to prosecute their studies should 
not be sacrificed for the sake of those who ask the 
library to come to them To be able to accommo¬ 
date both parties, Dr BillingB is endeavoring to pro¬ 
cure duplicates of those standard works, journals 
and transactions that are in general request More 
over, the wear and tear of years of use is beginning 
to tell on many of these and to render their duplica¬ 
tion needful Contributions of the character indi 
cated would therefore be of much value, and the 
writer of these lines trustB that those who have read 
thus far will make a note of this and aid the library 
in this desirable extension of its field of usefulness 
Its friends need have no hesitancy in duplicating 
works already on hand, as the spare copies can al¬ 
ways be made of use m effecting exchanges 
It is time, however, to say a few words concerning 
the present quarters of the library and museum The 
building is of red pressed brick, E-shaped, and se- 
verely simple in style The mam building frontB on 
o btreet, the wings project into the mall This is a 
mistake, as all the other public buildings in the vi¬ 
cinity front on the park Hereafter when it becomes 


needful to enlarge the establishment this mistake 
will no doubt bo rectified The mam building is 
126x65 feet, tho w nigs each 60x131 feet Under both 
is a basement olevon feet high which affords mag¬ 
nificent storago roomB 

Tho ground floor is traversed by a central corridor, 
clean, white smooth nnd unadorned, on either side of 
which are doorB lending into rooms of various BizeB 
On the w ostern or loft side of tho entrance are rooms oc 
cupied by clerks of the Record nnd Pension Office of tho 
War Department On the right are tho lecture rooms 
nnd sanitary laboratory of tho Army Medical School, 
tho work room of tho pathologist nnd the chemic 
laboratory where guard is kept over the purity and 
strength of tho medical supplies furnished to the 
Department Olio of tho rooms on this floor is given 
U]i to specimens of syphilitic disease unsmted for 
display in a musoum open to all comers, another has 
been fitted up recently with various forms of stretch¬ 
ers, wheeled litters, cncolets, travois nnd other moans 
of carrying sick or wounded men Opposite the en¬ 
trance a wide stairway of iron, carpeted with thin 
rubber, makes a semicircular sweep to tho second 
floor Tho corridor of the mam building on this 
floor opens on the west into the museum hall nnd on 
the east into tho librnry, tho rooms on either side 
being used by the v. ^rical force of the latter One 
largo room adjoining ho library is fitted up ns a 
reading room for tliosi mhing personal use of tho 
books, nnd has on its shelves such works as are in 
everyday request Tho floors throughout the build¬ 
ing are of brick between rolled iron sheeting 

The rooms on the third floor are occupied by those 
connected with the work of the museum The bac- 
leriologic laboratory on this floor is well outfitted 
and has an excellent northern exposure for micro¬ 
scopic work Such of the attics as are not required 
for photographic work are used as storerooms 

The whole of the eastern wing from the second 
floor level to tho roof is occupied by the library 
ThiB fine hall, thirty-one feet to the eaves and forty- 
seven feet to the ridge, is lighted by high windows 
and skylights m the risers of the ridge The south 
end of the hall near the entrance from the corridor 
presents a large floor space which supports only a 
few desks, chnirs, revolving book stands and large 
tables for the convenience of visitors m consulting 
atlases and other large works of reference On three 
sides the whiteness of the walls between the window 
spaces is relieved by large oil paintings of some 
former Surgeon-General of the Army,—Tilton, Lovell, 
Lawson, Finley, Barnes and Crane, with portraits 
also of Bichat, John Hunter, Morton and Physick, 
and many photographs and engravingB On the 
fourth, the north side, thiB clear Bpace is closed in by 
what looks at first sight like a solid wall of books m 
red leather bindings On closer inspection the wall 
becomes resolved into a three storied framework of 
perforated iron, each story seven and a half feet high 
and extending along the length of the wing to' its 
northern wall Narrow iron stairways permit of 
communication between the stones and narrow cor¬ 
ridors between the sections of the structure, each 
section being fitted with adjustable shelves of hard 
oak, filled with books or with file cases containing 
pamphlets The estimated capacity of the library is 
179,000 volumes On June 30 of last year there were 
supported on its shelves 114,667 bound volumes and 
183,778 unbound pamphlets and papers' The formbr 
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■comprised 72,090 medical works, 33,297 volumes of a 
medical journals, 4,913 of transactions of societies, si 
1,663 of theses and 2,604 of pamphlets The latter ui 
consisted of 56,218 theses and 127,560 pamphlets ai 
The binding of these into volumes depends on the m 
means available In 1893, 630 pamphlets were bound ai 
into 128 volumes and last year 2,802 into 343 volumes oJ 
These books are all devoted to medicine and its ai 
collateral branches No purchase is made for,the p 
library of books belonging to general or miscellaneous tl 
literature It has all the costly illustrated medical 
works and anatomic atlases It has also a valuable f] 
collection of the medical classics and a number of tl 
the rarities and curios of medical literature, but the il 
aim has ever been to make it a storehouse of the n 
medical thought of the present day rather than a a 
collection of works that are of interest only from a v 
historidal point of view The library is by far the a 
largest of its kind m the world This is gratifying a 
to us but we can take a much greater pride m the p 
thought that of all such libraries it is the one which v 
is most available for and most used m the current e 

work of medical progress 1 

The museum hall in the west wing has a floor and t 
cubic space equal to that of the library, but the two t 
halls differ widely in general appearance The con- i 
tents of the museum are disposed in open order as i 
contrasted with the compact shelves, tiers and sections i 
of the library The specimens are arranged m glass f 
show cases, each about twelve or thirteen feet long, < 
two and one-half feet wide, and eight feet high, which i 
nroiect into the body of the hall from the side walls, : 
but with ample space for light and movement be- i 
tween adjacent cases On the third floor level is a h 
gallery which projects beyond the ends of the show I 
cases below, but does not interfere with the light from 
the skylights m the ridge The ga ery ib reached by 
a stairway at each end of the ball, as well as by a 
door opening from the corridor of the third floor' of 
the mam building Some flags are draped from the 
face of the gallery, conspicuous among which is the 
hospital flag of all the armed nations of the world, 
the Red Cross of the Geneva Treaty 

The first thing the visitor must do on entering this 
hall is to record his name on the visitor s book In 
1893 85,000 persons did this, last year 50,00 
Most of these were merely sightseers, but the 
interested and appreciative student is always among 

“oL would suppose that when over 32,000 spec, 
mens are the subject of inspection and report, it 
would be difficult to select the materials for a short 
-journal article concerning them, but a^ very brie 
examination of the hall shows that the system adopted 
m the display enables the observer no only to 
onnrpciate the museum in its entirety, but to select 
the case in which he will probably find some par- 

1,1 Th“ento 0 °/ the Zofapace hoe aloog it. length 
o number of flat-topped glass coses m which are d,s- 
nlaved surgical instruments of all kinds, but in 
Particular those intended for military service Van 
A miscellaneous objects are also on exhibit her 
The Penes of^ mTcroecipes is one of much interest as 
the sen PV olution of the instrument from its 

pPueTtdays Models of military hospitals, hospital 
earliest day bnng to mind the busy dayB 

kPthe Civil War while near by are tube cultures of 
tle vlr ,ous bacteria the study of which has had such 


a wonderful influence on the progress of surgery 
since those times of active service A fine series of 
urinary calculi, models of the common and harmless 
and of the poisonous mushrooms, and life-size 
models of the anatomy of the horse are prominent 
among the objects displayed, aB are also a collection 
of medical medals and a series of delicate longitudinal 
and antero posterior sections of the human embryo 

| :epared by Dr Wm M Gray, the microBcopist of 
te museum 

It is, however, m the display cases projecting 
om the side wallB that the systematic methods of 
le museum are Been to the best advantage In 
lustrating any part or organ of the human body its 
ormal development is Bhown first and then the 
bnormal deviations that are occasionally found, 
ith BpecimenB from the domain of comparative 
□atomy that throw light on the deviations These 
re followed by illustrations of its anatomy and 
hysiology, and lastly of the diseases and injuries to 
Inch it is specially subject The cases are number- 
d in arithmetical sequence Case No 1 and those 
^mediately following it contain specimens illus- 
rative of the organism as a whole, beginning with 
he formation of the ovule in the ovary, following 
ts progress to the formation of the embryo in the 
iterus, and thereafter showing the gradual develop- 
□ent of the latter, with many side lights on the 
ubject from comparative embryology The abnormal 
levelopments are then shown, such as bydrocephaluB, 
ipma bifida, extroversion of organs and various 
nonstrosities Next come the anatomy and phy- 
nology of the perfected system, and then illustrations 
>f general morbid conditions such as tuberculosis, 
cancer, septicemia, syphilis, alcoholism, fevers, etc, 
nod lastly general injuries, as from crushing, ex¬ 
plosions, and exposure to heat and cold The various 
matomic regions and organs are then taken up, one 
ifter the other, and each has its medical connections 
illustrated by specimens showing its development 
abnormalities, anatomy, physiology, morbid con¬ 
ditions and injuries . , ,, 

In the gallery is a series of show cases, like those 
below, in which are exhibited the missiles, weapons, 
fractures, excisions, amputations and other specnmens 
of the war In fact, the museum of the old Ford s 
Theater building may here be recognized, while that 
on the floor of the hall is relatively a new institution 
The gallery contains also many specimens of com¬ 
parative anatomy, a magnificent collection of skele¬ 
tons and crania, some frozen sections of the brain 
and dissections of other parts of the body preserved 
m alcohol, and many beautiful wax models oi 

diseases of the skm „ , a A 

It is however, so difficult to convey a well defined 
idea of the wealth of the museum by mere written 
words that this article had better be closed with the 
suggestion that the members of the Association take 
advantage of the meeting m Baltimore to come to 
Washington and inspect for themselves 


The forty sixth annual session of the American 
Medical Association will be held in Baltimore, Md , 
on Tuesday, Wednesday, Thursday and Friday, May 
*7 8, 9, and 10, commencing on Tuesday, at 10 a m 

Blank Applications for membership in the Association 
at the Journal office 
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THE MEDICAL TREATMENT OF CANCER OF 
THE LARI NX 
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The medical treatment ot carcinoma oi tho larvnx, 
vutli our present knowledge is necessarily n pnlhn- 
tne one Still, efforts to find some drug or mothod 
of treatment that would retard or cure the ninlignnnt 
growth have been unceasing Among tho mtmj rem¬ 
edies that ha\ e been so used may be mentioned arsoinc, 
iodoform, ergot, mercury, sulphide of calcium, tine 
turo of thuja occidentals (arbor Mtm), cliian, tur¬ 
pentine nnd condurango Injections of pj ohtanin or 
the anihn colors nnd, moro recenth.a 2 per cent 
solution of carmine, dissolved in a 3 por cent solu¬ 
tion of soda None of these hnve, however, stood 
the test of time nnd, although some of them do much 
good in improwng tlie sjstomic condition and allevi 
atmgsomeof the symptoms, still nopureh medicinal 
treatment has, ns yet, been proved to bo of curative 


value 

A plan of treatment that perhaps deserves fuller 
mention is the comparatively recent one with' the 
toxins of erjsipelas, either used alone or in com 
bination with the toxins denied from the bacillus 
prodigiosue 

This treatment, which originated from clinical ob¬ 
servations of the antagonistic action of accidentally 
acquired erysipelas upon malignant grow the, lupus 
and syphilitic lesions, has been considerably experi¬ 
mented with, nnd a number of fniornblo results m 
cases of inoperable malignant growths liaio been re 
ported In the early trials of this treatment, the 
plan adopted was to excite an artificial ervsipelns in 
the vicinit} of the growth by making inoculations of 
the erysipelas streptococci It was found, however, 
very difficult to produce an erj sipelas by such inocu¬ 
lations, nor was tho danger attending an attack of 
erysipelas a slight one I need hardly call your 
attention to the fact that erysipelas of the larvnx is 
so grave a disease, that for this form of cancer at 
least, such treatment would be reprehensible 

Further experimentation developed the fact that 
injection of the toxins derived from bouillon cultures 
gave quite ub good results as inoculation with the 
living cultures, and further, that the activity of such 
toxins was greatly augmented by adding toxins de¬ 
rived from cultures of the bacillus prodigiosus 

I will not dwell upon the laboratory methods by 
which such toxins are obtained At first the germs 
w T ere developed in separate bouillon cultures, then 
filtered, a small quantity of thj r mol crystals being 
added to the filtrate, which was kept m a cool dark 
place until used Later the streptococci were allowed 
to grow for ten days, then the bacillus prodigiosus 
added, and allowed to develop two weeks longer, the 
filtrate from this mixed culture being used Still 
later, the cultures instead of being filtered were sub 
jected to a sufficiently high temperature (58 degrees 

- ) to kill the germs, though not high enough to pro 
ciuce much chemic change in the toxalbumins The 
injection of the products from this last-mentioned 
method are said to have a better effect than when the 
cultures were filtered 

Treatment by these double toxins is now earned 


out by the hypodermic method In a recently pub' 
llshcd case,' 15 minims of a solution were injected 
every other day, nnd the doBO gradually increased to 
40 minims The injections mny bo made into tho 
nnn, leg or buttocks, nnd produce local redneBS, swell¬ 
ing nnd pain which may persist from twelve to 
twenty-four, or oven thirty six hourB The tempera¬ 
ture nftcr each injection usually rises, nnd may rcnch 
103 to 105 degrees F Nansen, chill and vomiting at 
times follow the injections 

This treatment has now been applied to a number 
of cases, and tho reported rosults in some of them 
have been marvelous, tho injections being followed 
by rapid breaking down and disnppearnnco of the 
humors, nnd, although a largo por cent of even the 
grently improved cases have recurred, still a few 
seem to have beon permanently benefited 

I have not been able to find any record of carcinoma 
of tbelarj n\ treated by tins method, but several cases 
of sarcoma involving the IoubiIb, palate and part of 
the lnrjnx have been reported ns successfully so 
(rented, the growth Inrgelj disappearing, nnd the 
general condition of the patient greailv improved 

For much of out recent information, nnd for most 
of the experimentation with this treatment m this 
country, we are indebted to Dr William B Coley, of 
New York, who has formulated the following conclu¬ 
sions in regard to it 1 

1 The curative action of ervBipelns upon malig¬ 
nant tumors is an established fact 

2 This action is much moro powerful in sarcoma 
than cnrcinomn 

3 This action ib chipfij due to the soluble toxins 
of the erysipelas streptococci, which may be isolated 
nnd used with safety and accuracy 

4 This action is grently increased by the addition 
of the toxinB of bacilluB prodigioBUB 

5 The toxinB, to be of value, should come from 
virulent cultures and should be freshly prepared 

6 The results obtained from the use of the toxinB 
are so nearly, if not quite, equal to those obtained 
from an attack of erysipelas that inoculation should 
rarely be resorted to 

In spite of the very favornble opinion of the cura 
tive action of erysipelas upon malignant tumorB, ex¬ 
pressed by Dr Coley, it ib my conviction that, as yet, 
the results of the erysipelas treatment are not suffi¬ 
ciently successful to warrant its preference m laryn¬ 
geal cancer, over early and thorough surgical pro¬ 
cedure, and that at present its use should be restricted 
to cases that may be termed inoperable 

The medical treatment of laryngeal cancer being 
then largely a palliative and symptomatic one, w e will 
consider the treatment of the different symptoms, 
and when we reflect that so many of the cases when 
seen by us are inoperable, and that a large per cent 
recur after operation, it Will be seen that such symp¬ 
tomatic treatment is of the greatest importance By 
it we may, at least, hope to alleviate tho patient’s 
suffering and prolong hie life 

For the purpose of better considering the medical 
treatment, I will divide the cases of cancer of the 
larynx into two classes or groups The first class 
comprises those cases beginning at some point out¬ 
side of the larynx proper, it may be the tonsils, base 
of tongue, pharynx,esophagus, or even the thyroid 

1 New \ °rk Medicffl Ree°rd No xlm isw 
1,page 61 JouTnal ol karyugolosy RMnology and Otology, vol ix, No 
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gland, and then later extending into and involving 
the larynx, such cases are termed extrinsic or 
pharyngo laryngeal The second class will comprise 
those that begin within the larynx itself and are 
termed intrinsic or endd-laryngeal 

In the first class, the phalyngo-laryngeal, painful 
and difficult deglutition, slobbering of saliva, and 
pain, which also radiates to the ear, are apt to be the 
earliest and most urgent symptoms , while dyspnea, 
loss of voice, cough, etc, may not be present until 
late in the course of the disease 
- In the second class, the endo-laryngeal, dyspnea, 
dvsphonia and cough are apt to be the first symp¬ 
toms, and dysphagia may not occur until the growth 
extends to the surrounding parts 

Ab regards the treatment of dysphagia, if ulcera¬ 
tion be present, treatment addressed to the healing 
of such ulcers is indicated This will consist of care¬ 
ful cleansing of their surfaces by means of antiseptic 
washes or by swabs moistened with disinfecting and 
cleansing solutions, such as hydrogen dioxid, weak 
solutions of carbolic acid, permanganate of potash, 
etc After thorough cleansing, the surface of the 
ulcers may be touched with nitrate of silver in solu¬ 
tion, or dusted with iodoform, calomel or other deter¬ 
gent powders Recently I have had good results from 
the use of acelanilid, with it not only have the ulcer¬ 
ated surfaces been* reduced in size, but considerable 
relief from pam has been obtained Cleansing the 
throat with warm alkalin sprays or washes, and ap¬ 
plying solutions of cocam, by means of sprays or 
swabs some five to ten minutes before eating, will 
often so relieve the dysphagia, that the patient may 
enjoy a fair meal We begin preferably with a weak 
solution of the cocam, say 2 per cent to 4 per cent, 
and increase the strength of the solution as found 
necessary, frequently we must resort to solutions of 
10 per cent or even stronger in order to obtain the 
desired local anesthetic effect 

Insufflation of rnorphm, or morphin mixed with 
the subnitrate of bismuth, powdered starch or other 
such excipients will give some relief from pam and 
permit of swallowing Dusting the throat with pow¬ 
dered formamlid or swabbing with a 10 per cent to 
20 per cent solution of the same is said to produce a 
considerable local anesthesia which is quite lasting 3 
At times it will found necessary to resort to rectal 
feeding, the patient not swallowing anything but the 
necessary fluid Rest thus given to the throat for 
a few days, especially when associated with appro¬ 
priate local treatment, may greatly relieve the dys¬ 
phagia 

A procedure that I have frequently advised, and 
which is usually attended with marked success, is 
for the patient to place a glass of milk or broth on 
the floor, or upon a low stool, and then lying prone 
upon a lounge to suck the fluid up through a tube 
At times the patient has found that by sitting in a 
chair and placing the glass upon the seat of a chair 
m front of him, he could by leaning forward swallow 
the fluid through a tube very comfortably With 
the appearance of dysphagia the patient should con¬ 
fine his diet to semi solid and fluid foods Efforts to 
continue the deglutition of solids will lead to increase 
of the difficulty, and hasten the tending to the inflam¬ 
mation and ulceration Food should be predigested 
by the addition of peptonizing powders Peptonized 
milk is especially useful Raw eggs can usually be 


swallowed even when the dysphagia is severe Sucking 
of ice pellets is grateful to the patient The use of 
the esophageal tube for feeding ib attended with the 
danger of accidentally perforating the esophagus, 
and if resorted to, should be used with great caie 
In cases involving chiefly the tonsils and base of 
tongue, feeding through the nose may be practiced, 
peptonized fluids being passed to the back of the 
pharynx through tubes introduced through the 
nostrils 

Dyspnea as a symptom is usually an early one, 
particularly so in the endo-laryngeal cases, and even 
in the pharyngo-laryngeal group may be noticed 
before dysphagia For the treatment of this symp¬ 
tom, rest will be found to be of great value, for even 
comparatively slight exertion greatly increases the 
embarrassment to the breathing At times the dys¬ 
pnea is associated with and chiefly due to the accom¬ 
panying edema of the glottis Here applications of a 
20 per cent oily solution of menthol, inhalations of 
steam vapor medicated with benzoin,chloroform, men¬ 
thol, etc , may be used Scarification of the edematous 
parts with the laryngeal lancet should not be delayed, 
but should be performed early, Buch scarification 
may be followed by endo-laryngeal application of 
menthol solutions, inhalation of medicated vapors, 
the continuous use of the cold coil around the neck, 
and the administration of pilocarpm as necessary 
When the dyspnea is due to mechanical obstruc¬ 
tion caused by the growth, preliminary to the med¬ 
ical treatment, removal of part of the growth may 
give marked relief both to voice and respiration 
Tracheotomy, even, must at times be resorted to If 
the pressure is against the trachea, the position of 
the patient may have an influence upon the dyspnea, 
the patient will soon find in which position he is the 
moBt comfortable, and Bhould be encouraged to re¬ 
main so Strychnin seems to give relief m certain 
cases 

Aphonia must be treated upon the same plan as 
the dyspnea Hoarseness is usually a very early 
symptom, and the patient should give the vocal 
organs as much rest aB possible Sedative inhala¬ 
tions can be used here with advantage The follow¬ 
ing formula can be recommended 
R Tmct benzomi compositre 

Tinct opn camphoratre aa f§i 

Chloroformi W! xx 

M Sig Add a teaspoonful to a pint of water at 150 de¬ 
crees F and inhale vapor 

The medicated hot water is to be placed in a 
pitcher or bowl inclosed with a funnel-shaped paper 
or a folded towel Vinegar and paregoric, a dessert¬ 
spoonful to a tablespoonful of the former with one- 
half teaspoonful of the latter to a pint of water at 
140 to 160 degrees F and inhale vapor 
R Acid acetici T 92 xxx to xlv 

Tr opu camph WI xv to xxx 

Mix and add to a pint of water at 150 degrees and inhale 

Where obtainable a steam atomizer.can be used to 
make these medicated vapors, or the medicine maybe 
placed upon a sponge in a bottle which is placed in 
hot water Nebulized balsams can also be recom¬ 
mended Strychnin is also valuable in dyspnea and 
may be used hypodermically 

Pain which is a most constant symptom is usually 
of an acute, lancinating character, and is often 
reflected to the ears For its relief, applications to 
the larynx of morphin, cocam, iodoform, acetamhd, 
etc, may be used Warmth applied to the neck 
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cues some relief, as do ointments nnd liniments 
continuing belladonna, chloroform and aconite 
npplied externally Hot instillations into tlio par of 
pure water, or warmed solutions of cocain, morplun, 
atropin, etc, dropped into the car, aided by hot 
moist or dry external applications givo relief to the 
severe earache 

Cough may not bo so prominent a symptom as to 
demand special treatment The sedative inhalations 
of beuzoin (compound tincture) associated with lauda 
num, chloroform or comum or the local applications 
of morplun, and oocam usually give relief If nee 
essary, morplun and codon may be given internally 
For the excessivo sain a, antiseptic and astringent 
mouth washes and gargles, or the administration of 
a small amount of ntropm may be recommended 
The general sv mptonis associated w ith cancer of 
the larynx are those usually found in malignant 
cachexia Rest, abundant feeding nnd fresh air are 
needed Constipation being the usual condition must 
be relieved by eneniatn or mild cathartics Avoid¬ 
ance of tobacco nnd ardent spirits is important, not 
only for the genernl condition but also on account of 
their local irritating effect The same may he said 
of impure or dust-laden air The patient should be 
in a pure fresh atmosphere ns much as possible, nnd 
if exposed to dust or impure air should breathe through 
a respirator Arsenic, cod liver oil, iron and tonics 
are indicated The mild Zittman's decoction of ear 
sapanlla has been recommended In the later stages, 
anodynes give great comfort to the patient, the hypo 
dermic use of morplun, or morphin vv ith atropin is 
usually the best method to administer them 
A treatment that is more of a surgical nature, but 
which should only be intrusted to the shilled hand 
of the laryngologist, is the attempt to destroy the 
growth, or relieve urgent symptoms by intrn-laryn 
geal operation, and more particularly by the uee of the 
electric cautery When the growth is quite local, 
and there is no infiltration of the adjoining lym¬ 
phatics, good results may bo expected from a thor 
ough destruction of the growth and the surrounding 
tissue by lntra-laryngeal methods, such destruction 
mav be best performed with the electro cautery, or 
the use of the cautery after the removal of the 
growth with the laryngeal knife or forceps 
Iu advanced cases with much infiltration of the 
surrounding paTts, intra-laryngeal removal of parts 
of the growth may prolong life and lessen the sever 
ity of the symptoms quite as much as can be ex¬ 
pected from extra-laryngeal operations m such cases 
Following such infra laryngeal destruction of 
small local growths, or after the graver operations, 
medical treatment upon the lines already laid down 
must be continued for some time in order to obtain 
good final results 


THE EARLY SYMPTOMS, DIAGNOSIS AND DIF¬ 
FERENTIAL DIAGNOSIS OF CARCINOMA 
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There is nothing m the development ot JaryDgeal 
cancer which gives rise to symptoms differing in any 
notable way from those which characterize the onset 
o a benign growth Impairment of the voice is the 


first sy mptom which manifests itself, nnd even this 
niny bo absent for a considerable period, especially 
in thoso caBes that begin in the ventricular band 
There, then, as the infiltration increases, the voice 
becomes weaker until there ib complete aphonia 

Probably the next symptom to develop is dyspnea 
Particularly ib thiB so, if the case is entirely intrinsic, 
vvlule in the case of an extrinsic cancer, dysphagia 
may develop owing to the mechanical obstruction in 
tho esophagus Ab a direct rosult of this condition, 
salivation becomes a prominent symptom in a InTgo 
proportion of the cases 

As regards the involvement of tho lymphaticglands 
of tho neck in cases of intrinsic cancer, as long as 
the growth is confined to the Inrynx proper, there is 
no glandular enlargement This is almost without 
an exception Whilom extrinsic growths or those 
which involve tho omglottis the ary epiglottic folds 
or the arytenoids, glandular involvement is an early 
i By mptom at about foui or bix months Then about 
tins time new symptoms develop The most im¬ 
portant is ulceration nnd hemorrhage . 

Ulceration is due, in part, to attrition to which 
the growth is subject in tho functional movements 
of the parts, but more undoubtedly to the increased 
cell proliferation, which occurB with its increased 
size Before ulceration sols m the secretions while 
meronsed, are comparatively normal, and may give 
rise to a slight irritation and perhaps cough After 
ulceration sots in tho secretions become somewhat 
excessive, and consist of necrotic tissue and pus cells 
At the same time a characteristic odor of cancerouB 
ulceration becomes apparent in the pntient’s breath 
This is decidedly fetid, nnd is usually recognized by 
a peculiar musty Brrell Sometimes the first suspi¬ 
cion of cancer may be excited by this odor These 
are all of the early Bymptoms of a malignant growth 
of the Inrynx, excepting pain which is not a constant 
sy mptom, and in some cases it is actually absent It 
is more prominent in extnnsic cancer than m in¬ 
trinsic It ib sharp in character and usually radi¬ 
ates tow ard the ear 

Iu diagnosticating a case you have to consider he¬ 
redity, sex and nge Heredity exercises the same 
influence in laryngeal cancer as m any other region 
of the body It occurs principally in the Inter y r ears 
of life and is much more frequent in the male than 
the female 

On laryngoscopic Examination there is nothing m 
the general appearance of carcinoma m its earlier 
stages which renders it possible to make an absolute 
definite diagnosis, this is the time when the patient 
firBt complains of an impairment of the voice Im¬ 
paired motion of non-paralytic oharacter'leads to a 
suspicion of malignant infiltration, especially if any 
evidence of infiltration is apparent A few months 
from this time the laryngoscope will show to the 
trained eye a thickened mass, irregularly outlined, 
soft in consistency, m color about tbe same as the 
healthy portion of the larynx, and with a broad base 
As the case advances from this stage the diagnosis 
becomes easy Tbe voice becomes gradually aphonic, 
owing to the increased tumefaction, for it is to be 
borne m mind that the disease consists in a cell in¬ 
filtration which burrows broadly and deeplv into the 
surrounding parts The growth gradually' enlarging, 
encroaches on the lumen of the larynx The pro¬ 
gressive development of all symptoms, together with 
the lancinating pains shooting toward the ear, and 
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the cachexia with the glandular enlargement m the 
very late stages, should enable 1 one to recognize the 
true character of the disease 

In the differential diagnosis, there are three affec 
tions of the larynx that produce impairment of the 
voice which can be distinguished from cancer with¬ 
out the use of the laryngoscope, viz, acute and 
chronic laryngitis and nervous aphonia Acute 
laryngitis, by the sudden loss of the voice The 
chronic, by the difference in the tone In some por¬ 
tions of the day the voice is almost normal, while at 
another time in the same day, the voice is aphonic 
This will also occur m some benign growth such as 
polypus, which has a pedicle This growing above 
the cords, while remaining m that position causes 
little or no hoarseness , but occasionally it will drop 
down between the true cords and while there causes 
complete aphonia 

In hysterical aphonia the voice is lost, and the 
patient simply communicates m a whisper, there is 
no break in the tone In all other cases of impair¬ 
ment of the voice, you will have to depend upon in¬ 
spection of the larynx By the laryngoscope all 
forms of paresis of the larynx can be eliminated, 
for m these cases there is no tumefaction, the 
aphonia being due to a fixed position of one or both 
true cords By the same means all benign growths 
can be readily distinguished , their color, shape and 
general outlines differ from a malignant growth , also 
a benign growth springs from the surface or mucous 
membrane, and does not cause an increase m the Bize 
of the part from which it grows, or cause surrounding 
inflammation or infiltration This leaves two affec¬ 
tions yet to consider, and are the two from which it 
is difficult to make a diagnosis These are tubercu¬ 
losis and syphilis of the larynx Tuberculosis oc 
curnng the most frequently we will consider first 
The first symptom we have is an impairment of 
the voice, cough, with increasing symptoms as the 
case advances The first manifestation in the larynx 
is unilateral The most frequent site of primary in¬ 
vasion is upon the arytenoid cartilage or commis¬ 
sure , the next, ary-epiglottic fold and epiglottis A 
moderate amount of tubercular infiltration seems to 
cause a certain amount of tumefaction, which inter¬ 
feres with circulation, producing a moderate amount 
of edema with a dull gray color, and profuse secre¬ 
tions When existing, there are two positive condi¬ 
tions m tubercular laryngitis that can not be mis¬ 
taken for any other affection—the turban-shaped 
epiglottis and the club or pyrfform arytenoids— 
these conditions are not caused by any other affec¬ 
tion, but unfortunately they are frequently absent 
The ulceration of tuberculosis is not a deep ulcer, 
has a ragged uneven edge—worm-eaten as it were— 
difficult to detect the outlines, hemorrhage unusual, 
' the whole larynx becomes anemic 

The larynx may be invaded by any form of syphi¬ 
lis, from the primary lesion to the deep ulcer of the 
later stages The usual affection is the third stage, 
and of that we will speak Impairment of the voice 
is the first symptom , pain m this affection depends 
on the location of the lesion If the soft parts only 
are affected the pain is not marked If the epiglot¬ 
tis or posterior portion of the arytenoids is the seat 
of lesion, the pam is great on swallowing 

In the superficial ulcer of syphilis we have a dis¬ 
tinctly yellow purulent discharge, a slightly rounded 
elevation without swelling In the deep ulceration, 


we have all of the features of the superficial ulcer 
exaggerated, with its sharply cut edge, a marked in¬ 
jected areola Burroundmg it, and a profuse discharge 
of pus and necrotic tissue 

When a gummy tumor forms in the larynx, 
whether single or multiple, we are in doubt as re¬ 
gards the diagnosis This presents itself m the form 
of a smooth, symmetrical, rounded tumefaction, 
which is ordinarily covered with healthy mucous 
membrane, it appears somewhat suddenly, and when 
it has attained its full size remains stationary unless 
ulceration occurs This may occur m any portion of 
the larynx and varies m regard to Bize The rapid¬ 
ity of the development of the growth, together with 
the subjective symptoms and the clinical history 
should give rise to a suspicion of syphilis, but by 
inspection of the larynx we may not be able to make 
a definite diagnoBiB The administration of lodid of 
potassium will, m a few days, determine whether we 
have a gummy tumor to deal with This is a test 
that all laryngologists will often be compelled to re¬ 
sort to before a decided opinion is given 

In summing up, we have as distinguishing points, 
the age of the patient, tubercle occurring earl}’- and 
cancer late in life In the very large majority of in¬ 
stances, a tubercular process in the larynx succeeds 
or accompanies a similar process m the lungB 

Heredity exercises the same influence m laryngeal 
cancer as m any other region of the body, and on in¬ 
spection we have m lupus the irregular, contour, 
highly injected membrane but no ulceration, nc 
secretion of pus and no exfoliation of necrotic tissue 
In sarcoma, we have a distinct tumor with, per¬ 
haps, an eroded surface, but no distinct ulcerated 
surface with pus secretions 
In carcinoma, we have a hard nodular tumor, wit! 
a ragged ulceration, the edges of which are not sharj 
cut, a tendency to slight hemorrhage and no well 
marked areola 


CHRONIC GASTRITIS AND ITS TREATMENT 

Read before the Louisville Academy ol Medicine, April 1,1S95 

BY W CARROLL CHAPMAN, M D 

EDITOR “MEDICAL PROGRESS ” ASSISTANT TO THE CHAIRS OF CLINICA 
MEDICINE AND CHEMICAL PHI BIOLOGY KENTUCKY SCHOOL OF 
MEDICINE, LOUISVILLE, KV 

We have to-night for consideration “one of th 
best nourished and most widely prevalent diseases 1 
the world ” The subjpct is too large to review in a] 
its details, m a paper that would interest the men: 
bers of thiB society, and it will only be my aim t 
present a synopsiB, hoping that the discussion, b 
those interested, will bring out the mdst salient point; 
This subject could scarcely be introduced withoi 
some reference to the abuse of the terms, dyspepsi 
and indigestion, by the medical profession m genera 
We who pretend to be precise in our technical phrasi 
would be highly amused at our antiquated brottu 
who talks of “lung fever” and “the dropsy” or tl 
“ weed m the breast,” to his reverential hearers wit 
all the wisdom of a “ Sir Oracle ” Yet we preen 
men walk into the sick chamber, feel the pulse, loc 
at the tongue,*get the subjective symptoms and wil 
the most profound gravity answer the patient 
query “ Oh, you have a case of indigestion,” ar 
prescribe pepsin or pancreatm or such How hori 
fied we “ higher standard of medical education ” m( 
would be to hear our professional brother tell tl 
mother, m answer to the question aB to what was tJ 
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trouble with her child, say, “0, lie’s sick,” mid yet 
this response would have just ns much meaning 
and be just ns concise m its application m this in 
stance ns the term indigestion applied to some dis 
ense of the gnstro intestinal tract Dyspepsia nnd 
indigestion nro notdisonsos but synjptoms of disease 
We-only refer to such methods in order to arouse 
the interest of the profession in tins large field of 
special work, hoping that they mnj either acquaint 
themselves with it properl} or placo it m the hands 
of those who nro capable of diagnosticating this lnrge 
variety of diseases in a scientific manner 
Etiology —The causes of chronic gastritis aro \ery 
numerous It may result from the acute nnd sub 
acute forms when the} are frequently repoated Irri¬ 
tants act more readily when tho mucous membrane 
has been altered by changes in the circulation or the 
condition of tho blood, the mucous mombrnno thus 
being rendered more eensitno than it is normally 
These changes in the circulation may he produced 
by nil processes which lead to venous congestion of 
the stomach , such ns affections of tho liver, spleen, 
heart and lungs Tuberculosis, also of the k\dne> 
and uterus 

Chronic gastritis may be caused also by direct 
local irritation ns a consequence of cicatncoB nnd 
neoplasms or irritating substances v\ hich aro brought 
m contact for a long time with the gastric mucous 
membrane ns large, half digested nnd insufficiently 
insalivated morsels of food, or from putnfied mate¬ 
rial in the mouth, due to carious teeth or inflamma¬ 
tion of the gums, or the muco purulent matter from 
pnnrynges being swallowed To this category 
also belong tobacco juice, concentrated alcoholic 
beverages, condiments, also toxic substances, like 
tnchinai and larvae Then there aro certain causa 
ti\ e elements v\ hich circulate in the blood and are 
excreted w the stomach , for example urea and the 
products of intestinal putrefaction Of the above 
etiotogic factors the most important are those irri¬ 
tating substances taken into tho stomach 
Pathology —The mucous membrane has ayellow ash- 
gray or slato gray color, it is usually thickened nnd 
covered with a delicate layer of mucus The portion 
of the stomach usually involved is the pylorus, but 
may be the entire mucous membrane The Bub- 
mucoaa and musculans may also be thickened and 
the latter especially at the pylorus may cause 
hypertrophy with consecutive stenosis The minute 
anatomy of the process is that of a parenchymatous 
and interstitial inflammation The glandular cells 

ehriv^ art ms eBtr0yed i pa , rt , ly 8 ranular partly 
hriveJed The superficial layer of the epithelium 

of the mucosa it, loosened and is sometimes found 
in the wash water after lavage 

R . v t® tbe dlSea8e advance8 lfc finally causes retrogres- 
{Ztf 8BS in nUtritton ’ whlGh we at first mam 
Sndnl* a P r0gre f lv , e fatt T degeneration of the 

a ronhl of C f» 8 ’ &Qd whlch ? nally caUBe complete 
2h T membrane, a point emphn- 

Btrno./,L L r y A WblCh mu8t fioal] T ^ad to a total de- 

conseauenc 0 p f B th mh eCretmg parench y ma with all its 
d 0W S ce The process progresses from above 

ducts Th fl i d fir l fc obhte u rates the orifices of the 
appearing thm n “d a8awhole ^enlarged, its walls 

ir^ D i? ther of anatomic change is character 

S-SATnl 6 ? s f7‘ 3 ’ of ths 

sue and leads to its hypertrophic prolifera¬ 


tion, which proceeds from* the base of the glands 
upward toward tho lumen Finally, the parenchy¬ 
matous cellB having been deprived of their nutrition, 
undorgo atrophy Hero the organ is not onlargod in 
toto, but at timeB may bo Bmnll and cirrhotic 

Another chango arises from the villous outgrowths 
from botwoon the Bmall depressions in the gastric 
mucous membrnno, this gives nso to the polypoid 
outgrowths from it, usually the size of a milium to a 
pen, and arrnngod alongside of one another in large 
mimbors 

Clinical History — ChTomc gastritis presents itself 
in two clinical forms which are easily differentiated, 
chronic Bimple gastritis and chronic mucous gns- 
tntiB The differentiation really depends on tho 
results of tho chomic examination of tho stomach 
contents The patient usually complains of a dry, 
paBtj or salty taste which is often communicated to 
tho food during mastication Tho tongue is usually 
coated at the bnBo, where the reddened, swollen 
pnpillro project above, while the edges bear the im¬ 
pression of the teeth The lips are usually dry and 
chapped Bolclnng is very frequent, the gas being 
eithor odorless or having an effusive, sour smell 
nnd disagreeably rnucid taste It is frequently ac¬ 
companied by the regurgitation of the gastric con¬ 
tents, having a bout and disagreeable taBte, tboBe 
regurgitated masses often imparting a burning and 
scratching sensation along the esophagus When 
this is limited to the lower portion of the esophagus 
it is termed cnrdialgia 

When these sour regurgitations occur it is impor¬ 
tant to distinguish sharply between those due to the 
products of fermentation—namely, acetic, fatty and 
lactic acid, and Buch as owe their taste to an over 
secretion of hydrochloric acid, the former condition 
indicating chronic gnstntis and the latter being 
classed with the gaBtric neuroses 

Vomiting is an irregular occurrence I have 
noticed numerous writers m periodical literature 
mentioning vomiting as an attending symptom of 
chrome gastritis, but such is not the case Nausea 
is a much more frequent symptom 

^ b .?, r ^ y a ^ er ea Dng there is a Bense of oppression 
or a bloated feeling” with slight soreness m the epi¬ 
gastrium , the latter becoming a pain only on pres¬ 
sure Ihepatients frequently complain that the food 
Remains abnormally long in tho stomach, and such 
may really be the case when these conditions are 
combined with weakness of the gastric muscular 
wall—atony of the stomach The latter condition 
permits decomposition to take place m the mgesta 
the carbohydrates ferment, the albuminoids putnfy 
This may really lead to a true gastrectasis P 7 

Constipation generally exists Occasmnally diar 
rhea and constipation alternate y Qiar 

The patients have the sensation that the evacua 

iMssMssrsr-»- 

headaohe or a feeling of oppression m the head and’ 
a morose, irritable disposition with a feeling of heav 
mess in every limb Sleep is deep and 1 od| but not 
r freshing Just here permit me to say thaf T ha 
very little confidence in the so-called cases of “wavT 
ing typhoid fever,” and believe that the true 
Lon of these cases „ one of a low' fork ot oSoull 
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gastritishn which retrogressive changes m the nutri¬ 
tion of the stomach itself have taken place 
- A peculiar condition first described by Trousseau 
is the vertigo gyrosa or gastric vertigo I have now 
under my care a lady who suffered from frequent and 
severe attacks of vertigo due to chronic gastritis 
These'Would occur without the loss of consciousness 
at almost any time For a-while she could not incline 
the head forward at all without one Then they 
have come on while in bed, “the room whirling 
around and the ceiling moving,” as she said, until 
she would cry out with fear These symptoms have 
almost entirely left under hydrochloric acid, strych¬ 
nia and lavage 

The first stage of chronic gastritis is atrophy of 
the mucous membrane or anemia of the stomach,'? e , 
a condition in which complete destruction of the 
glandular parenchyma has taken place and has been 
designated as phthisis mucosa After a time so severe 
a disturbance of the nutrition is developed that the 
patient dwindles away and finally dies of marasmus 

Diagnosis —We have, first, to differentiate chronic 
gastritis from other diseases and then to distinguish 
one variety from another Idiopathic gastritis can 
only be diagnosticated after ulcer, carcinoma, dilata¬ 
tion, neuroses or the acute gastric disorders have 
been excluded, and this after a careful examination 
with the aid of all our modern diagnostic resources 
Our only positive means of diagnosis is the exam¬ 
ination of the stomach contents It has been found 
best to make this examination after the patient has 
taken what is call the test breakfast Ewald’s test 
breakfast consists of a roll and a cup of coffee It 
Beems to me better to substitute water for the coffee 
The gastric contents are obtained from one to eight 
hours after the meal, according to what we wish to 
test for For instance, the secretion of .hydrochloric 
acid is at its height about one hour after eating At 
that time in simple chronic gastritis we find the 
amount of hydrochloric acid lessened Pepsin and 
rennet are small m amount, but form propeptone and 
peptone, usually contain lactic and fatty acids The 
mucous form differs from the simple in the abund¬ 
ance of mucus present so that acetic acid gives a 
marked mucin reaction, acidity always low Hydro¬ 
chloric acid usually absent When atrophy has 
taken place the stomach contents contain after the 
test breakfast, neither mucus, hydrochloric acid, 
pepBin or rennet Where there is muscular weak¬ 
ness of the gastric wall it is determined by the Balol 
test 

j The chemic differentiation of carcinoma and 
atrophy where there is no tumor, swelling of the 
lymphatic glands, cachexia or hematemesis is 
more difficult Ewald refers to one important point, 
namely, the bloody color of the stomach contents due 
to the presence of altered blood pigment 

Prognosis —Chronic gastritis ib a disease of long 
duration Even when the disease is apparently 
cured the organ is left so sensitive as to predispose 
to a fresh attack Then the disturbances of nutri¬ 
tion and the consequent deterioriation of the tissues 
render the system less resistant toward other poisons 
particularly tuberculosis To make the chemic 
diagnosis more plain let us briefly rehearse the tests 
Say we have the stomach contents' from a patient 
"suffering ttith chronic gastfitiB* 1 

We first filter;-theu, frith blue litmus test for acidity 
It may turn either red or present no ‘change ' If it 


turns red we next test for the kind of acid We use 
Congo paper knowing that if free hydrochloric acid 
is present we will get a sky-blue color In this case 
there is no change We try again with Gunzburg’s 
reagent by placing a few drops of filtrate on a porcelain 
dish, then adding the reagent and heat If HC1 this 
will turn bright red Still no change Then we test 
for lactic acid with neutral ferric chlond solution 
and find it present by the deep canary color given bv 
heat If butyric acid ib present thiB same reagent 
gives a tawny color If the stomach secretes pepsin 
and rennet we will find here peptones and propeptones 
indicated by an intense purple red on the addition of 
cupric sulphate, the so called biuret reaction For 
the motility we use the salol test,.and for the absorp¬ 
tive power the 10 dm and starch test of the saline and 
acute articular rheumatism Ewald sayB that a large 
number of the cases which are usually said to have 
died of old age perish from gastric atrophy 

Treatment —In the treatment of this disease we 
should endeavor to replace the deficient supply of 
gastric juice, stimulate the depressed functions of 
the organ and counteract the irritant substances in¬ 
troduced from without The administration of hydro¬ 
chloric acid not only replaces the deficiency m this 
secretion, but it prevents organic fermentation, thus 
filling two offices at once It should be given to its 
chemic effect Usually 10 drops after eating, m as 
little water rb the patient will tolerate and if neces¬ 
sary repeated two or three times at intervals of fifteen 
or twentj T minutes 

Pepsin should only be administered in those’ cases 
in which its absence can be positively proved, and then 
dissolved in a solution of hydrochloric acid fifteen to 
twenty minutes after eating We doubt the efficiency 
of pancreatm and have had no occasion to use papoid 
To stimulate the activity of the organ, lavage stands 
pre-eminent, except when dilatation has taken place 
The douche should be combined with this, i e , after 
the wash water runs clear, a quantity of medicated 
solution may be left behind Caution must be used 
in this, as serious toxic effects have been reported 
Lavage not only stimulates the gastric functions, 
but removes the irritant substances which would 
otherwise lie in that viscus and decompose or ferment, 
thus aggravating the disease 

It has been proved that chlond of sodium in the 
blood increases the secretion of gastric juice 

Nux vomica has excellent claims for this purpose, 
also the bitters, quassia, gentian, etc The carmina¬ 
tives are abused m this respect The regulation of 
the diet and mode of eating require the most careful 
attention of the physician, but these would furnish 
separate chapters m themselves So with the use of 
the numerous mineral waters Catious teeth Bhould 
be removed The bowels which are nearly always 
constipated must be kept open As the disease nears 
a cure this symptom gradually leaves In this con¬ 
nection I wish to call attention to the most excellent 
results I have obtained from the use of one or two 
drop doses of Fowler’s solution one hour or so before 
each meal The mode m which it acts I do not know, 
but possibly by stimulating the secretions, gastric and 
intestinal ' 1 

Finally, out of door exercise iff'this, as in the suc¬ 
cessful treatment of all chronic diseases plays a most 
important affd ''excellent ,J ffa'rt 1 '' Office agentB em¬ 
ployed for thife purpose the'hifey'cle f6r either men or 
Women is the oife par exCelltivOP^Lt developg'the mbs- 
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cles b ti nml at os tho 6ocrehons, furnishes the host 
means of oxydizing and enriching the blood and to 
a great extent overcomes the constipation 
i»im,lssio\ 

j), t ]) jpbun-T ho essayist tins presented tins inter 

esting subject so clearly nnd with such easy diction that I 

fear he has glided over some of the points without em 
plmsizmg them enough There nro one or two points as to 
the causation , I bcliev e ho mentioned nil sa\ c one Certnin 
conditions of the buccal and naso pharyngeal cnvltics are 
frequent causes of chronic gnstrilib, nnd the latter will not 
receive benefit until the nnso plinry n\ and mouth lia\ c been 
put in good condition 1 think that the nasopharyngeal 
catarrh causes chronic gastritis often anil not the reverse as 
believed by many The essayist snid nothing of the various 
bacteria found in tho stomach and they may cut a figure m 
these cases Acnse should never be classified until we hnvc 
examined other important organs, heart, liver and lungs, 
and especially the kidneys Chronic interstitial nephritis 
is a most frequent cause of gastric cntnrrh Diabetes fre 
quently causes gastric catarrh It lias been my misfortune 
to see caseswhocnme for treatment of their stomach trouble 
and who had sugar in their urine Another point is, I doubt 
if any case of chronic gastric catnrrli fails to present cvi 
dences of malnutrition There is a close connect ion between 
the stomach and bowel 1 always put the question, and 
generally answer it in advance, if there is constipntion, and 
a gnstntis does not improve until the bowels arc improved 
They go hand in hand I think a lino should be drawn 
between gastric cntnrrh nnd tho so called nervous gnstntis 
or gastrectnsis At e frequently see most marked reflex 
nervous symptoms in chronic gastric catarrh Those who 
have read Bouchard on * Vuto Intoxication,” nnd those who 
have not,will be repaid by doing so, will remember lie 
accounts for these nervous phenomena by auto intoxication 
The essayist snid nothing of the chemic tests which we use 
in all cases at the Kentucky School Dispensary These nro 
best applied after a test breakfast lias been given,consisting 
of ten, without milk or sugar, or warm water may be substi¬ 
tuted, with a roll, or we can use this test breakfast alone 
and it tells us a great deal In acute gastric catarrh the 
pain comes on quickly In chronic gastritis if due to a 
hypersecretion, it comes on several hours after, and if due 
to deficient secretion we have pain, a sense of weight and 
fermentation As to treatment we linrdly know wliattodo 
AVe begin to question whether the stomach tube docs good 
or harm It mnhes them think of their stoihncbs, nnd they 
may begin to use the tube themselves to their own det¬ 
riment But it ib an excellent remedy, the benefits are so 
quick and striking that it forms a v aluable part of our treat¬ 
ment It is not well to pet the stomachs with peptonized 
milk and predigested foods , they do more harm than good 
Theatomach must be made to work, it needs n stimulant 
and exercise as it is degenerated One of the bitters not 
mentioned and which far surpasses all others in my estima¬ 
tion is condurango It is used in a fresh infusion These 
cases need muriatic acid, and nearly all w 111 object to acid, 
they complain of sour stomach, and can not understand why 
they must take acid, and one has to resort to all Borts of 
devices to make them take it 

Dr J B Bullitt —I wish to say a word in regard to exer¬ 
cise of the stomach A rather singular method which I have 
heard of from one source is this You take a stomach tube 
open at the end, and not at the sides, and pass it into the 
stomach When the end reaches the stomach a contrac 
fon Is caused nnd a gush of fluid takeB place , if the tube is 
withdrawn slightly and again pushed in, another contrac¬ 
tion is produced This procedure is called, gastric gymnas¬ 
tics, chrome atonic conditions of the stomach and dilata¬ 
tion are said to be much benefited by these gastric gym- 

UftS[] CS 

Dr CnAPMAL—I am glad Dr Marvin emphasized two 
P° ints -T°" e t ^ lat chronic gastritis is caused by naso pharyn- 
tn 18 1 1 not lay suffioent stress upon it The nose and 
tnroat men are inclined to think that the pharyngitis is 
caused by the gastritis As to the impression that lavage 
can prove harmful, I can heartily Concur in that It is a 
treatment which gives more relief, antimonies nearer curing 
any n 0ther a gent_that I know ^But it does harm to 
h?mo!S» a Y 'ckrocuce it as is done if the patient has one 
mroseit As to the point mentioned by Dr Bullitt in regard 
end n °t!5 a T Ch 1 always like a tube open at the 

unleL t l ne, ^ly always fail to ojjtalipthe stomach contents 
p 1 *k V 6 ! 6 op -his stomach or gag or 

pressible ^ ,B 8 P 8r h B P s due to the tube being soft ana com- 


Du T M Kav— I nmsorrynotto hnvehenrd the paper but I 
wish to speak of one point I lienrd in the discussion That 
is in regard (o naBO pharyngitis in rolation to gastric dis 
eases I can not agree with tho statement that so called 
chrome nnBo pharyngitis produces often chronic gastric dis¬ 
turbances 

There is only one form of musculnr naso pharyngeal dis 
ease accompnnicd by an increased secretion from the mucous 
surfaces, and that is ncuto coryza Tho chronic form it is 
claimed by Bosworth, interferes with tho function of the 
mucous glands nnd by hypertrophy obstructs drainage So 
that secretions may become obslrucled in tho drainage and 
while there is apparently an incrcnse of secretion there is 
really n diminution Tho normal secretion is said to be 
about 1 per cent in twenty four hours There is a red rough¬ 
ened granular condition found often in the pharynx that I 
believe is the result of gnBtric disturbances, but I can not 
see how nasal disease causes disturbances in the stomach 
The idea seems quite prevalent especially among the laity 
that most of the ills of mankind are due to nasal entarrh 
Wo nil know that the great majority or nasal diseases are 
found to he due to locnl chnngeB in the nosh 

Dit Chaim vx— In washing out stomachs T have round fre¬ 
quently, large quantities of mucopurulent material, often 
almost crusts, especially in the young who have naso plinr- 
yngitis, who swallow it while asleep These when in the 
stomach neutralize the stomach secretions, irritate tho mu¬ 
cous membrane nnd undoubtedly cause chronic gastritis 

ACUTE NEPHRITIS IN AN INFANT 

kind bLfon the ChloiiRO 1 ntlioloRlcnl Socletv, Jan 11 ISM 
BY ELIZA II ROOT, M D 

cniLAno 

Mother’s history A B , ago 19, unmarried, primi- 
parn, admitted to Chicago Hospital for Women and 
Children, Jan 25, 1894 Urine albuminous, legs 
edematous, purulent leucorrhea nnd urethritis Spe¬ 
cific taint domed Albuminuria nnd edema disap¬ 
peared under milk diet nnd Basham’s mixture, and 
leucorrhea controlled by salicylic acid injections 
Child born February 26, after a normal labor lasting 
twelve hours February 27, decided albuminuria 
with puffinesB of lids, which latter soon disappeared, 
the albuminuria, however, continuing for four or five 
weeks On the tenth day temperature rose to 103 
degrees F , from mental excitement over her child’s 
condition, but promptly fell to normnl Mother left 
hospital March 13 m good condition except that the 
uteruB was still largo and congested Her occasional 
visits to the dispensary for six weeks enabled me to 
confirm the absence of syphilis 

Infant’s history Male, weight nine pounds, well 
developed, urination from the first manifestly some 
wfiat difficult and painful The fourth day temper¬ 
ature rose to 102 5 degrees F , attended with inces¬ 
sant crying, and the appearance of a papular erup¬ 
tion, mainly on the neck and face About the tenth 
day temperature rose to 103 degrees and later 104 5 
only slightly reduced by wet pack or bath Skin 
became dry and branny with fissures m axilla nnd 
gTom and about wriBts and ankles During the last 
two days of the illness the temperature fell to nor¬ 
mal and then to 96 5 degrees Bowel movements 
became thin and greenish eclamptic convulsions 
appeared and then paralysis of left leg The child 
gradually became comatose and died March 10 

Post-mortem findings kidneys were swollen and 
full of blood, presenting the appearance of aedte 
inflammation The vena cava.ascendens, beginning 
at or near the junction of the renal veins was filled 
with coagulated blood having all the appearance of 
an ante-mortem thrombus -This thrombus was fol 
lowed jntjo the left jionjihon YHab, into the Gxtfcnal 
and internal lilacs, thence'to the‘deep find‘superficial 
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veins of the thigh and readily traced into their 
emaller tributaries The presence of this thrombus 
accounts for the paralysis of the limb and the watery 
semi-transparent whiteness of the foot The umbil¬ 
ical vein and arteries presented nothing unusual, 
liver and spleen large and filled with blood, lungs 
congested, pericardial sac filed with straw-colored 
fluid, no evidence of cardiac inflammation Veins 
of the brain audits membranes contained dark blood 
but no thrombi Ureters and urethra patent and 
normal, bladder empty , stomach and intestines 
normal, thyroid and thymus glands normal Peri¬ 
renal fat absent or nearly so, while subcutaneous fat 
was present in a very small degree Microscopic 
sections of the kidney have been kindly made for 
me by Dr Latham, who will present them for the 
inspection of the Society They show the changes 
of a subacute nephritis The question that has pre¬ 
sented itself to my mind in considering the cause of 
renal disease in this case is, Was the disease due to 
septic infection, and, if so, bow did it occur? The 
mother was unhealthy, as her history shows She 
was considered an unclean case and extra precautions 
were taken against further infection She was iso¬ 
lated, during the lving-m, to the extent of being as- 
, signed to the care of one nurse who cared for her and 
her child only I can not disabuse my mind of the 
idea that the infective matter still remained some¬ 
where m the parturient canal and that infection took 
place through the umbilical cord 

Note— Since I read this paper I have seen two infanta, 
hospital eases, in which I made the diagnosis of renal inflam¬ 
mation, acute, one a boy, the other a girl Both infants 
presented symptoms similar to those described in the case 
reported, but not so severe, as both babies recovered The 
drvness of the skin, its cracking in the creases of the flex¬ 
ures and the temperature were nearly the same asm report, 
except that recovery began v, hen temperature reached nor¬ 
mal In the case of the baby girl we obtained enough urine 
to test for albumin and found it abundant, but not enough 
to determine quantity per volume Both children were very 
fl°l I expected both to die, especially the girl, as she was 
worse than the boy The mother of the littles girl was not 
so well generally aB the other, and at one time, pnoT to 
delivery, had a small amount of albumin in urine The 
other mother seemed quite well Both had a normal lying- 
m and left the hospital well, the babies still showing the 
effects of their illness but bidding fair for full recovery 
Both babies showed stigmata of faulty development in the 
bones of the head and the ears Mothers presented no sim¬ 
ilar Bigns 

discussion 

Db G H "Weaver —Ur L Emmett Hall, of New York, has 
written two articles on primary nephritis m infants The first 
appeared m 1887, at that time he had collected from his own 
practice and that of his friends during eighteen months, eight 
cases of what he called primary nephritis m Infants, whose 
ages varied from 2 days to 2 years From the ^erature he 
collected eleven more, making nineteen cases He conclud¬ 
ed that primary nephritis m infants is not a rare disease, 
but that^it occurB quite frequently, although not usually 
recognized Five years later, m 1892, he reported two 
ndflitional cases, being all that he had seen in five years, so 
he then modified his first conclusion, and says that primary 
nephritis m infants is rare and occurs infrequently 

The symptoms he described in this condition are as fol¬ 
lows Continuous fever of an irregular type, generally 
nuite high , dullness and apathy with no focal symptoms of 
Hrmn disease marked anemia without emaciation, moderate 
SS^ntStinal disturbance in the early part usually vom- 
? D inf Ar and a tendency to diarrhea, and later a tendency 
1 Bronchitis These cases all emphasize the faot that m 
cases of irfegular fever m infants for which there is no ap¬ 
parent cause the urine should be examined, and that m case 
convulsions in infants the urine should always be exam¬ 
ined In only a few cases was there marked diminution m 
lu „InVnf urine observable Dr Root’s case, it seems 
tome might possibly belong in this class, the disease of the 


kidney not having been caused by infection through the 
umbilical vessels Changes m the liver would have been 
expected and changes in the vessels themselves if the infec¬ 
tion had taken place in this way 
Dr Root —The temperature in this case was high and 
during the last two or three days irregular, as Dr Weaver 
says, but there was a marked decrease in the flow of urine 
No examination of the urine was made, for th6 reason that 
v»e could not secure a sufficient quantity of it 
Dr Edu in Hamild —In regard to the last point mentioned 
by Dr Root, that of securing a sample of urine from a baby, 
by placing a flat sponge over the genitals, one may succeed 
very often m securing urine, without resorting to the use of 
the catheter 


A CASE OP NEPHRECTOMY FOR SARCOMA 
OF THE KIDNEY 

Head before the Chicago Pathological Society, Jan 14 ,1895 

BY D W GRAHAM, M D 

CHICAGO 

This sarcoma was removed from a child 18 months 
old There was no history of injury or acute disease 
About Bix months before the operation a tumor was 
discovered in the child’s right side, which gradually 
enlarged I saw the case the last week in September 
and told the parents I would operate if they desired 
it but did not offer them any encouragement They 
declined the operation at that time but returned the 
'middle of November with the request that I operate, 
even if the child died I operated with a kind of 
protest, they knowing all the dangers 

At the time of operation the tumor filled the entire 
side of the abdomen extending down into the pelvis, 
it was of enormous size compared with the size of 
the child I operated by what is called Langenbeck’B 
method The incision through the wall is made in 
the lmea semilunaris The colon is pushed toward 
the middle line, the peritoneum over thejndney and 
tumor is cut through and stripped off with the fin¬ 
gers, the tumor being thus enucleated The pedicle 
consisting of the usual vessels and the ureter is iso¬ 
lated, the tumor freed from behind and the vessels 
secured I will pass this tumor around The kid¬ 
ney substance is at the upper end, the capsule seems 
to have been ruptured and tbe whole mass protruded 
downward Tbe masB seems to have come out as a 
fungus at the pelvis of the kidney, Bbootmg out 
toward the mid-line of tbe body, and even surround¬ 
ing tbe vena cava The ureter ran across the tumor 
The pedicle was secured m the usual way without 
great loss of blood There was a good deal of hem¬ 
orrhage but it came from the bed of the tumor, there 
being a good deal of venous oozing which could not 
be checked readily For the age and size of the 
patient a good deal of blood was lost, although the 
absolute amount was small The patient lived about 
four hours and died of shock A diagnosis of sar¬ 
coma of the kidney was made before the operation, 
and the microscopic examination shows it to be sar¬ 
coma of the round-celled variety The diagnosis 
was based chiefly on the age of the patient There 
is no way of determining beforehand from tbe clini¬ 
cal symptoms whether a tumor of the kidney is car¬ 
cinoma or sarcoma, but we know that malignant 
tumors of the kxdnev in young children are relatively 
much more frequently sarcomata rather than carci¬ 
nomata Dr Bishop will describe the sections he 
has made 

MICROSCOPIC EXAMINATION BY DB D D BISHOP 

Pieces were taken from tbe portion of tbe specimen 
which projects above the capsular-like structure and ex- 
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nmined microscopically In the main wo mlplit say the 
structure us that of a round colled sarcoma The cells 
ira rather large, hnvo large nuclei, somo are elongated 
having the appearance of a so called oat shape cell wInch 
we see in some tumors The structure Is traversed m n gross 
way by broad bands of fibrous tissue showing well formed 
connective tissue in their interiors, but ns we pass from the 
interior of these bawds toward the tumor itself, the cells 
betomo of the same character ns the cells in the tumor 
proper, indicating thnt perhaps these hnvo developed by 
fibrillation and condensation of the tumor structure There 
are numerous small blood vessels and these show a distinct 
endothelial lining and a slight amount of connective tissue 
wall From the number of blood vessels and the fact thnt 
the round cells are arranged rather in groups about these 
vessels, one might think it likely thnt tho tumor had its ori 
gm In the vascular system, and I consider thnt perhaps this 
was the fact, because in other portions there nre distinct 
trabeculated areas in which there nre rather large spaces and 
the trabecular walls are lined with endothelium, very much 
like other angiomata, so we may consider that it is probably 
an nngio-sarconia It is interesting to note in all the sections 
prepared and examined, nbout twenty five in number, that 
in ng part of the kidney proper was there evidence of inva¬ 
sion of the sarcoma The kidney was apparently pushed to 
one side by the process The sections from the kidney 
proper, taken from the capsular-like portion show simply 
an atrophic condition of the glomeruli, somo slight thicken¬ 
ing of the walls, compression of the renal tubules and 
increase in the interstitial tissue Considering the 
apparently profound changes and the she of the entire 


weeks of tho time in Mercy Hospital She improved 
while untlor hospital treatment and was told that she 
might fully recover if she continued the hot douches 
after leaving the hospital Sept 19, 1894, two years 
lator, the patient camo to Dr Hickey Carr complain¬ 
ing of nausea and with the history of having missed 
two monthlies Examination of tho pelvis showed 
tho uterus enlarged and ft mass was felt on the right 
side Liquid diet was ordered, September 23, the 
patient was fooling woll and took an eight*milo ride 
on tho cable car September 24, tho following day 
at 8 am, she was seized with pain in tho pelvis and 
a neighboring physician was called in lie gave her 
threo doses of codeia ^ gr each At 8 am on same 
morning Dr Carr was called and found her still m 
pain , slight hemorrhage from the uterus but no sign 
of membranes, polvic tendornoss and the maBs on 
the right more distinctly outlined 
September 24, 25, 26, patient kept w bed on liquid 
diet without ayiodyneB and efforts made to move the 
bowels with calomel, castor oil, olive oil, glycerin 
and wntor enemas but with no success Up to and 
including September 2G, tho fourth day of the attack, 
| the pulse was 00 to 96, temperature 99 to 991, and 
1 the pain constant September 27, at 4 am, the 


structure the kidney is really very little altered The renal i patient had a third violent attack of pnm and by 9 
changes would not bo considered very grave if found in aj tho l]g0 mon to 120, temperature 100 

kidney not compressed by n tumor of tins sort In no por i ^ 1 i i._„a i _ -i '_i . 

tion of the structure \\ere there found nnj of the striated » Dr Carr w fts obliged to lofu e tho patient to attend 
muscle cells which nre said to occur often in gome congenital, court, and «iu not see her until 2 o clock in the after- 
sarcomata of the kidney, the so-called myo-sarcoma So it’noon At 1 o’clock sho bad been seized with pain 

i en \ "v'w i h ?v ?L ta ^? T ’ i and w ent into col lapse When Dr Carr saw her at 2 
but a round-celled Barcomnprobably developed in the course 1 ,, j ii , . , ,, 

of the blood vessels pm (hero wns dullness ill the lower Begment of the 

abdomen and the mnsB of tho right was verj indefi¬ 
nite I saw (he patient two hours later in consulta- 
children are accounted congenital There was a year " l ^h Br Carr The temperature wns then 300, 

life elapsing between the time or birth and the time this ,nnd the rndinl pulso 1G0 The patient was blanched 
tumor was discovered There wns nothing in the history or j and appeared to be Binking rapidly 

was not a'congem^l 8 tumor and lam mcUn^d to" think‘the |. Ecto P IC f s(,lt,0n n8 .suspected and an explora- 
disease was present at birth (ory operation w ns decided upon, at 6 30 pm the 

Da. E R Ln Count— In reference to congenital snrcomn ! patientvv as tnhon to the Chicago Hospital, a distance 
of the kidney of a malignant character n s reported by Dr 1 0 f four blocks from her home Dr F Byron Robin¬ 
son saw the patient at 8 pm , confirmed the diagno¬ 
sis and at 8 15 with the assistance and consultation 
of Dr Robinson, I opened tho abdominal cavity, the 


DISCUSSION 

Dr Grauvu—M nny of these enses of sarcoma in yoirng j 


Graham, it is very probable that they havo their origin in 
the remains of the Wolffian bodies, while with tumors that 
appear later in life there is a tendency to consider their on 
gin as having some connection with remnants of the super¬ 
numerary adrenal glands 

Dr Bisaor—Dr be Count speaks of the Wolffian bodies 
in connection with these tumors, and I ought to add that in 
Borneo f the sections are tubular like structures lined with 
columnar celled epithelium, suggesting that they are the 
remnants of the ducts of the Wolffian body, and should not 
be overlooked, but they were so few in number and bad no 
apparent relation to the tumor so were not considered as 
having any etiologic significance Tho tumor perhaps, but 
not necessarily, occurred from that structure 1 did not mean 
to say that this tumor was not in my opinion congenital 1 
simply stated that the striated muscle cells winch nre often 
present in such tumors were not present in this , a congen 
itai tumor may be round-celled as well as any other variety 


A CASE OF TUBAL PREGNANCY 

Bead before the Chicago Patlioloalcnl Society, Jan 14 1s9j 

BY BERTHA VAN HOOSEN 

cmcAao 

Mrs b , aged 22, married three and one-half years 
ad a miscarriage after being married five months 
■lure months after the miscarriage had an attack, of 
pemc inflammation, and a pyosalpmv on the right 
side was diagnosed by Dr Bayard Holmes, who was 
r * n § f <? r patient at this time She was confined 
to bed for six months at this time, and spent 


six 


lower portion of which wns packed with loose black 
clots of blood Those with a quantity of liquid blood 
were turned out, the appendages on the right side 
were romoved, the cavity freely irrigated, glass drain¬ 
age tube inserted and wound closed with silkworm 
gut At 9 p m , a few minutes after the operation the 
pulse was 152, temperature 101 4 From this time 
the pulse dropped until on the seventh day it did not 
go above 100 On the fourth day the decidua waB 
expelled entire Drainage removed on the sixth day 
and stitches tightened , the wound closed by figure 8 
ligature and the patient left the hospital on the 
fourteenth day I saw her last w T eek and she asserted 
she had not been so well as now, since her marriage 
Since the operation she has gamed m weight, men 
struates regularly, and is at all times perfectly free 
from pain 

The specimen is a very typical one and shows what 
a violent effort was made to accomplish tubal abor¬ 
tion during the four days before tubal rupture took 
place 

Such a mishap as this illustrates, fortunately does 
not occur every day, because nature has practically 
castrated such women by closing the tubes, or so 
modifying the secret ion that conception can not take 
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place, but my reading leads me to believe that there 
are many undiagnosticated cases In fact, it doeB 
not seem to be the etiology, the pathology or the 
treatment that balkB us in dealing with this condi¬ 
tion, but the blunders m regard to it seem to be con¬ 
fined mainly to the diagnosis Some of the most 
typical diagnostic points are well brought out m this 
history Before rupture we have history of sterility 
and severe tubal disease, mass felt on right side, 
rapid increase in size of mass, symptoms of preg¬ 
nancy , uterine hemorrhage After rupture we have 
sudden pam and collapse, slight elevation of tem¬ 
perature, rapidity of pulse, physical signs of inter¬ 
nal hemorrhage To save a patient after such an 
accident as tubal rupture seems to me more good 
luck' than good management, but to prevent such an 
accident from occurring is worthy of the most ambi¬ 
tious efforts 

In this case, salpingotomy should certainly have 
been performed after the first miscarriage two years 
ago, as earnestly advised by both Dr Holmes and 
Dr Carr An infected and diseased tube can never be 
anything but a source of danger to a woman’s health, 
both on account of its relation to the peritoneum 
and its inaccessibility to treatment, and for the 
same reasons I see nothing but salpingotomy that can 
be relied upon to permanently restore to health a 
woman with diseased tubes 

If, however, the patient does not give us the oppor¬ 
tunity to remove the diseased tube-before such a con¬ 
dition as ectopic gestation can occur, should a sus¬ 
picion of pregnancy in the uterus prevent us from 
interfering with any mass that could be felt in the 
pelvis, the conditions that might most easily be mis¬ 
taken for ectopic gestation are pyo- or hydrosalpinx 
or an exudation about the tube complicating normal 
pregnancy If we had any one of these conditions 
without pregnancy, an abdominal section would cer¬ 
tainly be indicated, and the co-exiBtmg pregnancy 
can not have any but a deleterious influence upon 
these conditions, by increasing congestion and stop¬ 
ping drainage through the uterus The effect of any 
of these conditions upon pregnancy is to constantly 
threaten aborting before full term is completed, to 
cause rupture of the tube or prevent natural delivery 
at the time of confinement, and after the uterus is 
- emptied to increase the danger of sepsis and pelvic 
peritonitis 

There are bo few of even the most distinguished 
gynecologists who are able to make an accurate diag¬ 
nosis of any pathologic condition in the pelvis, out¬ 
side of the uterus, before an incision has been made 
m the abdominal wall, that the general practitioner 
in whose hands these cases first fall must feel him¬ 
self very inadequate to meet the possible emergency 
But every practitioner should be able to say whether^ 
the uterus was enlarged, and that there was a mass 
at one side and on finding such a condition should 
he not advise an exploratory operation at once? A 
few cases with personal responsibility in ruptured 
tubes has increased my courage in prompt action 
and my admiration for the judgment of the man who 
sayB conservative surgery means increased mortality 

DISCUSSION 

Dr E F Gavin—I have been strongly tempted to suspect 
abdominal pregnancy of an ectopic nature in a number of 
cases of acute peritonitis in married women, and I think 
so called cases of peritonitis are frequently cases of ectopic 

gestation 1 , . , ,, 

Dr D W Graham—T his is a very good report of the case 
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and is sound teaching I know the author of the paper is 
not the author of the last remark, that it ib a quotation in 
regard to conservative surgery I always feel like fighting 
when I hear the term used as it is used nowadays Conserv¬ 
ative surgery means that kind of surgery which will save 
the life or health of the patient That is my definition of 
conservative surgery I know the author of the paper did 
not use the term in an improper sense, but I want to pro¬ 
test against the phrase being employed every time we are 
discussing subjects which have to do with removing some¬ 
thing from the body It might be proper to say conserva- , 
tive treatment, or do nothing treatment, or temporizing 
treatment, but conservative surgery means conserving the 
patient’s life or health and all the organs compatible with 
these two conditions I want to put myself on record as 
giving that interpretation to conservative surgery 
Dr J L McCollum— I feel that too much can not be said 
in praise of this paper I have had some experience in ope¬ 
rative gynecology, and I must say that I indorse most 
heartily the ground the Doctor has taken in not hesitating 
to mutilate, as this method has been termed by a great 
many writers who cry out against the removal of the tubes 
I have had a clinic in gynecology for the last bix years and 
have had an opportunity to watch cases, some of them being 
under treatment for two years I would have them dis¬ 
charged as cured but they would come back in a few weeks 
with the same trouble, which if not as bad was in the way 
of becoming so shortly I can not see any reason why we 
should hesitate to remove the tubes after a reasonable 
course of treatment is unsuccessful ‘ 

Dr F B Earle —I certainly think the author deserves 
congratulations, both on the paper and the result of her 
treatment The diagnosis of ectopic gestation is very diffi¬ 
cult before rupture of the sac, in fact, some authors state 
that it is impossible However, when we have a history as 
id this case, of previous disease of the tube with probable 
occlusion we have one of the principal factors in the etiology 
Amenorrhea and a period of sterility so frequently precedes 
ectopic gestation that the usual symptoms of pregnancy 
following a condition of that kind should always excite our 
suspicion When there is a bloody discharge from the 
uterus with the negative symptoms of pregnancy, with a 
tumor presenting at the side of the uterus and pain at the 
site of the tumor, particularly if that tumor presents a soft 
boggy feeling, then there is every reason in the world to 
suspect extra uterine pregnancy As to treatment, there 
can be no doubt as to the indications when the diagnosis is 
properly made The ovum at that site is of dangerous omen 
and the sooner it ib gotten rid of the better The use of 
electricity to destroy the ovum has many advocates but 
laparotomy ib comparatively safe and inasmuch as it is, 
and may be called for even after death of the ovum, proba¬ 
bly the best method is to resort to it as the primary treat¬ 
ment ' 

Dr Bertha Van Hoosen, in closing the discussion, said 
I would like to say one word about conservative surgery I 
suppose by conservative surgery we mean as simple an opera¬ 
tion as possible tosavqthe woman’s life, that depends a good 
deal upon the judgment I saw an extra uterine pregnancy 
operated upon at the Post-Graduate Hospital, the patient 
had been consulted over by several doctors and each one pro¬ 
posed curetting, until it happened that one consultant 
thought it might be better to see exactly the condition 
inside the pelvis Abdominal section was made and it was 
found that she had an ectopic gestation on one side and a 
very large pus tube on the other I think if curetting had 
been resorted to it would have been what Dr Graham would 
call conservative surgery 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LL D 

NEW ORLEANS LA 

(Continued from page 553 ) 

Chapter VIII 

Case of gastritis, fever and jaundice, resulting from ex- 
posure and bad diet John Austin, age 16, laborer,admitted 
to Charity Hospital Nov 30, 1876 Says that he had felt 
unwell for three or four days before admission Complained 
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of loss of appetite and diarrhea 
bismuth mixture 

R Syrupi morphia j'ji 

Bismuth! subnitrates R'J 

ttj; Sip, teaspoouful three times a day or o\ory four 
hours if necessary 

December 4 , temperature of the axilla 101 4 December 5, 
101 llecember 0, eyes and skin decidedly yellow, patient 
complains of feeling \ ery henv j and depressed Morning 
pulse 82, respiration 18, temperature 008,1 m, temperature 
100 5 December 7, morning, jaundice increasing, decided 
yellow color of conjunctiva and skin, pulse 72, respiration 
18 , temperature 00 D, evening, pulse 72, respiration IS, tem¬ 
perature 100 G December 8, urine high colored and loaded 
with bile, albumin absent, chlorals abundant, yellow color 
of conjunctiva and skin a m , pulse 74, respiration 18, tern 
perature 00, evening temperature 100G December 9, 
morning, pulse SO, respiration IS, temperaturo 05 5, ovening, 
pulse 80, respiration 18, temperature 101 5 December 10, 
evening, pulse, 75, respiration IS, temperature 102 tl Urine 
loaded with bile, skin yellow, hot nnd dry December 11 
morning, pulse SO, respiration IS, temperature 00, evening, 
temperature 102 December 12, morning, pulse, SO, temper¬ 
ature 100 D evening, temperature 101 0 December 13, dur¬ 
ing the past four days quinin has been freely given, the 
bowels having been previously evacuated by a mercurial 
purgative The depth of the color of the skin is now decrens 
ing Morning, pulse 84, temperature 09 8, evening, tem¬ 
perature 1005 Continued to improve nnd was discharged 

V e observe in line case in which jaundice accom¬ 
panied fever, perhaps of a malarial character, that 
on January 10, with a temperature of 102 6, the pulse 
was only 7b beats per minute 

TERXICIOUS AXD COXGESTIVF MALARIAL FI \ FR 

The rate of mortality m my surgical practice has 
varied with the season, the type of the disease and 
the manner of admission of patients When from 
such causes as scarcity of funds, tho lighter cases of 
disease were treated ns out door patients, and only 
those seriously ill admitted, tho rate of mortality 
among the cases treated in tho wards was rel¬ 
atively increased At the same time tho number of 
out-door patients prescribed daily in the wards wns 
greatly augmented I have carefully excluded from 
the statistics recorded in my “Medical nnd Surgical 
Memoirs,” those relating to out-door patients con¬ 
nected with the Chanty Hospital, although during, 
some seasons they have exceeded in numbers those 
actually^ treated in the wards During the twenty- 
seven months of hospital service, preceding April 1, 
1872, the total number of cases admitted into my 
wards in the Charity Hospital was 1,111, of this 
number 856, or 77 9 per cent were discharged, and 
the deaths amounted to 106, or 9 4 per cent of the 
entire number treated, during this period, also, a 
large number of the cases which terminated fatally 
were brought in moribund During the six months 
ending April 1, 1873, the total admissions numbered 
213, of this number 145, or 68 per cent were dis 
charged The deaths amounted to 39, or 18 5 per 
cent During the first period the deaths amounted 
to 1 death in 10 4 cases, in the latter period, 1 death 
m 6 46 cases 

During a period of six months, Oct 1, 1873 to 
April 1, 1874 the total admissions numbered 517, of 
which 436 were discharged and 51 died, the deaths 
amounting to 1 in 10 13 cases, or 98 per cent During 
this period more than one-third or 19 deaths were 
caused by yellow fever, many of which were brought 
m moribund, with jaundice and black vomit 

During a period of twelve months, Oct 1, 1874, to 
April 1 1S75, Oct 1, 1875, to April 2, 1876, 765 oases 
v.ere treated, with 65 deaths, or one death m 118 
cases, or 8 5 per cent 


I have selected tho following cases from the clinical 
records of my wards, to illustrate the condition in 
which many of tho patients entered, and the effects 
upon the rate of mortality 

Cate 1 —Pernicious malnrtal fever (malarial coma) Un- 
known mun,ago about 35 entered Chnrity Hospital Oct l/» 
1872, died in s\\ hours Patient brought to the hospital in 
an insensible condition, from which ho could not bo aroused , 
rapid feeblo pulse, skin snllow with a decided tinge of yel¬ 
low , extremities cold, congested and mottled, lips and 
fingers purple, passes urino and feces freoly In bed, head 
and trunk hot, temperature of axilla 108 SinapismB and 
alcoholic stimulants failed to arouse the patient, large doses 
of quinin administered by enema have no effect 

Post-mortem throo hours after death Blood ves¬ 
sels of brain congested with dnrk blood , lungs and 
heart healthy', mucous membrane of stomach and 
intestines slightly' congested, liver slate colored on 
tho exterior nnd bronzed within, abundant pigment 
doposits in portal capillaries, Bpleen enlarged and 
softened , splenic mud contained numerous pig¬ 
ment particles, kidneys normal, gall bladder dis¬ 
tended with dark green bile, cavities of heart con¬ 
tained fibrinous clots, blood of liver of a dark purple 
color 

Cane2 —Pernicious malarial fever (malarial coma) F F 
Pnyne, ngo 32, nntivo of Virginia, entered Charity Hospital 
Oct 2S, 1872, died October 20, twenty hours nfter entrance 
Has been exposed in svnmps of Mississippi River Admitted 
in a comatose Btatc Rapid pulse, congested purplish extrem¬ 
ities When aroused by violent shaking, appears to be in a 
state of great agitation and gives incoherent nnsw era Passes 
excrements in bed Sinapisms, alcoholic stimulants and 
quinin produced no permanent effects 

Post-mortem six hours after death Heart and 
lungs normal, fibrinous clots in cavity of heart, 
liver slate colored on tho exterior and bronze within, 
spleen enlarged and softened, gall-bladder distended 
with dnrk green bile Stomach contained a consid¬ 
erable quantity of greeniBh-yellow fluid resembling 
bile, numerous pigment granules were observed in 
the structures of the liver and spleen 

Cate JO —Malarial congestion or pernicious fever Charles 
Smith, native of Switzerland,age GO, entered Charity Hos¬ 
pital Oct IS, 1872, and died October 19 During the summer 
and fall has been exposed to swamps nnd marshes Entered 
in a state of wild delirium Rapid feeble pulse, rapid res¬ 
piration , prostration of muscular nnd nervous forces, capil¬ 
laries of extremities congested, head and trunk hot. tem¬ 
perature of axilla 103, which continued up to the time of 
death Passed feces and urine in bed Sinapisms, diffusible 
stimulants and quinin produced only temporary improve¬ 
ment and the intellect was restored but for a short time 
Intense jaundice appeared before death, which occurred in 
thirty-six hours 

Post mortem six hours after death Surface golden 
colored, heart and lungs normal, hver slate-colored 
on the exterior and bronze within , much pigment in 
portal and hepatic capillary network Gall-bladder 
distended with dark almost black greenish bile, 
spleen enlarged and softened, kidneys healthy 

_Case 3—Malarial, congestive or pernicious fever John 
Kerrin, age 39, native of Denmark Has suffered for some 
time with malarial fever, in a low, unhealthy marshy loca¬ 
tion Entered Charity Hospital moribund, pulseless, coma¬ 
tose, Feb 9,1878, died m twenty four hours, Feb 10, 1873 
Diffusible stimulants, sinapisms and sulphate of quinia in¬ 
duced only temporary improvement 

Post-mortem examination Heart normal, con¬ 
tained fibrinous clots , malarial liver, slate-colored on 
exterior and bronze within, loaded with black pig¬ 
ment, spleen enlarged, softened and loaded with 
pigment 

Cate 4 J Duber, malarial fever and dysentery native 
of Germany, age 45 Has been exposed in swamps and has 
been subjected to scant diet and bad water En tered Char- 
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ity Hospital Nov 12,1872, and died November 19 Entered 
hospital in a most filthy and miserable condition , comatose 
pupils contracted, pulse rapid and thread-like—so rapid ana 
feeble that the number of beats are determined with diffi¬ 
culty Bowels loose, passes feces and urine m bed Has 
been sick for some time Immense bed sores are forming 
over scapulars, sacrum and hips Under the use of large 
doses of qumin and opium, carbonate of ammonia and alco¬ 
holic stimulants the patient rallied and at one time I enter¬ 
tained some feeble hope of his gradual improvement The 
change, however, was only temporary, and death appeared 
to result chiefly from the profuse discharges from the bow¬ 
els, patient died six days after entering the hospital 

Post-mortem six hours after death Heart and 
lungs normal, liver slate-colored on exterior and 
bronze within with much black pigment, spleen en¬ 
larged and contained much pigment, ileum, colon 
and rectum much congested, numerous ulcerations 
m mucous membrane of colon and rectum In the 
chronic dysentery of the Mississippi Valley and of 
the Southern States generally, I have found by post¬ 
mortem examination that ulcerations of the large 
bowels are almost always present 

Case 5 —Malarial congestive fever, with hemorrhage irom 
the bowels John Kelly, age 42, native of Ireland Entered 
November 11 and died November 13 Cause of disease, 
exposure on banks of Mississippi and bad diet Entered in 
a delirious feeble state with rapid feeble pulse, distended 
abdomen , enlarged liver and spleen , anemic, sallow, green¬ 
ish-yellow malarial hue Passes foul stinking feces in bed 
On the night of the 12th the patient had a prolonged (con¬ 
gestive) chill, which was attended by a profuse discharge of 
fetid bloody matters in his bed Quinin, opium, stimulants 
and sinapisms produced only temporary effects, and pro¬ 
longed life only a few hours 

Case 6 —Malarial congestive fever and dysentery, profuse 
nemorrliage from bowels F Harrington, age 33, native of 
Ireland Entered Charity Hospital Jan 11,1873, died Janu¬ 
ary 21 Has been exposed to the prolonged action of mala¬ 
ria, cold, and wet, and bad diet in swamps along the Jackson 
R’y Entered with feeble j-apid pulse, sallow and anemic, 
jaundiced hue, liver and spleen enlarged, suffers with quo¬ 
tidian intermittent fever and painful chronic dysentery, 
discharges from bowels painful, frequent and loose Under 
the free and continuous use of subnitrate of bismuth, opium 
» and quinin, with milk and rice diet, there was marked im¬ 
provement On the night of January 18, patient had a pro¬ 
longed and severe congestive chill attended with profuse 
hemorrhage from the bowels, which was followed by collapse 
and death 

Post-mortem six hours after death Heart and 
lungs normal, liver slate-colored on exterior and 
bronze within, with much pigment matter, spleen 
enlarged , mucous membrane of large intestine 
ulcerated 

' Case 7—Pernicious fever and dysentery terminating 
fatally with profuse hemorrhage from bowels Timothy 
Harrington, age 32, laborer, admitted to Charity Hospital 
Jan 11,1873 Patieht states that he was taken two weeks 
ago with violent pain in the lower bowel, with frequent de¬ 
sire to go to stool, and great tormina and tenesmus 
Bowels moved six or eight times in tw'enty-four hours Tan- 
uary 13, pulse 100, of good force and volume Complexion 
anemic and greenish-yellow, spleen and liver enlarged and 
has been exposed to the action of malaria Temperature 102 
degrees Applied blister on right iliac region for relief of 
pain Administered 5 grains of quinin and 10 drops of the 
tincture of opium every three hours, until four doses were 
taken Fever not affected by quinin perceptibly, patient 
restless and complains of pain in bowels January 15, pulBe 
108, very feeble, patient feeble and weak During the night 
of the 16th had a protracted and severe chill of the type or¬ 
dinarily called congestive, extremities purple, pulse a 
ED6FG thread January 16, patient in a state similar to the 
cold stage of congestive fever, cold clammy sweat on the 
surface, complete prostration , pulse rapid and feeble, tur¬ 
pentine stupes and sinapisms w’ere applied and quinin arm 
alcoholic stimulants administered, both by the mouth and 
by the rectum These measures brought on reaction and 
the patient appeared to be improving The temperature of 
the axilla, however, during this period of depression and 


coldness of the extremities was above the normal standard, 
as will be seen by the following record January 13, tem¬ 
perature 102, pulse 100, respiration 18 January 14, temper¬ 
ature 100, pulse 99, respiration 17 January 15, a m , temper¬ 
ature 101, pulse 86, respiration 19 January 16, temperature 
101 5, pulse 108, respiration 18 January 17, temperature 102, 
pulse 88, respiration 23 January 18, patient vomiting large 
quantities of biliary matter and utterly unable to retain 
anything on his stomach , a m , temperature 101, pulse 84 
respiration 18 January 19, during the nights of the 18th 
and 19th the patient was again affected with a prolonged 
congestive chill, attended with profuse hemorrhage from his 
bowels His bed was literally flooded by the hemorrhage 
from the bowels PulSe 128, respiration 18, temperature of 
axilla 100 I examined the urine with great care and inter¬ 
est in the case, as it bore striking resemblance to some caseB 
of malarial hematuria The urine contained no blood cor¬ 
puscles and no albumin, but abundant urea, urates and 
uric acid, was of a bright straw color, strong acid reaction , 
specific gravity 1025 January 20, tomperature 100 5, pulse 
120, respiration 20 Died January 20 

Post-mortem Twelve hours after death Heart and 
lungs normal, liver enlarged, slate colored on ex¬ 
terior, bronze -within, loaded with pigment particles, 
spleen enlarged and softened, mucous membrane of 
intestine congested, large intestine ulcerated 

Case 8 —Intermittent fever arrested by full doses of the 
sulphate of quinia James Davis, age 25, native of England, 
has been exposed to the action of malaria m the swmmps of 
the Red River Entered Charity Hospital January 19, dis¬ 
charged Jan 27,1873 Upon entrance complained of pain m 
right side Had severe chill during night of 21st Bowels 
opened with 10 grains of calomel, combined with 5 grains of 
qumin and followed woth 5 grains of quinin every two 
hours, until 20 grains were taken Under the action of the 
quinin there was a rapid subsidence of the temperature 
The quinin was continued, about 10 grains being adminis¬ 
tered daily for several days, no return of chill and fever 
This patient had had chill and fever every alternate day up 
to entrance in hospital The following observations illus¬ 
trate the rapid fall of temperature under the action of 
quinin January 21, 8 am, chill just passing off, tempera¬ 
ture of axilla 106 3, quinin freely administered At 8 pm, 
temperature 102 8 On 22d, at 8 am, temperature 99 3, S 
p m , temperature 99 On 23d, 8 a m , 99 4, 8 pm, 100 On 
24th, 8 a m , 98 5, 8 p m , 98 4 On 25th, 8 am, 98 4, 8pm, 
99 2 On 26th, 8 am , 90 4 

Case 9— Congestive fever, loss of muscular power, gen¬ 
eral paralysis, loss of memory Recovery Peter O’Brian, 
age 41, native of Ireland, laborer Enjoyed good health up to 
November, 1872, when he left St Louis, Mo , where he had 
been employed as a ditcher, with the intention of settling in 
New Orleans On his passage down the Mississippi River to 
New Orleans he was robbed and left destitute After arriv¬ 
ing in this city he was for nearly a week without shelter or 
sufficient food, and slept at night on the levee without cov¬ 
ering of any kind, during cold and inclement weather This 
exposure and want of food so reduced the strength of the 
patient that he w r as compelled to apply for lodging at the 
police station, where he was “ very ill with chills and fever ” 
From the police station he was transferred to the workhouse, 
in which place “ becoming much w’orse ” he was sent to the 
Charity Hospital He was brought in January 12,1873 in 
an insensible comatose state, with loss of speech and power 
of motion Lay insensible in the bed, passing his urine and 
feces involuntarily Could not be aroused At timeB the 
patient appeared to suffer with true malarial chills at¬ 
tended with shivering, depression of the temperature of the 
extremities, elevation of that of the trunk and congestion of 
the peripheral capillaries, and followed by general diffusion 
of heat and high temperature 

Regarding the chills, fever and coma of malarial 
origin and aggravated by exposure and starvation, I 
placed the patient upon a solution of qumin 

R Quinue sulph gr xxx 

Acidi citrici 5se 

Tinct cinchonre comp f gvnj 

Afix Tablespoonful in wune glassful of water, every four 
hours, and ordered beef tea and milk punch, every two 
hours 

Under this treatment, the improvement was slow 
but gradual, and on January 7, he was able to give a 
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few coherent answers Tho brain, how ovor, was m 
such an enfeebled condition that ho was able to give 
[ns name and answer n few questions, when Ins mind 
would wander aud ho would rolnpse into an uncon¬ 
scious condition The qmnin with tincture of cin¬ 
chona and quassia, and the nutritious diet w as con¬ 
tinued, and on January 13, the thirty second part of 
a gram of strychnin, in solution'll ith tho citrate of 
qmnin and iron un6 administered throe limes a day, 

K Strychnin sulph g rs *1 

Actut cttnci yi 

Quinm) et ferri citrati 

Aqurc destillatic t 5'hi 

Mu big , tenspoonful three times n day 

This patient was cnrofully observed by the studonts 
of the ward, and was also at regular intervals brought 
before the entire class up the amphitheater, in order 
that the gradual improi ement of tho mental and 
muscular power might bo noted The pntiont slowly 
progressed to complofe recovery and was discharged 
at the end of sixty dnys 

cnnoMC Miuiiwi coisommi 

Cate 1 —Great avvenviw, fatal results D Hoffman, ago 2S, 
native of Germany came to this country two years ago 
After remaining In New Orleans one month, went to 1 rank- 
l!n Parish to work on a plantation Was taken sick with 
chills and foier three weeks before entrance into the hospi¬ 
tal, and during this time had little or no medical attend¬ 
ance and had hut; indifferent supplies of food Entered 
Charity Hospital Oct US 1S73 Pale, anemic, hands blood¬ 
less and when held up to the light resembled semi-trnnspnr 
ent light yellow and greenish wax Countenance pale, yel¬ 
lowish green, swollen and bloated Lips nnd tongue pale 
like the face, tongue pale, large, flabby, with the edges in¬ 
dented by the teeth Action of heart loud, rapid nnd irntn 
hie, with loud anemic murmur The anemia in this case 
was as intense as in the most pronounced cases of chrome 
malarial poisoning in the Mississippi valley Belly nnd 
lower extremities nnasnrcous October 20, S r w, pulse 110, 
respiration 20, temperature 103 5 October 30, 8 a v, pulse 
104, respiration 20, temperature 101 5 October 31, Sam, 
pulse 100, respiration 24 tomperaturo 101 5, 8 p m , pulse 100, 
respiration 24, temperature 101 November 1, pulse 100, res 
piration 20, temperature 101G, 8 pm, pulse 108, respiration 
23, temperature 1016 November 2 pulse 10S, respiration IS, 
temperature 1015, 8 pm, pulse 100, respiration 20, tempera¬ 
ture 100 November 3, pulse 110, respiration 2S, tempera¬ 
ture 1010, S p' t pulse 112, respiration 32, temperature 100, 
November 4, pulse 104, respiration 22, temperature 101 The 
patient complained of pain in the epigastrium and region 
of heart together with great dyspnea The difficulty of 
breathing appears to be clearly duo to edema of the lungs, 
induced by the watery condition of the blood, and is similar 
to the universal anasarca with which all parts of the patient 
appeared to be afflicted The distress m breathing and the 
pain in the heart increased during the night, and was at 
tended with great thirst The patient died nt S a m , Novem¬ 
ber 5 Heath apparently due to edema of the lungs The ! 
preceding changes wrought In the blood and textures by the 
malarial poison were the chief causes of death 

Autopsy Two and one half hours after‘death 
Body warm and limber m ngor morha Exterior, full 
bloated anasarcous appearance, cellular tissue infil 
trated with yellow serum, color greenish yellow, re¬ 
sembles a Chinaman Chest, lungs bloodless, pale, 
anemic, edematous Heart enlarged, with dilatation 
° auric ^ e an< i ventricle, color of heart natural, 
viheu the textures of the heart were carefully exam¬ 
ined under the microscope with magnifying powers 
of various degrees, the transverse etnw were found to 
be distinct and there were deposits of granular aud 
pigmentary matter nithm and around the fibers of 
the heart-as m yellow fever Cavities of the heart 
ki fluid blood Specific gravity of 

loou 102o 3, specific gravity of serum 1017, solid 
matters in 1000 parts of blood 77 71, m 1000 parts of 


aorum, GO 94, 1000 parts of blood in the patient con- 
tamed not more than 17 parts of red blood corpuscles 
in GS moist blood corpuscles, while in healthy blood 
tho moist corpuscles may reach 600 parts, tho liquor 
sanguinis 400 paTts In the present case the liquor 
sanguinis was 932 parts m 1,000 Under the micro¬ 
scope, the colorless corpuscles wero found to bo 
greatly increased, relatively to the colored corpuscles 
Abdominal cavity Liver slate on the extonox, and 
bronze within Under the microscope the liver cells 
wore found to be loaded with dark pigment particles, 
which wero also deposited in largo numbers within 
and around the portal capillaries Whon sections of 
tho liver wero made with Valentine’s double bladed 
knife and examined under tho microscope, number¬ 
less dark pigmentary maBSos were seen both in the 
portal and hepatic systems of capillaries Liver firm, 
evidently undergoing a hardneee or cirrhotic change 
w Inch appeared to be duo to the action of malaria Gall 
bladder distended with dark green bile, about two 
fluid ounces Bile thick and ropy Specific gravity 
of bile 1022 Solid matter of bile 1000 parts, 82 19 
The bile was actually of very nearly the earns specific 
gravity as tho blood, nnd contained moro solid 
matter Spleen enlarged and loadod with dark pig¬ 
ment particles Iudnoys firm and normal 

In the preceding enso gamin, nutritious diet and 
alcoholic stimulants were used but without avail 

Cn«i e—-Chronic malaria] poisoning, intense anemia, 
jaundice, high temperature;, anasarca, falal issue P 
Egimrt, age 25, laborer, native of Germany Hue been in 
Louisiana eight months Has been living in n low swampy 
region Has had chills and fever, with littio or no medica¬ 
tion and with scant supplies of coarse food Entered the 
Charity Hospital on the evening of Nov 22, 1873 No¬ 
vember 23, nnlc, sallow nnd greenish yellow complexion, 
bloated, swollen features, extremities edematous, scrotum 
swollen, feeble prostrated condition, great prostration of 
nervous ami muscular forces, rapid feeble pulso, loss of 
nppotito, anemia complete, lips and tongue pale, when 
hands are held up to the light they present n wax-bke 
almost semi transparent appearance, tongue pale, flabby 
nnd indented nt the sides, urine high colored but free from 
albumm nnd casts 

Before coming to this country this patient followed the 
trade of architect and enjoyed good health His present 
deplorable condition is clearly referable to the action of the 
malaria of the swamps 

November 24, 8 am, pulse 112, respiration 21, temperature 
of axilla 105 degrees, 8 cm, temperature 104 S November 
25, continues in the same condition only apparently more 
feeble, can take but little nourishment Quimn adminis 
tered freely, Savi pulse 110, temperature of axilla 103, 8 
r M , temperature of axilla 104 degrees November 20, delir¬ 
ium, great prostration, jaundice quite intense Pulse rapid 
and feeble, skin hot and dry , tongue dry and pointed 
Great thirst, nausea and vomiting. Can retain no nourish¬ 
ment on stomach It has been difficult to introduce nour¬ 
ishment by the rectum on account of the irritable condition 
of the bow-els Urine high colored but free from albumin 
and blood Chloride present but diminished in amount 
8 a si, temperature 102, 8 pm, temperature 103 Died at6 
a m , November 27 

Autopsy three hours after death Body warm, 
limbs flaccid Extenor, color of surface vellowieh- 
greeD, lower extremities edematous, belly full. 
Thorax Pericardium contained about two fluid 
ounces of golden yellow serum Heart, of the nor¬ 
mal deep color of this organ m health, perhaps rfc 
would be more accurate to deeonbe the color as of a 
deep purplish red, muscular structures of the heart 
firm Under the microscope the muscular fibnllte 
presented a normal appearance, with distinct trans¬ 
verse stria;, and there was also a complete absence 
of the yellow granular molecular matter and oil 
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v globules characteristic of yellow fever Surely such 
cases as these now recorded, when the malarial poison 
has exerted its unobstructed action m healthy Euro¬ 
peans, must yield unexceptionable results m set¬ 
tling the character of the changes induced m the 
chemistry and rumute anatomy of the organs by the j 
malarial poison Heart normal m size 

Microscopic and chemic examination of the blood 
from the cavities of the heart and from the vena 


Specific gravity of blood 1021 

Specific gravity of serum 1016 

Solid residue in 1,000 parts of blood 73"00 

Solid residue in 1,000 parts of serum 68 00 

The blood of this patient contained less than six¬ 
teen parts of dried colored blood corpuscles m 100 
parts of blood The true composition of the blood 
as compared with that of normal blood would be 64 
parts of moist colored corpuscles and 936 00 parts of 
liquor sanguinis, agamBt 600 parts of moist corpus¬ 
cles and 400 parts of liquor sanguinis in healthy 
blood 

The blood from the cavities of the heart contained 
a large number of dark irregular masses of hematm 
of various sizes, from 1-2000 to 1-500 of an inch m 
diameter These dark pigment masses were similar : 
m all respects to those found in the textures of : 
the liver and spleen The blood also contained < 
oil globules which accumulated upon the surface 
during the coagulation Fibrin diminished, coagulum 1 
large and soft Heart normal in size and structure 
Lungs healthy with the exception of hypostatic con¬ 
gestion of dependent portions Abdominal cavity 
Stomach distended with gas, and pale, anemic m 
appearance Contained a quantity of liquid deeply 
tjnged by bile 

Liver Enlarged and somewhat hardened, deep 
slate color on the exterior and bronze within Liver 
cells contained but few oil globules, but on the con¬ 
trary many dark pigment particles Sections with 
Valentine’s double-bladed knife, revealed under the 
microscope numerous irregular masses of dark pig¬ 
ment, deposited both m the portal and hepatic capil¬ 
lary network The pigment was deposited on the walls 
of the veins and secreting structures as well as in the 
cellular interspaces Gall bladder flaccid and con¬ 
tained about 50 grams of thm mucoid yellow bile, 
loaded with the desquamated cells of the mucous 
membrane of the gall bladder Spleen, enlarged and j 
softened, with numerous dark pigmentary particles 1 
Kidneys, normal, with the exception of two slate- 
colored spots, about half an inch in diameter on each 
kidney Discoloration due to deposits of black pig¬ 
ment particles 

Remittent fever B Casavan, age 27, laborer, native of 
Prance Entered Chanty Hospital Eov 8, 1875 Patient 
entered with delirium and jaundice, and upon a superficial 
view resembled a case of yellow fever November 
pulse llo, respiration 80, temperature of axilla 104 6 Tongue 
very red about the edges, furred in the center and cracked 
Hemorrhage from both tongue and gums Cums red and 
swollen Upon inquiry I found that this patient had been 
working on the lower coast and had suffered with paroxysmal 
fever for about twenty days before entering the hospital At 
8 am, pulse 137, respiration 24, temperature 105._ Notwith- 
i-ha mpppnsfl'in the Dulse, which differs from that 
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70 respiration 20, JO, 22 IS, 18,17, temperature 0372,100 4 
100 2 100,00 8 00 7 

Remittent fever Convalescence G Peifer.ngo 33, laborer, 
native of German} Sick fourteen (lays before entering 
hospital Resided in Row Orleans fifteen yenrs Admitted 
Oct 7,1S73 Had fever and dry furred tongue at timo of 
admission, with great prostration, urine free from albumin, 
Observations began on ne\t dnj, October 8 ^Quinin ndmin, 
istered and with good cITect a m , pnlse 70,74, 72,OS, respi¬ 
ration 15, IS, 10,15 temperature 07, OS 00 0, OS S i '!, pulBe 
OO 74 72,70 00, respiration IS, 14, 15, 15, 14, tempernture 
OS 3, 0S.2, OS 5, OS 2, 00 1 

George M llson, occupation wood chopper, age 20, nntive of 
New Orleans, attacked with dizziness, wain in head and 
fever Sept 24,1S73 Entered Clinrity Hospital October 1 
Complexion yellow, gutns yellow, constipated pain in opi 
gaBtrium, brown furred tongue Quinin arrested tho feier 
Observations began October S, or, pulse 72,71,02, respi¬ 
ration 22 23 20, tempernture 005,07 5 OSO i m pulse 7S, 
07, 01, 00, respiration 22, 22, 22, 22, temperature OS 2, 08, 
07 S, OS 5 

Remittent fever F McKenna,age 35, nntho of Englnnd, 
laborer Attacked five days before entering hospital lias 
resided in America one year, in New Orleans six weeks 
Has been working on dredge boat Admitted to Chant} 
Hospital Oct 13,1S73 On admission,lugli fever,brown, dry 
tongue Observations began October 10, while patient 
was under the influence of quinin and he perspired freely 
Quimn 15 to 20 groins daily No albumin in urine Discharged 
October 20 am, pulso 74, 02 00 57,54 , respiration 22 14 10 
IS 10, temperature 103 8,00 4,00 3,07 25, 0b pm, pulse 89, 
GO 61,50, respiration 22, li>, IS, 20, temperature 103 2, 00, 
95 5,09 

James TopliiT, native of New York, age 30, clerk Ad¬ 
mitted Oct 10, 1S73 Resided in city one week Disease 
remittent fever Taken sick October 0 Urine light colored, 
no albumin October 11 high fever, vomited green bile 
Bowels opened with mercurials and fever treated with quinin, 
15 to 30 grams daily Observ ations began October 11 Dis¬ 
charged cured October 24 a vr , pulse 84 , 72, 04 88,62,00, 
respiration 14,10,10,18 20 18, tempernture 101 j, 100 7,101, 
1031 102, OS 4 r m , pulse 80, 72 72,94 78,00, respiration 10, 
IS, 17, 24, 14,20 , temperature 101 8, 101,101 4,105 7, 09, OS 4 

Remittent fever John Gilmore, age 24, admitted to 
Charity Hospital Sent 30,1S73 Had been sick two weeks 
before admission to hospital Native of Ireland, lias resided 
tn Louisiana three yenrs Urine free from albumin October 
13 had a paroxysm of fever, which was arrested by quinin 
Discharged October 27 am pulso 100, respiration 22, tern 
perature 104 8 r m , pulse 90, respiration 22, temperature 

103 S 

Remittent fever George I etz, age 40, German , resided 
in New Orleans five years Entered Charity Hospital Sep 
tember 20 Sick four or five days before entering hospital 
October 3 had n paroxysm of fever Quinin arrested the fev er 
and reduced the pulse a m , pulse 82, respiration 22, tem¬ 
perature 102 4 pm, pulse 90, respiration 20, temperature 

104 5 


Remittent fever J Dudley, age 24, native of New Orleans 
Has had malarial fever for three consecutive seasons Has 
been working on a plantation on the Bayou Ti che Enlerec 
October 24 Observations began October 31 Very obstinate 
case Qcunin finally arrested the disease No albumin n 
urine Improved on quinin and iron a m , pulse 86, 76, 78 
98,92, 92,82, 70, 80, 76, 84, 84, 83, respiration 20, 20, 18, 25 20 
20. Id, 20, 20,16, 22, 23, temperature 102 3, 99,100 6, 101 6 
102 J, 102,102 7, 100 6,101, 102 5, 101,102 i m , pulse 84,92, 78 
9S, 88,80, 82,84,92,88, 87 86, respiration 20, 20, 18,25 20 24 
7™?™’ 20 ’ 10 20 > temperature 101 4,101, 100 8,101 5, 102 5 
102 102 7,101,102 5,100,102 

Chas Schmidt, age 42, native of Austria Has bad yellow 
t? ver Entered Charity Hospital and observations begur 
vjet 23,18/3 No albumin in urine, delirious, tongue rec 
at tip and edges, dark brown m the center Pain in head 
ioa e - s D a ?o fP'gaatrium Discharged October 31 a m .pulse 
129, /8,88,80,64, 66, 58, 68, respiration 46, 24, 30, 27 22, 20,18 

110 fl r& er £ tU ^ K 9 - 2 ' m ’ 10 °- 98 6 ' 97 ' 98 L S8 pm, pulse 
•UP, 88, 84,66,64 52,62, respiration 30 35, 28, 25 22, 24. 20 
temperature 103 9,103 5,103 5, 99 1, 97 6, 97.S, 97, 99 1 

I^'^larialpoiBon Remittent fever Charles Tmbere 
wots’ , lve of France Has been m New Orleans six 
Ph.n ?„’ii t^ 0 , m °nthB before entering October 2, had 
awim^ °£ ed by f ! ve L Severe headache restless pale and 
Unne red and free from albumin Treated with fuL 
nSnm u i m n Disease arrested Novembers Bile in urine 
o albumin , specific gravity 1025 a m , pulse 90, 88,74, 72 


respiration 22, 25,18,16, tempernture 103 8,100,101,101 2, D8, 
98 2 pm, putse 108,02,00,80, respiration 44, 2(1, 24, 10, tem¬ 
perature 100 5, 98 4, 100 8, 08 

Intermittent fever John Gilmore, native of Ireland En¬ 
tered Oct 30,1803 Had chills and fever five days before 
entering hospital October 31, when record of pulse nnd 
tempprniuro was begun, had n chill at 100 degrees followed 
bv high fever, and at7 i w the temperature was 106degrees, 
pulso 108, respiration 24 Sulphate of quinin was freely 
administered and tho fe\er ceased November 13 and did not 
return Tins was a clear uncomplicated case of intermittent 
fever v m , pulBe 72 73, 74, 80, respiration 18,20,22,18, tem¬ 
perature 99 5, 100 4 100 8,98 8 i M, pulso 101, 79, 72, 74, 
respiration 21,23, IS, IS, temperature 106,101,100 6,98 

Intermittent fever Michael Dolan Sick ono week be- 
foro entering hospital, Oct 23, 1873 Observations begun 
October26, general appearance anemic, pain m epigastrium 
Had fever on 23, when entering Quinin freely adminis¬ 
tered arrested the fever a m , pulso 00 54,48, 52, 52, 50, 00, 
54, 5S respiration 2S, 24, 2(1, 20,24, 24,19,18,19, temperature 
98 5 98 08 5, OS, 9S 8, 98 0,97,9,8, 9S r vr, pulso 52, 52,4d, 43,52, 
56, 50, 52, respiration 24,22, 30, 20,24,24, 24,18, temperature 
90, 9S, 08 2, 09, 99 5, 09 2,100, 9S 5 

In many severe and fatal cases of vcllow fever tho 
respiration is often greatly accelerated, as m the fol¬ 
low mg caso which entered Clinrity Hospital Oct 10, 
1873 Had been siek for five days At 6 r M , shortly 
after entrance, pulso 84, respiration 48, temperaturo 
102 4 Patient delirious, restloss and vomiting black 
vomit, suppression of urine Died next morning 
at 8 o’clock 

(To he conlimu d ) 


PERITONEAL SUPPORTS—(LIGAMENTUM 
PERITONEI ) 

BY BYRON ROBINSON, 51 D 

rnornsior or Giarcoi-ori tost ghadlatf school 
CHICAGO 

(Continued from page 5JC ) 

It is likely that the meshwork of perforations in 
tho great omentum is due to the arrangement of 
the blood vessel and an atTophy of the intervening 
space In the horse the mesontery becomes thin and 
occasionally, Dr Baker informs me, that a strangu¬ 
lated loop of intestine is found protruding through 
the perforated mesentery In the dog I have found 
very thin, transparent areas, but never a perforation 
of the mesentery 



r n e^nwrlT(la«\4r 1 % C o°^ lmmUOn ° f tho dI(Terent P ortlonB o£ 

A noticeable feature m the structure of the mesen¬ 
tery in general is the accumulation of fat The fat 
formation is more apparent in animals than m man 
Typical samples may be observed in the sheep or 
especially in the dog The fat accumulates along 
the blood vessels and is m many animals quite orna¬ 
mentally arranged in the great omentum The color 
of the fat is white or yellow In young fatting ani¬ 
mals it ib apt to be white, but senility increases the 
yellow color In very early embryos no fat can be 
seen, even with a strong lens Small accumulations 
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of fat may be observed in embryos m the laBt of the 
fourth month and afterward m limited quantities 
It, however, does not readily accumulate until the 
' two months of pregnancy, when the infant, m 
general, acquires fat The fat lobules are contained 
in the fibrous meshwork of the membrana mesenteni 
propria The fat mainly accumulates at the base of 
the mesentery In some cadavers the great omentum 
vail reach, in places, three-fourths of an inch thick 
and covers the whole visceral organs from view like 
a thick quilt In some cases on which I have per¬ 
formed laparotomy there was a mighty omentum 
which buried all viscera beneath it—and this is a 
great protector against general infective invasion of 
the peritoneum Fat exists m the mesenteries m ac¬ 
cordance with the conditions of the body elsewhere 
Mesenteric fat appears and disappears with fat in 
the other portions of the body 



Fig 8—Represents the three distinct dh isions of the digestive tube 
each supplied by a distinct artery S, stomach supplied by the gastric 
artery, (x A, G> L, the great intestinal loop supplied by the superior 
mesenteric artery, and I, M, A, the inferior mesenteric artery supplies the 
left half of the transverse colon and the descending colon L shows the 
growing liver Sp,the spleen and P, the pancreas, A, the aorta C,cecum, 
M, Mechel's diverticulum, U, umbilicus, H, L, round ligament, L, O, 
lesser omentum 

A good view of the membrana mesentern propria 
may be obtained by selecting a spare cadaver After 
opening the abdomen, carefully tear off the epithelial 
layer from both sides of the mesentery By a little 
patience one can easily peel off a thin layer of peri¬ 
toneum fiom each side of the mesentery, whence will 
be left the mesentern membrana propria, the middle 
layer of the mesentery, with all its essential struc¬ 
tures—vessels, nerves,connective tissue and lymphatic 
glands This middle layer may also be separated m 
two layers—-one each side of the vessels and nerves 
The layers seem to me not only to vary, from the 
amount of contained fat, but also that in a very 
spare individual much of the connective tissue is ab¬ 
sorbed, and that with the regaining of the fat much 
more connective tissue reappears The two layers 
of the membrana mesentern propria decrease in size 
from the base of the mesentery up to the point of 


divergence to embrace the bowel At itB base it con¬ 
sists of a dense thick mass of connective tissue bun¬ 
dles mcloBing the vessels and nerves Its thickness 
and rigidity supports the viscera and maintains defi¬ 
nite anatomic and physiologic relations It must 
exercise considerable influence in the caliber of blood 
vessels which pass through its meshes and fibrous 
layers 

The lymph glands are not visible in the mesentery 
of very young embryos Some state that the glands 
first appear m the fifth month of fetal life They ap¬ 
pear, according to Toldt, in the middle of the fifth 
month The glands lie about the middle of the mes¬ 
entery and do not seem to produce manifest changes 
They lie m a BeneB m the mesentery In adult man 
there are some one hundred and fifty In the lower 
animals the glands do not assume the scattered and 
diffuse condition of man but accumulate into a few 
larger ones In some, there may be one very large 
gland, and none, or scarcely any visible Bmall ones 
These mesenteric glands are beautifully sb own in a six 
months infant, dead from some wasting disease 


Fig 9—Represents the mesentery suspending nn advnnoed digestive 
tube S, stomnch I> duodenum, S, Ivl, A, superior mesenteric artery, 1, 
L, Intestinal loop M G, posterior mesogaster C,A celia axis G, A, 
gastric artery M, D, mesoduodennm M, C, mesentery, 1, H A, Inferior 
mesenteric artery A aorta The mesentery 8di\lsions with 8 arteries 
and divisions of the digestive tube, appear in this figure 

The two endothelial layers which cover the mem¬ 
brana mesentern propria ( are very thin One can 
separate them frorq the middle layer by careful dis¬ 
section These two thin serous layers consist of 
fibrous and elastic connective tissue covered by pave¬ 
ment or flat epithelium The fibrous, elastic connective 
tissue which lies between the single epithelial layere 
and the membrana mesentern propria does not have 
a specially definite arrangement for its fiber bundles 
It connects the epithelial layer to the subserous beds 
of tissue Toldt gives a simple layer of endothelial 
cells, immediately under the epithelium is a thin 
layer of fibrous connective tissue, mixed with fine 
elastic fibers, and an extremely delicate and loose 
Bubserons tissue which connects it to the membrana 
mesentern propria It may be observed that the 
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loose eubsorous tissuo gives (lie shifting nnd sliding 
proporty to the serous layer Tho poritoneum can 
glide on its soft elastic bed Fat is rnro in this 
serous lajer 



no 10—Show* llio mccnlerv with It* three nricrlc* nnd three i>nrt« 
ot the dlgcnhc tract The craat ihtcsllnnl loop S, I hni rotnted from leu 
to ripht nnd tho ncqutrcd mesenteries nro heRlnnlnR to nrrlro the 
etcum C In on in travel* to the rlRht Illnc fo*»n tho vmm lntcstlnll 
tennis, V , I, T, now diverge to tho Kit, Du duodeum A norm O, A, 
cairrtc artery Jfeo, me«entcrj S, 11, A superior rac’cmcrlc nrtcry, 1, 
M, A, Inferior mcjontorlc artery 

The mesentery ib generally viewed as n double 
fold or duplication of peritoneum, and that as such 
it originated But some authors think that the mes¬ 
entery arose as an independent structure from the 
cells of the mesoderm adjacent to the vertebral column 
The author who supports this view with tho most 
originality, so far as we are aware, is Professor Toldt 
of Vienna Toldt observes that nowhere in the de¬ 
velopment of the mesentery can one discover a pro¬ 
cess which can be indicated as a fold or duplicature 
Korean the formation of the primitive mesentery be 
looked upon ob a passive extension of a peritoneal 
fold Toldt Bays “Das Washsllumn dcr Gckrosc isl 
Vxd mefir ciu gam achvcs, cs schncrlct parallel mil dem 
TFacfistum dcs Dames farl mid beidc bedmger sich geg- 
ensertig ” (The growth of the mesentery is moreover 
an active process, it progresses parallel with the 
growth of the intestine and each limits the other) 
The advocates of the theory that the mesentery is an 
independent growth, put forth the idea that not only 
the development but also the structure of the mesen¬ 
tery favorB its correctness The structure of the 
mesentery consists of blood vessels, nerves and lym¬ 
phatics, and these being the fundamental structure 
of the mesentery it speaks against the view of peri¬ 
toneal folds or dupheaturee The claim is that no 
simple fold or peritoneum would always contain Buch 
fundamental structures The distinct difference be¬ 
tween simple peritoneal folds and such structures as 
mesenteries consists m their contents The constant 
presence of distinct vital elements is m favor of an 
independent origin of the mesentery from the meso¬ 
derm The structures of the mesentery may be desig¬ 
nated as subserous tissue Another point which may 
be of aid in supporting the independent origin of the 
mesentery is that a part of the intestine loses its free 


mobility after early fetal development, aB the duode¬ 
num, colon ascendens et doBcondenB Tho membrana 
mesontorn propria ib the union of tho vessels, nerves 
nnd lymphatics in a subporitoneal tissue 

Again, the theory of the independent origin of the 
mesentery mav find support m the view that the 
great omentum has a similar histologic structure as 
tho only primitive mesontory Tho groat omentum 
consists of a connective tissue layer covered on both 
sidos with fiat epithelial cellB, exactly as the primi¬ 
tive mesontory' was composed The fibrous elements 
ate relatively scarce the further one goes from the 
original moBontenc insertion line However, the 
blood \cbbg1b are BiiTtounded by fibrous bundles of 
connective Ubbuo in the groat omentum, but the 
quantity of fibrous bundles is rnoro limited m distri¬ 
bution It may be asserted that tho connective tis¬ 
sue of the great omentum resembles and is analogous 
to the inembrann mesonteni propria So far as I am 
able to observe, this is a fact, but it ib exceedingly 
thin, ns Dr Waite and I proved by actual observa¬ 
tion on cadavers fitted for tho cork The three 
theories as to tho origin of the mesentery may be 
stated m short ns «, coalescence, h, displacement, 
c, independent ongin from ridges of cells 
It may bo stated in regard to the coalescence 
theory, that coalescence or union of surfaces by ab¬ 
sorption on epithelial cells is at least not usual The 
theory of displacement or readjustment is based on 
tho fact that the viscera grew faster than their envel¬ 
ope, the peritoneum, and aB far as the theory which 
attributes the origin of the mesentery to the heaped 
up ridgeB of mesoblaBtic cells situated on each side of 
the vertebral column, much may be said m its favor 
The best sample to illustrate the displacement theory 
of the mesentery is that of the descending colon 
The rapidly growing kidney pushes itself between 
the meso colon-descendens and makes according to 
this view, the external layer of the meso colon over¬ 
lap tho parietal layer, the folds disappear by coal¬ 
escence of itB epithelium The advocates of this 
theory claim that a white line of coalescence can be 
found parallel to the descending colon, which, it is 
claimed, proves the correctness of the theory Micro¬ 
scopic examination would not prove anything be¬ 
cause after the coalescence there would be no epithe¬ 
lium left to tell the story of coalescence This 
theory, which will be contested m the present work 
is also put forth m regard to the great omentum 
The small pits and pockets found along the ascending 
and descending colons are referred to as proof of the 
coalescence theory I have examined them and do not 
consider them due to formation of the mesentery by 
coalescence I think they are due to old peritonitis 
I have found such pockets which would admit the 
finger point, but sufficient evidence existed to dem¬ 
onstrate an ancient peritonitis The displacement 
or readjustment theory of the mesentery has many 
points in its favor It must be considered that 
the peritoneum and bowel develop, hand-m-hand 
The peritoneum is an integral part of the viscera 
and grows with them The essential condition of 
existing viscera is peritoneal covering As the vib- 
cera grow irregularly the peritoneum will need read¬ 
justment For example, the cecum grows rapidly 
while the appendix atrophies rapidly, hence here a 
vast readjustment of peritoneum is required and it 
ib accomplished without a break m its surface The 
typical readjustment or displacement of mesenterv 
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is observed when the growing kidneys steal away and 
appropriate the meso-colon ascendens et descendens 
When any viscus grows faster than its covering or 
faster than its adjacent neighbors, some form of re¬ 
adjustment or displacement must arise It appears 
to me that the statement so generally made by writers 
that the change from primitive to secondary mesen¬ 
teric insertions, as being wholly due to secondary 
coalescence is not all true, but that readjustment or 
displacement tells a large story The mesentery may 
not be a conjoint visceral fold, but a neuro-vaBCula'r 
pedicle arising out of the collection of mesodermic 
cells situated immediately on each side of the noto¬ 
chord and finally becoming modified, being faced by 
epithelium 

It may be asked, Why is the mesentery inserted 
only on the dorsal wall 9 It is no doubt due to the 
immobility and rigidity of the dorso-abdominal wall 
If the wall were movable no mesentery could insert 
itself The liver and kidneys aid m immobilizing 
and fixing the mesentery, Whatever theory is held 
as to the development of the mesentery, this must be 
borne in mind, that the serous cavities are due to 
interstitial fluid pressure and independent action of 
the adjacent walls Connected with visceral cavities 
are generally mesenteries, more or less complicated, 
whose insertions are on the most fixed walls 

The blood vessels of the mesentery are single large 
trunks at the roots In fact, three blood vessels sup- 
1 ply the whole digestive tract—the gastric supplies the 
stomach, the superior mesenteric supplies the whole 
of the small intestines, except the duodenum, and 
from the middle of the transverse colon to the cecum, 
and the inferior mesenteric artery which supplies the 
left half of the transverse and the descending colon 
As the gastric reaches the stomach it divides, and 
supplies the smaller curvature and the esophagus 
It does not make anatomic arches and loops The 
superior mesenteric artery arises like the gastric as 
a Bingle trunk, but it soon begins to branch In 
early embryonic life, before intestinal rotation, the 
branches passed to the right, but after rotation the 
branches pass from the left side of the superior mes 
enteric artery These branches, ten to fifteen in 
number, are designated the vasa lntestinu tenuis 
Shortly after the branches of the superior mesenteric 
artery pass off from the mam trunk they begin to 
anastomose with each other, fortnmg arches and 
loops In the vaBa lntestinu tenuis, I have counted 
as many as five distinct senes or rows of lo^ps The 
anatomic loops lessen in size as they approach the 
bowel and the artery rapidly lessens in caliber The 
general number of anatomic loops is three or four, 
which wonderfully equalizes circulation for different 
sections of the digestive tube allowing unequal 
demands of blood As the arterioles leave the anas¬ 
tomotic loops they run for a short distance parallel 
and on reaching the wall of the gut they bifurcate 
and encircle the bowel, making vascular rings The 
vasa lntestinu tenuis supplies the mesentery itself 
with its glands and nerves 

The superior mesenteric artery offers many varia¬ 
tions I have seen it give a branch to the liver It 
may take the place of the inferior mesenteric, as it 
doeB in many lower vertebrates. It may give 
branches to the stomach and spleen Its vasa mtes- 
tmn, tenuis may vary m number, size, and loops 
Hyrtle, m his “Lehrbuch,” I7th Ed „1&84, describes 
a persistent amphalo-mesenteric artery In this case 
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it supplied the rectus abdominalis, anastomosing 
with the deep epigastric, and finally passed into the 
suspensory of the liver along the round ligament 
By care and patience, one can dissect out almost the 
whole of the superior mesenteric artery m subjects 
prepared for the work 

The inferior mesenteric artery arises from the 
abdominal aorta about one and one-half inches above 
its bifurcation It supplies the large bowel from the 
middle of the transverse colon to the anuB It forms 
anastomotic arches, similar to the superior mesen¬ 
teric, but lesB m number and fewer in Benes The 
inferior mesenteric artery may vary m its points of 
origin It may be entirely displaced by the superior 
meBentenc artery Some anatomists note that it 
may give off a middle colic It has been noted to 
give off branches to each umbilical artery WalBham 
writes that the anastomosis between the middle and 
left colic arteneB may be wanting, as ib the normal 
condition m the ruminants and porcupine “Quain” 
announces that it may give branches to the liver and 
kidneys, and Hyrtl saw it arise from the common 
iliac A peculiar point in regard to the inferior mes¬ 
enteric artery is that it has cIobc relations with the 
rectum whose veins anastomose with the portal veins v 
Hence, blood from the rectum /can go directly to the 
liver by way of the portal vein The portal vein col¬ 
lects blood from the digestive tube and carries it to 
the liver Now it ib observed by all who pay espe¬ 
cial attention to the peritoneum and its development, 
that blood vessels make various projecting folds in 
its mesenteries The vessels project the peritoneum 
into a ridge, and accompanying this ridge are found 
corresponding depressions The arteries which are 
manifest m their production of ndgeB m the perito¬ 
neum are the lleo-colic which produces the plicse lleo- 
cecalis, superior and inferior The lleo-colic sinistra 
and sigmoidea produce wide depressions between the 
large branches and also among its Bigmoid vascular 
arcades I have noted depressions one and one-half 
to two inches m diameter and nearly two inches 
wide in the vascular arches of the sigmoid One 
could push this Bac-like pouch toward either side of 
the sigmoid mesentery Such wide depressions 
might have been produced by pressure, e g , the rap¬ 
idly growing kidney at its lower end, by its project¬ 
ing against the sigmoid mesentery The long sig¬ 
moid might have been displaced against some round 
projection, e g , against the liver, a coil of intestine or 
the bladder, when the sigmoid mesentery was very 
thin, yielding and distensible The gastric artery 
makes a very prominent fold of peritoneum project¬ 
ing into the lesser omental cavity This is no doubt 
what Huschke tried to describe as the gastro-pan- 
creatic ligament or omentum In one adult which 
Dr Waite and I carefully examined, the fold over 
the gastric artery projected more than an inch into 
the lesser omental cavity This fold gave a distinct 
border to the foramen of Winslow on the left 
(To be continued ) 


Ocular Diphtheria Treated by Antitoxin —Dr Coppez, in a 
Brussels medical journal had a good result in one case 
“The membranes,” he says, “seemed to melt like a snow¬ 
flake in a ray of sunlight” It may reasonably be expected 
that the invading progress of pseudo-membranous exuda¬ 
tion may be early checked by this treatment “ Or, better 
still,” says Dastot, “ the last two stages of the malady may 
be suppressed—with all the dangers that attend them ” 
Twenty-four hours should see the subsidence of all menacing 
symptoms 
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4 PROPOSED STEP BACKWARD 
We tire ad\i6ed bj n reliable authority that the 
College of Ph)Bician8 nnd Surgeons of Baltimore, 
Md , hate filed a proposed amendment to tho consti¬ 
tution of the Association of American Colleges, 
which if adopted, would undo the good work accom¬ 
plished at San Francisco, providing that graduates 
1 after 1893 shall hat e attended four courses of lectures 
in different years, before recei\ ing the degree of M D 
In view of the decided action taken ivpon this ques¬ 
tion b} the American Medicai Association nt Detroit, 
and in fact since its organization, we feel it our duty to 
protest against the position taken by tho Baltimore col¬ 
lege In this protest we believe we shall have the sym¬ 
pathy and support of 99 per cent of the profession 
of America There can be no doubt of the attitude 
of the profession to-day This was well illustrated 
in the adoptiou of the Rauch resolutions by the 
American Medical Association at Detroit, providing 
that parties holding diplomas of later date than 1890 
must have attended at least four courses of lectures 
before receiving a degree, in order to secure member¬ 
ship in this Association The resolution was adopted 
j unanimously The four-year amendment was adopted 
L by the College Association at San Francisco by a vote 
of 17 to 5, and afterwards ratified by a unanimous 
vote Minnesota has amended her medical law, re¬ 
quiring attendance upon four courses before admit¬ 
ting parties to an examination to begin practice 
The Iowa Board of Health has adopted the four-year 
minimum of requirements, as well as several other 
States The repeal of the San Francisco amendment 
will be far-reaching in its pernicious influences upon 
both the profession and the colleges 


a period of evolution in methods of medical educa¬ 
tion in thiB country, all signs pointing toward an 
immediate solution of higher medical education in 
the United States We had hoped to be soon relieved 
of the repeated jibes of tho foreign medical preBB, 
that have for years taunted us upon the question of 
medical education Tho Journal appeals to the col¬ 
leges of the country to immediately carry into execu¬ 
tion tho provisions of the four-jenr course A failure 
to do so will result in humiliation and disgrace It 
is needless to discuss this question from a profes¬ 
sional standpoint as the arguments are one-sided 
Upon investigation it will be gouoralty conceded that 
no vnlid argument can bo afforded m favor of a 
ropenl of tho present provisions of the College Asso¬ 
ciation calling for attendance upon four courses of 
lectures before conferring the degree of M D 

We can not believe that the bettor judgment of the 
College Association will permit this backward move, 
nnd as the statistics show that the colleges of the 
highest requirements aro now having the largest and 
best classes, wo think the matter of self-interest 
will liaNe a powerful bearing in pre\enting such a 
catastrophe 


INSANITY AND LUNACY IN MASS kCHUSETTS 
Tho statutes of Massachusetts are not clear in their 
use of words applicable to mental disease They 
ha\e, for example, provided for the treatment of the 
insane charges of the State nt “Hospitals for the In¬ 
sane” at Danvers, Northampton, Taunton, West- 
borough and Worcester But they are under the 
government of a State Board of Lunacy The hospi¬ 
tals are models of their kind and the State Board is 
a linrd-workmg and efficient body, but the latter has 
not yet found itB wav clear to shake off the archaic 
name The full title of this Board is “ the State 
Board of Lunacy and Chanty ” Its membership is 
nine, and its members serve without salary Its 
powers and duties are vast and .far-reaching In ad¬ 
dition to the insane class, it has to do with alms¬ 
houses, the State farm, three State schools, juvenile 
offenders, the boarding out of infants and other 
minor wards, non-settled paupers, pauper statistics, 
bastardy among the unsettled, immigrants falling 
into distress during their first year, and visiting the 
sick poor The visitation of young girls Jaoarded 
out in families, is conducted by eighty-one carefully 
selected lady visitors who reside near enough to their 
wards, to be cognizant of their needs and the manner 
of treatment, these ladies receive no salary The 
board has been m existence about sixteen years, m 
which time there have-been only thirty appointments, 
only two deaths and only nineteen resignations It 
speaks creditably for a noU-ealaried board'to show 
an average resignation list of only one and a fraction 
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THE ADVANCE OF LABORATORY WORK IN 
AMERICA 

When Lister visited the United States m 1876, and 
spoke on the subject of antisepsis at the International 
Medical Congress, there was no bacteriologio labora¬ 
tory in this country The impetus given to bacteri- 
ologic studies by the practical needs of surgery was 
first felt m Europe, but although there were many m 
the field, it was not until the improved methods of 
laboratory technique had demonstrated bacillus tu¬ 
berculosis, and the comma bacillus, that the immense 
practical value of this department of science dawned 
on the medical world America was fully aroused and 
almost simultaneously there sprung into existence 
laboratories in connection with Harvard, Johns Hop¬ 
kins, the Hoagland in Brooklyn, the Carnegie, the 
Loomis, the Chicago Medical College and the Univer¬ 
sities of Pennsylvania, and Michigan, and the medical 
colleges throughout the United States soon found it 
necessary to give instruction in bacteriology and to 
provide suitable equipment therefor 

Naturally, independent investigators were devel¬ 
oped by the new and interesting fields of discovery 
that opened before the vision of the enthusiastic 
workers Sternberg of the Army, Welch of JohnB 
Hopkins, Prudden and Biggs of New York, Belfield 
of Chicago, Coun8elman and Shakespeare werej 
among the earlier of the observers 

Europe, in advance in the original discovery, again 
led in the new chemic departure made necessary by 
the investigations of Metschnikoff and his col¬ 
leagues, showing the life history of bacteria, and the 
pathologic changes produced by the microbic prod¬ 
ucts American bacteriologists m general were not 
well prepared for this chemic phase of the subject, 
but the name of Victor C Vaughan stands pre-emi¬ 
nent among the first of our bacteriologio chemiBtB. 
He was well prepared for this work, by his discovery 
of the tyrotoxicon and other ptomaines To-day it is 
fair to assume that organic chemistry and bacteriol¬ 
ogy are as well understood in America as in Europe, 
and that there are a dozen laboratories m which any 
experiment made in Europe, may be tested with sci¬ 
entific exactness 

Nor is the work of our American laboratories 
merely imitative We have passed beyond that stage 
and thq, original work of Sternberg, Kinioun, Theo¬ 
bald Smith, Chittenden, Counselman, Ernst, Ein- 
horn, Ohlmaoher, Abbott, McClintock, Long, 
Gehrman and others, is as closely watched m Europe 
as we ourselves watch the European observers 

In the field of chemic researches m our labora¬ 
tories outside of bacteriology, we have had many ob¬ 
servers, hut none who have conducted to a conclu¬ 
sion more painstaking investigations m physiologic 
chemistry and m pathologic substances than Joseph 
Jones, of New Orleans We can not undertake 


mention all of the distinguished American workers 
m the wider field of general chemistry, such as 
Smart, of the Army, Remsen, of Baltimore, Haines, 
of Chicago, but in that field we may point with pride 
to a long list of expert chemists, and we venture to 
predict that before the end of a decade, the leadership 
m laboratory work will be held in the United States 
Even as we write, there are more independent original 
investigators m Chicago alone than there were m the 
whole United States a decade ago 
The Vermont Microscopical Association announced 
recently that a prize of $250 will be given by the 
well known cbemistB, Wells & Richardson Company, 
to the first discoverer of a new pathogenic germ 
We shall be disappointed if this prize is not awarded 
to one of our countrymen C Smith Boynton, M D , 
of Burlington, Vermont, will furnish any informa¬ 
tion concerning this prize, on application 


THE NOMENCLATURE AND CLASSIFICATION OF 
DISEASES IN THE NAVY 

In our issue of March 23, we published the new 
official nomenclature and classification of diseases 
and injuries, directed to be used hereafter by the med- 
loal officers of the Army by order of the Surgeon- 
General, promulgated m Circular No 3 of March, 
1895 It is interesting to compare this with the 
nomenclature and classification which went into ef¬ 
fect on January 1, of this year in the Medical 
Department of the Navy, by order of the Surgeon- 
General of the Navy, issued some months before, 
which we print m this issue 

The naval classification preserves the technical 
Latin and Greek nosologic al titles, carefully revised 
on the ground of facilitating statistical comparison 
with similar returns by foreign services The Army 
system employs English, Latin and Greek designa¬ 
tions indiscriminately Thus, glycosuria, gout and 
scurvy appear among Army titles, the corresponding 
Navy names being diabetes, lithemia and scorbutus 
Instead of measles and rotbeln m the general infec¬ 
tious class of the Army, the Navy has morbilh and 
rubella 

There are 330 titles on the Navy list agamst 249 
in the Army, but as 19 of the latter are duplicated, 
appearing under different classes, and as 12 numbers 
are given to the expression, “other diseases of this 
class,” there are really only 218 specified diseases 
and injuries in the Army nomenclature 

Claes I, Parasites and Parasitic Diseases of the 
Navy list haB not been retained by the Army, trichi¬ 
nosis being classed by the latter with the general 
infections and scabies and the dermatopbyta with 
local infections Carcinoma and sarcoma are placed 
among general infectious diseases m the Army list, 
and appear among cysts and new growths, Class xn, 
Navy list 
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Venoteal diseases, vs Inch the Army retmnfl among 
tho general infections, arc transferred by the Navy to 
Class \r, entitled venereal diseases and diseases of the 
gemto urinary apparatus 

Debilitas eomlis, hemophilia, purpura homorrha- 
gicn and purpura simplex in tho Naval Class m, of 
constitutional diseases of nutrition aro not enumor 
nted m tho Arnn Class ir, diseases of nutrition, 
general 

Tliesesernl classes n, Diseases of tho Nervous 
Sjstem, a, of tho Msual apparatus, vi, of tho nudi- 
torv apparatus, mi, of tho olfnctorv apparatus, mu, 
of the nutritive apparatus, with subsidiarj classes 1, 
of the Digestive Apparatus , 2, of tho Circulator}’ Ap 
pnratus— A, Blood Vessels, /?, Lymphatics, 3, of the 
Respiratory Apparatus i\,of the Motory Apparatus, 
\, of tho Cutaneous Apparatus, \i, Venorenl Dis¬ 
eases mid Diseases of the Gonito Urinary Apparatus 
are all included !>) the Ami} in one general Class i 
hi, Structural and Functional Diseases of Organs, 
under the subordinate heads 1, Diseases of the Nor 
vous S}steni, B, of the Digestno System , C, of tho. 
Circulatory System, Z>, of the Respirator} Organs, 
E, of the Gemto Urinnrv System, F, of the L} m- 
phntic S} stem and Ductless Glnnds, (7, of tho Mas 
cles, Bones and Joints, //, of tho Integument and 
subcutaneous Connective Tissue, 7, of Organs of 
Special Sense, (a) of the Eye, (6) of the Ear, (c) of 
the Nose 

Accidents and Injuries iv, and Unclassified, v, 
complete the Army classification, while tho Navy has 
\ir, Cysts and New Grow ths, xm, Injuries, \i\, 
Extraneous Bodies, w, Poisons, and xm, Feigned 
Diseases 

A few other minor differences between the two may 
be indicated Thus, nostalgia appears among diseases 
of the nervouB system (Army) but it is not specified 
in the Navy, aud directed to be included under the 
title, melancholia Nausea manna, for w'hich it is to 
he regretted the more exact title naupatbia, has not 
been substituted, is classified wuth diseases of the 
nervous system by the Navy, and rabies with general 
infections, neither appearing in the Army classifica¬ 
tion Insolation among general injuries (Army) is 
more appropriately classed as febris thermica and 
proslatio thermica among diseases of the nervous 
sj'stem (Navj r ), along with febris contmua simplex 
and febris ephemera, which have no place on the 
Army list, except among fevers of undetermined 
causation in Class r, General Infectious Diseases 
On the other hand, the Army places narcotic poison¬ 
ing, acute and narcotic poisoning, chronic ox drug 
habit among diseases of the nervous system, while 
they are not mentioned m tbe Navylist, but would by 
analogy be reported among other diseases of Class 
Poisons Cholera morbus and dysentery are 
classed as diseases of the digestive system (Army) 


and among general infectious diseases (Navy) Car¬ 
diac irritability and cardiac degenerations are onu- 
mornted amoDg diseases of the circulatory system 
(Army) and not mentioned on the Navy list An- 
thrnx appears among the general infections and car¬ 
buncle among tho 1 ical infections (Army), and car- 
bunculus only among diBoaBeB of the cutaneous 
apparatus (Navy) Tliore are twenty-nine diseases 
of the visual apparatus specified on the Navy list and 
but fifteen diseases of tho eyo on tlio Army list 
Tho classification of neither Service includes lierpos 
70 Bter and ulcus porforans, although tho nervous 
origin of both diseases which aro of frequent occur¬ 
rence is well-ostnblished 

The Marine-Hospital Service has for many years 
followed literally the nomenclature of tho Royal 
College of Physicians of London,a revision of winch 
is now duo 


COLLECTIVE INVESTIGATION OF THE ANTITOXIN 
TREATMENT OF DIPHTHERIA 

When Pnoi rsson Vmcnovv—repudiating the attack 
of Ins assistant, Dit IIauseviaxn, on Behring’s the- 
orj of the serum treatment of diphtheria—Baid “All 
theoretical considerations must give way to the brute 
forco of those figures,” refomng to the statistics of 
the treatment in the Kaiser and Kaiserm Friedrich 
Hospital of Berlin, the question Beemod to be settled 
as to tho general merits of sero-therapy During a 
given period 533 cases of diphtheria were treated m 
tins hospital, of those 303 were treated with the 
serum, with a mortality rnte of 13 2 per cent , 230 
were treated without Berum, with a mortality rate of 
47 8 per cent A still more striking exhibit was af¬ 
forded during June and July, W'lien nearly all cases 
were treated with the serum and the mortality rate 
was 12 7 per cent “ Suddenly,” says Virchow , “ the 
supply of serum ceased, ns, unfortunately, the very 
horses from which the serum was taken died The 
old methods of treatment had again to be resorted to 
and the results were ”—109 cases, 55 deaths in seven 
weeks, a mortality rate of 50 46 per cent A supply 
of serum was then obtained from another source, and 
during tbe next six weeks 81 cases were treated with 
12 deaths, a mortality rate of 14 81 per cent It was 
the “brute force of these figures” which Virchow 
said compelled him to recommend the serum, to 
attribute to it “a brilliant therapeutic virtue,” to 
contend that, even if disagreeable by effects were 
proved to occur occasionally, they were not sufficient 
to deter him from continuing the treatment, and to 
counsel that the theoretical explanation of its thera¬ 
peutic action should be left to the future rather than 
allow the failure of such explanation to interfere 
with its practical application 

Since then, however, these and similar figures 
which seemed so convincing have been rudely assailed 


602 


CORRESPONDENCE 


[April 20, 


Among the most recent of the aBsailantB is Dk Joseph 
E Winters, of New York City, of whom the Me focal 
Journal Bays “Nobody who knowB the medical pro¬ 
fession of New York can question De Winters’ 
astuteness as a clinician and we do not conceive it to 
be possible to bring up any circumstance or condition 
that may reasonably be held to have tended to warp 
his judgment m this matter ” At a recent meeting 
of the New York Academy of Medicine (April 3) 
Dr Winters, discussing the papers presented on 
diphtheria and the antitoxin by Drs Hermann A 
Big(JS,W H Park, C H Peck, George P Biggs and 
Ira Von Giesen, sweepmgly challenged every claim 
made for sero-therapy attacked the favorable statis¬ 
tics and alleged a number of serious after-effects due 
to antitoxin septicemia In an experience of 154 
cases treated during January, February and March, 
1895, m the Willard Parker Hospital he asserted he 
had never found that the serum exerted the slightest 
influence for good on a single clinical manifestation 
—on membrane, pulse, temperature, gland swelling, 
laryngeal symptoms,etc “ Every one of these patients 
had been examined daily, they had been examined 
with care and with great solicitude and with the desipe 
to discover some evidence of the virtues ascribed to 
antitoxin by others ” He further opposed antitoxin 
on account of its “ immediate danger to life through 
its influence on the kidneys and on the nervous system 
and remotely through its influence on the blood”— 
basing this last charge, apparently, on the destructive 
action of horses’ serum on the red globules, as reported 
by L Landois and others 

Again Passed Assistant Surgeon Cordeiro, U 
S N , has just reported to the Surgeon General of the 
Navy the results of his study of the use of anti¬ 
toxin in the Berlin hospitals, and concludes that 
“ bo far, proof ib lacking of the value of antitoxin 
in the treatment of diphtheria,” he adopts the 
adverse opinions of Kassowitz who says “ The 
burden of proof lies with Behring and his co-workers 
The world will eagerly and only too willingly receive 
this proof We know that the former extravagant 
promises are out of the question, but we Bhould be 
grateful to have it demonstrated that the serum can 
reduce the mortality by even 1 per cent As yet we 
have not the slightest basis on which to found an 
expectation that fewer children will die m the future 
of this disease on account of the serum treatment ” 

In this conflict of opinion there is, obviously, an 
urgent necessity for the collected and collated expe¬ 
rience of the profession, and the Journal offers itself 
as the medium for the collection of this experience 
Following the last page of reading matter m this 
issue, will be found a blank form for reports of cases 
of diphtheria, treated either m hospital or private 
practice In order to facilitate comparison with the 
experience m other countries, this form has been 


prepared in close accord with that now in use m 
Germany for the collective investigation undertaken 
by the Deutsche Medrcmischc IVochenschnft 1 This 
blank form is believed to be self explanatory, it mav 
be detached without mutilating the rest of the 
number, and it is hoped that all members of the 
American Medical Association who have had or 
may have any experience m the antitoxin treatment 
will contribute to this attempt to settle the question 
of its merits 


SECTION ON BENEVOLENCE 
Our friend Dr Frederick Horner, U S N , re¬ 
tired, writes us concerning the plan he has often 
urged, whereby a fund may be created for the relief 
of widows and orphans of medical men He urges 
the establishment of a “ Section on Benevolence” or 
“ Medical Aid Section,” reference to which was made 
in the Journal for May 16, 1891, and April 16, 1892 
It is understood that our President, Doctor Mac- 
lean, will this year favor the matter, and ask that the 
initial steps be taken for inaugurating the measure 
By a resolution of the Association, passed at 
Washington in May 1891, a committee was author¬ 
ized to be appointed on the subject, but it appears 
that no report was made, although the exhaustive 
paper of Doctor Horner (see Journal, April 16 
1892, p 4S2) might very well answer such a purpose 
We sincerely hope some definite action may be 
taken at the Baltimore meeting, which will result in 
the establishment of some such section 


The Journal Train from Chicago for Baltimore , 
Sunday, May 5, 3 15 pm, via Pennsylvania Railroad, 
is a 8}iccial train, exclusively for the use of the mem¬ 
bers of the Association and their friends It goes 
direct to the place of meeting, on limited time and 
with the finest train service in America There is 
but one Journal train, and that is via the Pennsyl¬ 
vania R R 

Papers Read in the Sections —Members are re¬ 
spectfully reminded that papers read before the 
Sections become the exclusive property of the 
Association 
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Sliall Ingenuity and Invention De Disci edited 
Am ong Physicians? 

Deweb, Coeo , April 9, JS95 

To the Editor —The above is practically one of the impor¬ 
tant questions which should have been decided at last year's 
meeting in San Francisco Could it have come to the sur¬ 
face so as to have been voted on separately, the indications 
were then that the proposition to change the Code in this 
particular would have carried by a large majority Hap¬ 
pily, Dr Quimby, of New Jersey, put in an amendment, sep¬ 
arately from all others proposed, which brings this question 

i The Journal Is indebted to the courtesy of Db Juuus Seim ai.be, 
one of the editors of the TT ochcmchrijt , for a copy of the return blanv 
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snuarely before tbe Baltimore meeting Dr Quimby's 
motion is to “clmnpe the Code of Ftluca—Duties for the Sun 
port of Professional Cbnrnctor—bj lenving out the words 
‘Surgical Instruments,’in second line Clause 5, Article 1 
To spare the precious time of the meeting and to “hedge 
against the possibility of my not hemp able to bo present 
when this question comes up please nllow me to gne a few 
rensons why this change should certainly be made, and the 
mechanical douce or "surgical instrument" bo forever 
divorced from the low company of “a secret nostrum " 

■Vs a preliminary let me obserte, with nil due respect for 
our professional grandmothers who framed tbe Code and 
Constitution of the American Mkoicai Absocivtion, tlmt 
the horizon of their usion of fho possfbiIitft-8 of intention 
must have been rather narrow The conditions were so dif¬ 
ferent then from what they are now Then, with few mven 
turns made by medical men, and few patents issued to any¬ 
body, there was no need apparent to protect nn> physiclnn 
mins right to be honored ns the originator of anything 
Ivow there is every need and the Patent Offico is the only 
reliable criterion by which to decide if a man has even made 
an original Invention To require that a man should nrovc 
his title and then deprive lnm of the only means of so do 
mg reminds one of that old collego song 

“Mother I goto swim" 
les xnv diirlinp dnnetiter 
Itawp vaur clothe® on n hickory limit. 

But don i po near the water 


The question is not whether it will par for a physician to 
take out a patent on nn Invention judging by the forty 
five thousand or more patents nlrendy allowed in the United 
States,and only one in fifteen a financial success, it would 
probably not pay nnd the applicant would have n “ heap of 
bother” and considerable expense in return for the cstab 
lishment of Ins own originality and a possible service be 
may do his fellow men 

Briefly stated, the arguments which seem to me sufficient 
to warrant thiB proposed change in tbe Code are 

1 That the intrusion of the words “surgical instruments’’ 
is uncalled for and without good excuse It is out of har¬ 
mony with the rest of the paragraph, for there is no franc/ or 
secrecy to be acaided, ns Implied with regard to “secret nos 
trums ’’ The latter are generally knew n to be cheats, while 
the former bear “upon their face" their evidence of worth 
and fitness 

2 The interdiction of “surgical instruments,” and by im¬ 
plication probably!?) mechanical devices Is wrong, because 
the Patent Office furnishes the only reliable proof that a 
claimant is entitled to credit 

3 The sacrifice in time, thought and expenditure required 
of a physician is really a damage to the medical profession, 
not to mention tbe deprivation to those who depend upon 
our aid, because many new things must be made, if at all 
cheaply by dies and machinery, and manufacturers will de¬ 
mand protection for their own outlay Especially is this 
the case with all hard rubber goods which have to be made 
In expensive molds 

4 The restriction imposed is unjust to the physician in¬ 
ventor, because he (co-equal with an outsider)ougnt to have 
the stimulus of credit and profit, if there is any, in order to 
make a success of his invention The field is the world and 
after all the great test of merit ib extended use, and the 
sources of profit must be massed and under rightful control 
In order to secure such introduction to supply demand The 
writer could illustrate this point by the failure of tneritori 
ous, mechanical, surgical inventions which have come Bhort 
of recognition and use because of the lack of properly sanc¬ 
tioned pushing of their undoubted ciaims upon the atten¬ 
tion of those who should employ them Again he could 
illustrate a point taken (8) by stating that he has lately 

re< I'Jeated to indorse a poor make of bis stethoscope 
i" which it is proposed to undersell the market, and cal 
ciliated to bring discredit upon an instrument the utility of 
a u w ^ e . n properly made is unquestioned And now 
when he is just finishing an improved stethoscope, made on 
similar but new lines and measurements, he, is warned that 
he must secure the same by patent, or So and So—menu 
m tU j?* °h? a Pen the thing to capture the trade, 
regardless of his wishes to hold the instrument to an even 
grade of excellence AVhat shall be done under such cir 
cumstances? Shall the author-take the advice given him by 
onn es ‘"residents of the American Medical Association 
aonl e , 8 8Ur gical instrument company who will 

seea protection from the Government for him? or shall he 
(■ho°^ ei lr :an< ^ ea a °d boldly announce that his own rights m 
matter are juBt the same as those of any citizen of the 


United States, even though he is a member of the American 
Mfdicai Association? 

The beBt way ib to change the blamed paragraph and 
make it rend ns though a snne man had originally written it 
Yours respectfully, Charles Denison, M D 


TJio .Tudlclftl Council 

Piiiladei piiia, April 10,1805 

To the Editor —The Touiinal of the Gth lust contains a 
criticism of the circular, relnttvo to advertisements, recently 
sent to nil members of the Ami moan Medicvi, Association 
by the Philadelphia County Medical 8ociety In the criti¬ 
cism occurs a personal nlluBlon which impels me to request 
the publication of this letter The Journal says “There 
are two direct mis statements in tiie committee’s report 
which we aro sure they will be glad to have corrected , one 
is that thedecision of the Judicial Council was not given to 
them or published We notice tlmt Dr Tohn B Roberts has 
signed tins document, and that ho was also Secretary of the 
Judicial Council If he failed to notify ins associates on the 
committee of the action of the Council suroly the Journal 
is not to blame ” 

It is true that I vvaB n delegate of the Philadelphia County 
Medical Society to the meeting of the American SlrniCAi, 
A ssoct ition nt 8nn Pranclsco, nnd therefore signed the re¬ 
port made by tbe delegation after its return to Philadelphia 
It is also a fact tlmt I was and am the Secretary of the Judi¬ 
cial Council of the Association 

The circumstance that I held the two positions and could 
have disclosed the decision of the Judicial Council to my 
associates of the delegation, seems to the Journal a suffi¬ 
cient renson for supposing that I would do so Such a be¬ 
trayal of official confidence would, in my opinion, make me 
unworthy to bo a member of the Council 

\b Secretary I was directed to furnish the Board of Trus¬ 
tees with a copy of the decision in regard to the publication 
in the Tournal of advertisements of Becret preparations I 
did this immediately, on June 8,1894 I was not at liberty 
to inform any one else, outside of the membership of the 
Council, not even those vv ho brought the charges against the 
Trustees I therefore have refrained from doing so 
You will remember that I declined to be present during 
the executive sessions of the Tudicinl Council nt which the 
question was considered, because of my official connection 
with the Society bringing tbe charges After tbe decision 
of the Council had been made, I returned to the room and 
resumed the dutleB of Secretary, which during my absences 
had been performed by Dr X C Scott, and Dr T D 
Crothers respectively acting as Secretary pro tempore 

Youtb truly, John B Roderts MD 

Answer —The decisions of the Judicial Council are not 
secret The proceedings are secret, but not the decisions The 
copy sent the Trustees was signed by Dr Roberts 


Mountain AD for Cities 

Milton, K\ , April 15,1895 

To the Editor —Tbe details of tbe plan which I suggested 
in the Journal of March 30, for supplying pure air to cities 
are as follows Upon a sufficient foundation is a frame 
thirty feet high, within vvhioh is an elevator running to top 
of frame for the purpose of raising the perpendicular sec¬ 
tions of steel plate pipes, each of which is twenty feet long 
and each one is laTger than the one above it to which It Is 
securely bolted, and also of heavier plate When the first 
two joints are securely joined at the top of frame they are ele¬ 
vated until another is added and so on until tbe first attains 
the desired height Guys are attached and are so arranged 
as to maintain the pipe perpendicularly 

Electric lights could be attached to the top of the pipe, 
and being at an elevation of six hundred feet would be at 
least quite conspicuous 

The lower end of the pipe is attached to the cylinder of a 
pump which, draws the air down through the pipe and forces 
It through tbe supply pipes to the desired apartments 
These rooms should be practically air tight except the ven¬ 
tilator at the lower, and the Bupply pipe at the upper part of 
the room The air from an altitude of six hundred feet, be¬ 
ing so much lighter than the impure air at the surface of 
the earth would force the latter out of the room, the tem¬ 
perature of which could be regulated by passing the supply 
pipes through either cold or hot media A room thus fur¬ 
nished and covered with glass would be an ideal mountain 
resort 
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It is believed by some that pathogenic microorganisms, 
other than the tubercle bacillus, play an important part in 
the destruction of lung tissue In view of the facts that 
during sleep the vital resistance of the system is greatly les- 
sened and that the air in all large cities contains innumer¬ 
able hosts of ferocious pathogenic microbes, the wonder is 
that there not more pale, wan faces in cities, or even that 
there should be any one left to tell the tale 
It is even hinted that the tubercle bacillus alone is unable 
to cope with the vital resistance of the system Hence we 
send our consumptives to a high dry location for pure air 
But with my plan a high dry location with absolutely pure 
air is sent to our consumptives 
Not only the apartments for invalids but also factories, 
business offices, store rooms, etc , could have the mountain 
air, simply by making the upper part of the rooms air-tight 
I have thus briefly outlined the plan for supplying cities 
with pure air of any desired temperature at a trifling cost 
compared with the benefits to be derived, and I hope to see 
Chicago—the wonder of the nineteenth century—take the 
leadjn making a test of its practicability 

S E Hampton, M D 


Quls Custodiet ipsos Custod.es ? 

Chicago, April 13,1895 

To the Editor —At a meeting of the faculty of the North¬ 
western University Woman’s Medical School, the following 
resolutions were unanimously adopted and ordered to be 
placed before the Illinois State Board of Health 
Whereas, On three occasions within the past three years, 
the Illinois State Board of Health has licensed to practice 
medicine in this State, students who have not properly 
qualified themselves for such duties, and whose incompe¬ 
tence has compelled us to withhold the degree of Doctor of 
Medicine, and 

Whereas, By common report we are informed that the 
State Board has adopted a similar policy with reference to 
numerous other persons , therefore, 

Resolved, By the faculty of the Northwestern University 
Woman’s Medical School that the State Board be requested 
hereafter to make its examinations so rigid that persons in¬ 
competent to obtain the degree of Doctor of Medicine from 
first class medical colleges can not obtain license to prac¬ 
tice from the Illinois State Board of Health 
Resolved, That the State Board of Health be urged to do 
all in its power to secure a modification of the State law, so 
that the privilege of examination for license to practice in 
this State can only be obtained by graduates of recognized 
medical schools m good standing 
Resolved, That for the protection of the lives and health of 
our people we believe it the duty of the State Board of 
Health to do all in its power to prevent the entrance into 
the medical profession in this State of any persons not prop¬ 
erly qualified, and further 

Resolved, That m the interests of humanity and medical 
science we believe the State Board should make its standard 
oT qualifications aB high as that of the best medical colleges 
in this country, and that it should do all in its power to aid 
and encourage the efforts of the profession and the people 
for thorough medical education and higher requirements of 
licentiates and for the degree of Doctor of Medicine 

Marie J Mergler, Secretary 


Slxall tlie Physician Act as Cleik for an Insm- 
ance Company without Pay? 

Stoughton, Wis , April 11,1895 
To the Editoi —I inclose a copy of a letter I wrote to the 
Wisconsin Benevolent Association which is self-explanatory 

irisconsm Benevolent Association, Ahlwaulee, Tfiis 
Gentlemen —Your letter of the 11th mat at hand Your 
statement does not in the least alter the position I have 
t&kBn 

I filled out the blank sent to the patient, giving my diag¬ 
nosis, number of visits, date of first and last visits, the time 
patient was confined to the house, etc This is about all 
that is required of the attending physician, wuthout compen¬ 
sation, by any legitimate accident insurance company and 
is amply sufficient to establish the justice of the claim so far 
as the testimony of the attending physician is concerned 
The filling out of a complicated blank, such as you inclose, 
requires time and technical skill, is exclusively for your 
benefit, and is not under any consideration justly chargeable 
to the patient The patient has paid you for the insurance, 


he has also paid me for the medical services rendered dur¬ 
ing his recent illness It is therefore manifestly unjust, 
even if it were possible, to collect from him an additional 
fee for an examination and written report which is solely 
for your benefit It is impossible forme to answer ques¬ 
tions you put in your report without making a much more 
thorough and complete examination than is required in an 
ordinary case of a slight acute attack of sickness Take for 
instance the question “Were there indications of disease 
of the blood vessels?” Now’itis no easy matter to determine 
this, and the question can not be truthfully answered until 
it is determined The same is true regarding the question 
asking whether the patient has had any disease of the kid¬ 
neys, liver, lungs, heart, etc To even make a diagnosis of 
exclusion requires a careful and painstaking physical exam¬ 
ination of the patient, a chemic and microscopic examina¬ 
tion of the urine and the excretions generally You can 
readily understand that this takes time and skill,- If I am 
to answer these questions by guessing at it, you are about as 
competent to do that as I am 
I have consulted an excellent attorney regarding this 
matter and am prepared to sustain the position taken at all 
hazards There is no way by wffiich you can compel me tc 
give you the benefit of my knowledge and experience with- 
out adequate compensation Very respectfully yours, 

J Noer, M D 


Antitoxin 

Chicago, April 13,1895 

To the Editor —In an editorial of the April 13 number o 
the Journal, you refer to the case of Bertha Valentine, o 
Brooklyn, who died ten minutes after the injection o 
Behring’s antitoxin No 2, Op 159, tested Jan 30, 189E 
April 5, I used Behring’s antitoxin, No 2 1,000 and Nc 
2, Op 159, tested Jan SO, 1S95 (note the coincidence of the Op 
please), upon a 4-year old boy with surprisingly good re 
suits This seems to me but another link in the chair 
showing that the cause of death was not inherent in th 
antitoxin used, for that used by me was from exactly th 
same lot of serum and cuied, not killed, my case It migh 
be well to hear from every case upon which Op 159, Jan 3( 
1895, test has been used 

Trusting that my contribution will help dispel the preju 
dice aroused by this deplorable case, I am, 

Y r ours respectfully, Rosa Engelmann, M D 

Answer —This letter is itself evidence of the necessity c 
the collective investigation proposed by the Journal 


Fairfield County (Conn ) Medical Society 
Westport, Conn , April 10,1895 
To the Editor —At the one hundred and third annual mee 
mg of the Fairfield County Medical Association, held i 
Bridgeport, April 9, the following officers w’ere electee 
F B Baker, East Norwalk, President, J W Wright, Bndg 
port, Vice-President, L T Day, Westport, Clerk, C ] 
Hexamer, Stamford, Corresponding Reporter Censors 
M Wilson, Bridgeport MV B Dunham, Greenfield Hill, \ 
S Watson, Danbury Very truly yours, L T Day, Clerk 


NTn 'Sigma Nu Convention—Amended Date o 
Meeting 

Detroit, Mich , April 12,1895 
To the Editor —In my letter to you of March 7, having i 
closed a notice of the Nu Sigma Nu Medical Convention f 
the Journal’s last issue, I gave the dates of meeting in Mi 
neapolis as May 13,14and 16 The date has since been chang 
by Grand Council to June 3, 4 and 6, 1895 So please ma 
the coriection, and oblige Very truly yoursi 

JonN L Irwin, M D 
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Tlie Foity-sixtli Annual Meeting 
It is the desire of the Committee of Arrangements to iss 
a complete program of the proceedings for each day, in i 
vance of the meeting Secretaries of Sections should 
once send to the chairman of the Committee on Printing, 1 
W A B Sellman,No 5E Biddle Street,Baltimore, Md , t 
titles of all papers to be read in their respective Sections, 
the order in which they desire them to be read Titles r 
received before April 20 can not be entered on the progro 
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The hours for Seel ion meetings will be from 3 to <> 1 M 
Some of the Sections will nko hold sessions from 0 to 11 a m 

411 the sessions will be held in Music Iltill Tbo rooms 
for the different Sections will be designated on the program 
Groitor H Hour, Assistant feecrelnrj 

The Rush Monument Committee 

The annual meeting of the Rush Monument Committee 
uill be held in the Stage Reception Room, Music Jlail, lint 
timore,on Tuesdaj, May 7, 1895 at 0 30 a m Mcmuors of 
the ComtniLteo are requested to be prompt in attendance, to 
receive the reports of the Chairman and Treasurer 

In tins connection, attention is called to tbe importance 
of more active exertions on tlie part of the members of the 
committee to raise the necessary funds to erect the monu¬ 
ment to tins distinguished physician and patriot The Com 
nnttee has now upward of three thousand dollars in hand 
toward this object One of the latest contributions to tbe 
fund (1 guinea) was received from tlie eminent English 
alienist Ur Daniel Hack Tube, whose death has just been 
announced In n letter to the secretary of the committee 
Dr Tuke manifested a deep interest in the success of the 
enterprise, and expressed some surprise that the American 
medical profession lind been so slow in the erection of this 
well deserved memorial to ono of our medical heroes I 
may be permitted here to quote the opinion of Dr Tuke 
concerning Rush 

“I am glnd to bo permitted to contribute my mite to the 
memorial in honor of one I have always greatly admired It 
must be confessed that the medical profession of your coun¬ 
try has been tardy in publicly recognizing tho claims of 
tlieir most celebrated physician I paid my humblo tribute 
to his memory in‘The Insane in the United States nnd 
Canada,' and can only regret that 1 have not sufficient 
command of language to describe adequately bis origipallty, 
his talent, nnd above all his devotion to the best interests of 
our race, including the insane In the union of medical 
skill with active benevolence, I think, ns I have sold in my 
book, he was the prototype of FothcrgiU rather than of 
Sydenham " 

To these eloquent words of the distinguished English 
alienist nothing need be added We can not however, afford 
to continue to rest under the imputation that the American 
medical profession does not appreciate tho greatness of the 
character of Rush, and it is hoped the contributions toward 
the memorial will be generous at the coming meeting of the 
Association 

A table will be placed in the lobby of tbe Music Hall dur 
mg the meeting, at which subscriptions will be received 

Gfouoc H Koiie, 

becretary Rush Monument Committee 


Philadelphia and Pennsylvania intend going in force to de¬ 
mand the elimination of advertisements of proprietary med¬ 
icines from tho pngeB of the Journal, and dire threats are 
uttered that if their request is not granted they will do 
awful thlng6—even retire permanently 
Wo express the hope that this rumor is not true, but if 
true, theso men ought to realize the fact that tho Associa¬ 
tion will not bo swayed by threats, or bulldozing of any 
kind 

If the Iouiinai is to be kept on its feet, nil legitimate reve¬ 
nue should bo domed from every source obtainable, and 
this source, which is perfectly legitimate and projitr, should 
be utilized to its fullest extent 
Don’t handicap tho Trustees, but give them full rein to do 
ns they deoin best They are not the kind of men to botrny 
any trust the Associvtiou may impose upon them 

Under Dr Hamilton’s able editorship the Journal has so 
improved that it is scarcely recognizable He lias given us 
n Hrst cbiBs Tournai nnd bis hands should be upheld 
let us nil put out sbouldeTs to the wheel end make this 
meeting at Rnltunoro tho bannor one —Aftc Lngland iCcdictil 
Vonthh/ 


Section on Physiology and Dietetics —Chairman E II 
Woolsey, Oakland, Becretary, C G Clmddock, St Louis 
Executive Committee I N Love, St Louis, IV T Bishop, 
Harrisburg, Ephraim Cutter, New York 

1 On Food and Thrombosis, by Ephraim Cutter, New 
York 

2 Physiologic Treatment of Tuberculosis by Injection of 
Serum, by Paul Paquin, St Louis 

3 Vital Resistance to Disease, by G W Finley, Harmony, 
lad 

-1 Researches in Rapid Photography by means of Edison’s 
Einetograph and the animated reproduction by the kineto- 
ecope, showing also by tins method the present and future 
possibilities of taking and reproducing certain animated 
physiologic movements of the larynx, heart, intestines etc , 
and certain diseases having visible symptouiB etc , with an 
historical of fifty years of photography by J Mount Bleyer, 
M D F E 4 M S , Naples, etc , New York 

6 The Influences of Atmospheric Electro Barometric 
Oscillations, by John North, Toledo 

® The Physiologic and Pathologic Effects of Electricity, 
with some results of Practical Experience with Electricity, 
byE H Woolsey, Oakland 


Tlie, liaYttmoTe Meeting 

10at ' onB P 0 ' lnt to a large and enthusiastic meeting of 
thei American Medical Association at Baltimore in May, 
ana we do hope that the questions that have been agitating 
this body for so long will be definitely settled 

hat we want is more scientific work, and less squabbling 
and dickering over ethical matters 
it is common rumor that some of the members from 


Executive oi Uuslucss Committee 
The first meeting of this Committee will bo held in Parlor 
23 Hotel Stafford on Monday May C nt5r>i Subsequent 
meetings vvii! he held at the same place and nour, unless 
otherwise ordered by tho Committee It is hoped that there 
will be n full attendance, in order to properly consider mat¬ 
ters which mny be reforrod to tho Committee by the Asso- 
civTioN,nnd for the transaction of such other business as 
mny seem dcBirable L Duncan Bulklev.M D (Secretary 
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Association ol Military Surgeons o! tho United States —The 
fifth nnnunl meeting will bo held at Buffalo, N Y , Mav 2L. 
22 and 23,1805 

The morning session of tho first day will be held in the 
Star Theater at 10 o’clock The morning nnd afternoon 
sessions will be held at 0 o’clock nnd 2 o’clock daily, In a 
convenient and easily accessible location to all hotels, 
which will be made known in a later announcement The 
General Committee headqunrtors will be in the Iroquois 
Hotel, where provision will be made for registration 

Addresses An Address of Welcome to the City of Buffalo 
by tbe Honorable Edgar 13 Jewett, Mayor, an Address of 
Welcome to the State, by tbe Honorable l^evi P Morton 
Governor and Commander in Chief of the National Guard of 
the State of New York an Address on behalf of the Medical 
Profession, by Dr Roswell Pork, President of the State 
Medical Society, on Address by the President of the As¬ 
sociation, Brig-Gen George M Sternberg, MD, LLD 
Surgeon General USA, the Report of the Committee of 
Arrangements, by the Chairman, Major Albert H Brices 
MD.KONY 

The Citizens’ Committee of Arrangements has provided 
an elaborate and pleasing program for tins meeting, and 
extends a cordial invitation to all members and prospective 
members to be present and participate in all the exercises 
Bocial and literary On Tuesday evening, nnd also at other 
times during the meeting the members of the Association 
as far as practicable will be entertained by hospitable 
citiz.ens of Buffalo at their private residences and at various 
clubs An informal hand shake and conversazione will be 
held at Hotel Iroquois from 9 to 11 P m On the same even¬ 
ing the Committee of Arrangements will also escort to the 
theaters ali visitors so desiring On Wednesday evenmn a 
reception will be tendered the members of the Association 
and their friends On Thursday afternoon, if time and 
weather permit, a carriage drive to various points of interest 
in the city On Thursday evening a promenade concert will 
be given by the band of the 66th Regiment, N6NY and a 
review and regimental parade by the regiment at the 
Arsenal It is anticipated that a hop will follow these 
exercises On Friday Heaving Buffalo atq 30 am /there will 
be an invitation excursion to Niagara Falls, and probably on 
to Fort Niagara This trip wifi afford the members an 
opportunity of viewing the various points of interest at the 
great cataract, including the prodigious electric power plant 
which is exciting the attention of the industrial and soientiRn 
world also the historic battle grounds of Lundy’s Lane and 
Queenston Heights, General Brock’s monument, the Inputs 
of Niagara, and other interesting places p 8 
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Latest Circular of the New York City Board of Health on Anti¬ 
toxin —This Board is now producing 20,000 cubic centimeters 
of serum each week People unable to pay for the remedy 
are supplied without charge The arrangements for the sale 
of the excess product are not quite complete The following 
is the circular that will accompany the flasks and phials 
“ The dose contained in No 1 is usually sufficient when 
the cases are mild and the remedy is administered within 
the first twenty-four or thirty six hours Phial No 2 con¬ 
tains the average full curative dose In very severe eases, 
or when the treatment is not began m a very early stage of 
the disease, or in any case in which improvement is not 
marked, the dose must often be repeated twice or thrice, 
depending upon the symptoms, at frequent intervals of 
from twelve to twenty-four hours The remedy is adminis 
tered by deep hypodermatic injections, a special large 
syringe being preferably employed for the purpose, although 
an ordinary hypodermatic syringe, carefully cleaned, may 
be used, the barrel of the syringe being repeatedly filled 
Some point on the anterior surface of the body should be 
chosen for the injection, where there is an abundance of 
subcutaneous cellular tissue, as the anterior surface of the ab¬ 
domen or thorax, or the outer surface of the thigh Before the 
remedy is administered the skin should be carefully washed 
with alcohol or some disinfecting solution The syringe should 
be carefully sterilized The solution is rapidly absorbed, and 
it is better not to employ massage over the point of injec¬ 
tion When children or adults have been much exposed to 
diphtheria they may be protected from the disease by the 
administration of from 150 to 300 antitoxin normal units 
The protection probably will not last more than three to 
eight weeks The earlier the preparation is administered 
the more certain and rapid is the cure In suspicious cases 
of any severity, and in croup cases, it is better to administer 
the remedy at once and make a culture at the same time for 
bactenologic examination for diagnosis, than to delay the 
treatment until a diagnosis has been made by bacteriologie 
examination ” » 

Health. Reports —Sanitary reports to the Supervising Sur¬ 
geon-General, Marine-Hospital Service 

SMALLPOX—UMTED STATES 

Louisiana New Orleans, March 30 to April 8,1 case and 
I death 

Maryland Charles County (near Newburgh), 24 cases 
and 3 deaths reported, April 10 
Michigan Detroit, March 80 to April 6, 3 cases 
Missouri St Louis, March 1 to 31, 93 cases and 27 deaths, 
Nodaway, March 1 to 31,1 case, Lincoln and Pike Counties, 
March 1 to 31, 20 cases, no deaths reported 

Ohio Cincinnati, April 5 to 12,12 cases of smallpox and 

1 case of varioloid 

Pennsylvania Philadelphia, March 80 to April 6, 8 cases 

of varioloid , , „ „ 

Texas Fort Worth, March 30 to April 6, 2 cases 
Wisconsin De Pore, March 23 to April 8,1 case (sup¬ 
posed to be contracted through rags in a paper mill) ^Mil¬ 
waukee, March 23 to April 8,13 cases, 4 deaths, April 6 to 
13, 5 cases, 1 death 

CHOLERA—FOREIGN 

India Bombay, March 5 to 12,1 death , Calcutta, March 

2 to 9, 22 deaths, Madras, March 2 to 8, 2 deaths 

Turkey Constantinople, January 1 to 31, 14 deathB, 
February 1 to 28, 108 deaths 

SMALLPOX—FOREIGN 

Arabia Aden, March 2 to 9, 3 cases 
Ecuador Guayaquil, March 8 to 22, 4 deaths 
England Leeds, March 23 to SO, 1 case 
Germany Prague, March 9 to 23,13 cases 
Gibraltar March 24 to 31,2 cases 
Greece Athens, December 1 to 31,1 death 
Havana Cuba, March 28 to April 4, 10 deaths 
Hungary Buda-Pesth, March 11 to 25 ,3 cases 
India Calcutta, February 23 to March 2, 123 deaths, 
Singapore, January 1 to 31,1 death 
Mexico NogaleB, March 23 to 30, 6 cases , 

Netherlands Rotterdam, March 23 to30,9 cases,8 deaths 
Russia Batoum, March 19 to 26, 6 cases, three deaths, 
Moscow, March 9 to 23, 6 cases, 1 death, Odessa, March 18 to 
23,1 death} Warsaw, March 9 to 16, 2 deaths 


Turkey Constantinople, January 1 to 31, 134 deaths 

February 1 to 28, 110 deaths B s ’ 

n jy e8t * nc *'f s ® an Juan de Puerto Rico, January 9 to 30 
255 cases, 7 deaths, March 6 to April 3,237 cases, 7deaths 

Havana, Cuba, April 8,1895 

Sir I have the honor of calling your attention to the 


mortuary reports recently forwarded to you,m which you 
will see that as far as the number of deaths from smallpox 
can indicate the progress of that disease, it has increased 
very considerably during the last twenty days 
It will be seen that during the week ending April 4 there 
were ten deaths from it, and during the week ending March 
28 there were 12, while during the w'eek previously there 
were none, and for several weeks before that there had been 
but one or two deaths a week Nearly all of these deaths 
have occurred in the barrio of San Lazaro, a ward in which 
many poor people and cigar-makers live, and there the dis¬ 
ease seema to be raging like a regular epidemic, for, for 
every death it is fair to calculate there must be from five to 
ten new cases No official report of the number of cases of 
any disease is ever given here 
Your cablegram of the 4th met conveying instructions 
that whenever there should be an unusual increase of yellow 
fever to cable you, was promptly received and will be im¬ 
plicitly obeyed, but I am happy to inform you that up to 
date there has been no such increase, there having been but 
one death from it during the last week, with three new caseB 
approximately However, in all probability, in view of the 
large number of unacclimated troops which have arrived, 
are arriving and will arrive from Spain, there will be much 
more yellow fever here than'usual Borne time during the 
coming summer 

Very respectfully, your obedient servant, 

D M Burgess, O 8 Sanitary Inspector, M H S 
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Publications du Progres Medical Paris 14 Rue des Carmes 
(Bibliotheque d'Education Speciale) Rapport etMemoires 
sur ^Education des enfants normaux et anormaux Par 
E 0 Sequin Preface par Bourneyille Volume 8de 
xlvhi, 340 pages Price 5 fr 

ThiB book is part of a series of the "Educational Library" 
of the Progris Midical The publication of this volume, with 
a preface by the talented Bourneville, editor of the Progris 
Midical, must be extremely gratifying to every American, 
as it is a collection of memoirs of the late Edward O Seguin, 
of New York Although Seguin was himself a Frenchman, 
Bourneville thinks it necessary to introduce him to the 
French people, which he does in an appreciative preface and 
fortifies his judgment of the man by a translation of the 
obsequies of Seguin at New York m 1880, in which Dr 
Brockett, of Brooklyn, Dr Wilbur, of Syracuse, Dr George 
Brown, of Barre, Massachusetts, and Dr Marion Sims took 
part 

The first part of the book is devoted to the education of 
the feeble-minded children, including the rooms in the 
asylum, the gardens, their plays,methods of instruction,etc 
The second part is devoted to the education of deaf mutes 
and discusses the methods of Pereire, of the Anglo Spanish 
school, the Abbe de FEpee, and the Anglo American school, 
as set forth m the writings of Wallace, Braidwood, Bell, 
Hirsch and others, known as visible speech or lip reading 
The third part is occupied with a discussion of the best 
means of education of idiots and feeble-minded The insti¬ 
tutions devoted to this benevolent object in all countries 
are passed m review The fourth part is given to the dis¬ 
cussion of popular education of children in various coun¬ 
tries, the fourth chapter of this section is given to the 
metric system, and the author points out its great simpli¬ 
city and general adaptability 
The volume concludes with Dr Seguin’s memoirs on 
idiocy, translated by Dr Bourneville, and the whole consti¬ 
tutes a notable addition to the literature of the subject 
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Text book oi DisoaBOS ol the Kidneys and Urinary Organs By 
l’mn Paul FuiumiMiEn, translated from the German, 
with 4.nnotation by \V II GuaraT, M D , with a Com¬ 
mendatory Letter from Sir J \wls Guamm-h Stfw art In 
two volumes Volume i, octa\ o, pages 104 Imndon II 
K Low is 1S95 Price, $175 

Prof Paul Fiirbringer is Director of the 1'roidericlifshnU 
Hospital in Berlin, who has boon known to the profession 
for ninny yenrs as an able writer in various departments, 
particularly in connection with the kidneys and the urine 
Tlu«\olume opens with general remarks on albuminuria, 
hematuria, hemoglobinuria, renal casts, dropsy and uremia, 
and gives special and particular consideration to the circu 
latory disturbances of the kidney s, kidney disease in \siatic 
cholera,renal affections during pregnnncy, engorged kidney, 
hemorrhngic renal infnrctions, inflammation of the kidneys, 
diffuse nephritis, ncute diffuse nephritis, albuminuria in 
febrile diseases,chronic diffuse nephritis,contracted kidney, 
amyloid degeneration of the kidney, and infection of the 
kidneys leading to suppuration 
There is absolutely no padding in this book It has been 
pruned, pared and freed from superfluities until from start 
to finish it is a solid compact mass of well digested facts 
To contemporaries, while not always ngreeing with them in 
their conclusions, Fflrbnnger lins been generous, and upper 
ently has never omitted to mention the name of an indi¬ 
vidual connected with a theory or demonstration of any 
portion of the subject under consideration In this respect 
the book is to be commended beyond nny that has recently 
fallen under our observ ation The deep know ledge displayed 
by the author, and his candor, should commend the work to 
all English speaking people 

The translator and publisher have done their part well to 
give the book a handsome setting in its English dress V e 
shall look for the second volume of this work with increased 
interest We observe with pleasuro that the English trans¬ 
lator has used the metric system of doses nnd measurements 
throughout the book 


A Book of Detachable Diet Lists for Albuminuria, Anemia nnd 
Debility, Constipation Diabetes, Dmrrhen, Dyspepsia, 
Fevers, Gout or Uric Acid Diathesis, Obesity, Tubercu 
losis, and a Sick-Room Dietary Compiled by IcnoMr B 
TnoMAS, A B MD Philadelphia W B Saunders, Chi¬ 
cago A C lUcClurg A Co 1895 Price, $0 
This book wilt save the practitioner a great deal of work 
and be distinctly to bis advantage, as there ib every reason 
to believe that the general dietary is seldom carried out 
with the same care in private practice that is character¬ 
istic of it id hospitals, especially in military and naval ser¬ 
vice, where, as a rule, the diet is prescribed for the patient 
even before the prescription is written, and it is made possi¬ 
ble with these lists to carry out the diet system in private 
practice with great ease In addition to the list of articles 
given there is a collection of sick room dietaries at the end 
of the book, which gives almost all of the forms of sick-room 
foods These lists have been printed and bound in a book 
and perforated, so that they may be torn out when we have 
a patient to nurse as occasion may require Ten lists are 
given, namely, those for patients with albuminuria, anemia 
and debility, diabetes, diarrhea, dyspepsia, fevers, gout or 
uric acid diathesis, obesity, tuberculosis, and a sick-room 
dietary 


Heflloal Gynecology A Treatise on Diseases of Women froi 
the {standpoint of the Physician By Alexander J Seen: 
u U V , ro ‘® 88or of Gynecology in Long Island Colles 
Hospital, Brooklyn N Y With illustrations 8vo, 51 
pages Lew York D Appleton & Co 1895 
The volume is divided into three parts, of which Part 
treats of development and growth differentiation of se: 
discusses heredity, environment and care in childhood, an 
mental and physical education Part ii treats of the cha: 


acteristicB of sex nnd the relations between structure and 
function, the predisposition to peculiar diseases, and the 
etiology of diseases of women The diseases of the child¬ 
bearing period aro also carefully treated In Part in the 
menopause and diseases nfter the climacteric are taken up 
The observations of a well trained observer like Dr Skene 
can not fail to bo interesting and instructive to the general 
practitioner, ns well ns specialist, and wo predict that, in the 
present movement ngninst excessive operative treatment in 
gjnecology, its advocates will turn naturally to the work of 
Dr Skene as a safe one in which the lines between medical 
and surgicnl gjnecology, although arbitrary, are clenrly 
draw n 

A Manual ol the Modem Theory and Technique of Snrgioal Asepsis 
Bj Caui Bick M D With 05 illustrations, nnd 12 rull- 
pnge plates, 300 pages Philadelphia W B Saunders 
1805 Price, $1 25 

ThtR book is rather interesting, ns it sots forth clearly 
and distinctly the modern practice of asepsis ns distin¬ 
guished from antisepsis There are sixteen chapters, namely, 
i, of microbes, n, of asepsis, in, means of disinfection, iv, 
proplij lactic disinfection , v, disinfection of instruments nnd 
dressings , v i, sterilization of catgut, silk, etc , v u, sponges, 
drainage tubes nnd ligation tubes, v m,nn nsoptic operating 
room, iv, aseptic wounds, \, infected wounds, \i, aseptic 
bone wound treatment, mi, renewal of dressing, mu, tech¬ 
nique of aseptic operation , xiv, aseptic injection, \v, anes¬ 
thesia, \vt, asepsis of private practice There have been 
several good books on tins subject lately, notices of which 
have appeared in these columns, but the book under consid¬ 
eration is original in many respects We commend it 

Cod liver Oil nnd Chemistry By r Peckel Molllr, Ph D 
lAvndon, 43 Snow Ilili, E C , Christiana Norway Peter 
Holier New York W II Schieffelin A Co Copenhagen 
A T Mollcr A Co , COS pages 1805 
This well known firm or manufacturers have produced a 
book of great merit, not alone on account of the novel and 
interesting information in connection with the fishes and 
oil, but on account of the advanced chemistry it contains 
One of the peculiar features of the chemic part of this work 
is tho abandonment of the usual method of representing 
atomic parts in chemic formulrc and the introduction of a 
diagrammatic illustration The book is an exceedingly in¬ 
teresting one, and notwithstanding its commercial origin is 
a distinct addition to medical literature 

Transactions of the World's Colombian Dental Congress, in two 
volumes Edited for the Genernl Executive Committee 
by A W Harlan, A M , MD, D D 8 , assisted by Louis 
Ottofy , D D 8 Volumes i and n, paper, pages 1058 Chi¬ 
cago 1894 

This handsome set of Transactions records the gathering 
of the greatest number of prominent practitioners of the 
dental art, and it is certainly a tribute to the fecundity and 
the great scope of medical science when one of its youngest 
departments can prepare and promulgate a scientific work 
of this character Few realize the immense strides which 
the art of dentistry has made in the last few years, and 
although dentists in America were fond of pointing to this 
and the other one of their number as an example of the 
high scientific standard which American dentistry had at¬ 
tained, it was reserved for the French Commission, who vis¬ 
ited America in 1887, to give to the dentistB of the United 
States the proud position of the first rank in the dental art 1 
It wbb appropriate, then, that this first International Con¬ 
gress should beheld in the United States, not only on ac¬ 
count of the conceded preeminence of our dental practi¬ 
tioners, but on account of the recognition that has been 
extended to them irn medical praotltioners by the American 
Medical Association Many lan guages were spoken at 
i Knhn l’Art Dentaire dee Etats Unis tails, 1S8S ~ ~ 
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this Congress, which have been reduced in the Transactions 
to four, namely, French, German, Spanish and English The 
suggestion was made in the closing of this Congress that, 
owing to the great success of the present one, future dental 
congresses should be held on each occasion of the holding of 
an International Exposition This may be said to be the 
second Congress of this character, the first having been held 
in Pans in 1889 

The papers read in the various sections, along with the 
discussions, are printed in these volumes, and the work 
reflects great credit on the editors and the publication 
committee 


King’s College Hospital Reports, being the Annual Report of 
King’s College Hospital in the Medical Department of 
King’s College Edited by Nestor Tirard, M D , F R C P , 
W Watson Oheyne, F R C S , John Philips, M A, M D , 
F R C P , W D Halliburton, M D , F R S Yol i May 1, 
1893, to Sept 30,1894 Price $1 25, to non subscribers, 7s 
6p London Adlard & Son 1895 

It will be seen that this is the first volume of the reports 
of King’s College Hospital and its Medical School The 
volume opens with an historical sketch of the college and 
hospital by John Curnow, M D , after which are articles as 
follows Curable Stage of some Incurable Maladies, by 
Lionel S Beale, Abstraction of Blood Clinically Considered, 
by Oliver B Duffin , A Case of Functional Albuminuria, by 
Nestor Tirard, Psychology of Medicine in Relation to the 
Medical Practitioner, by Ernest W White, Sneezing, by G 
McDonald, On the Principle of Selection as Applied to the 
Administration of Anesthetics, by J Frederick W Silk , On 
Artificial Maturation of Immature Senile Cataract by Tritu¬ 
ration, by Malcolm M McHardy, On Some Cases of Pelvic 
Suppuration in the Female, by John Philips, Treatment of 
Gonorrhea and Gleet by Means of the Urethroscope, by F 
Burghhard, Bursitis, by George Lenthal Cheatle, The Value 
of the Discoveries of Sir Charles Bell, by William A Turner, 
after which follow a classified summary of medical cases 
admitted during the year, notes of medical cases, tables of 
surgical cases, reports of fatal cases, reports of cases of In¬ 
terest, reports of various departments, the museum, the 
medical society of the College, report from volunteers, ath¬ 
letic records, and old students’ dinner 
The illustrations in this book are all good, and some of 
them excellent It is evident from a perusal of the papers 
that the work at King’s College does not lag behind that of 
the other large hospitals of London 

Report ot the Massachusetts State Board of Health upon the Met¬ 
ropolitan Water Supply, February, 1895 Boston Wright & 
Potter Printing Co 1895 

The State Board of Health of Massachusetts, under legisla¬ 
tive act of 1893, was authorized and directed to investigate, 
consider and report upon the question of water supply for the 
city of Boston and its suburbs within a radius of ten miles 
from the State House, and for such other cities and towns as in 
its opinion should be included in connection therewith This 
exhaustive report has been made in accordance with the 
law, and it affords an example which should be taken as a 
model for similar investigations in other portions of the 
United States We have elsewhere referred to this report 


See page 293 ) 

lanual of General Medtctnal Technology, Including Prescription 
Writing By Edward Curtis, A M , M D , Emeritus Profes 
sor of Materia Medica and Therapeutics, College of Phy¬ 
sicians and Surgeons, Medical Department of Columbia 
College in the City of New York Third Edition, conform- 
mg to the D S Pharmacopceia of 1890 Pocket size (Wood’s 
Pocket Manual Series), 245 pages Price, $1 
This little manual, small enough to carry in the pocket, 
ias reached its third edition, which we are informed was 
nade necessary by the changes in the Pharmacopceia of 1890 
[t is an excellent book and will be found useful for reference 
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In our opinion, however, the author devotes too much space 
to the old apothecaries’ system, which, since the adoption of 
the metric system in the new Pharmacopceia, has become 
practically obsolete 

Ninth Annual Report of the State Board of Health and Vital 
Statistics of the Commonwealth of Pennsylvania Bv 
Clarence M Busch, 833 pages 1894 

This book includes the report of the Secretary, Dr Benja¬ 
min Lee, repdrt and analysis of water samples, reports of 
epidemics, quarantine, disinfectants, and of the water sup¬ 
plies in various parts of the State There are few boards 
that work more harmoniously with municipal boards than 
the State Board of Health of Pennsylvania, and in conse¬ 
quence of this harmony they have been able to accomplish 
a great deal The volume under consideration deserves to 
rank among the best of its predecessors 

Report of the Commissioner of Education for the Year 1891-92 
Vols i and ii, containing Parts i, ii, hi 1294 pages Wash¬ 
ington Government Printing Office 1894 
The report of the Commissioner of Education is of more 
than usual interest, and shows in a marked degree the great 
advances that have taken place in the evolution of the Bu¬ 
reau, which from its humble beginning in 1870, has now the 
reports on the school systems and university methods of all 
countries of Europe, comprised in these volumes All 
those interested in education, either in a special depart¬ 
ment or generally, will do well to write for the report 

The Evolution of the Diseases of Women By W Balls-Head- 
ley, MA, MD (Cantab) FRCP (London), 375 pages 
London Smith, Elder A Co , Melbourne and Sydney 
George Robertson & Co 1894 

This book is intended by the author to be a “Contribution 
to the Study of the Natural History of Disease” The au¬ 
thor’s treatment seems sound, even if his pathology is a 
little hazy at times The work is well illustrated ana hand¬ 
somely printed 

Index of Medicine A Manual for the Use of Senior Students 
and Others By Seymour Taylor, M D , 794 pages Phil¬ 
adelphia Lea Brothers A Co 1894 

This book contains in compact form the essentials of med¬ 
icine, a short chapter on general pathblogy and general 
medicine, specific infectious diseases and specific fever, then 
the diseases of the different regions are taken up It is an 
extremely convenient book for ready reference 

The International Medical Annual and Practitioners’ Index A 

Work of Reference for Medical Practitioners Thirteenth 
Year Annual, 648 pages, New York E B Treat, 5 Cooper 
Union Chicago 199 Clark Street 1896 
This well k"nown annual contains the usual amount of 
new matter, as well as improvements and changes of the year 
Its scope includes the entire range of medicine and surgery 
and the compilers are experienced literary workers 

The Treatment of Wounds, Dicers and Abscesses By W Watson 
Cheyne, M B Ed , Jb R S , F R C b , 197 pages Philadel¬ 
phia Lea Bros & Co 1895 , 

The author has been long known as one of the advanced 
men who practice asepsis in surgical work This little work 
will be useful in furnishing the medical world with the care¬ 
ful style and technique of a master in surgery Every sur¬ 
geon should add this to his library 

Transactions of the American Paediatric Society Sixth Session, 
held at Washington, D C , May 29, 30, 31 and June 1,1894 
Edited by Dillon Brown, M D , New York Vol vi, paper 
Reprinted from the Archives of Prdiatrics 1894 
These transactions comprise the reports read at the last 
meeting, held in Washington, 1894 There are eulogies of 
Drs Keating and Earle by Dr Forchheimer, of Cincinnati, t 
and many interesting papers 

The Year-Book of Treatment—1895 Philadelphia Lea Bros 

A Co 1895 

In this year book we have one of the most compact of the 
several manuals that have been presented for consideration, 
inasmuch as it is very much condensed and very carefully 
edited Those desirous of securing in condensed form a 
summary of the newer systems of treatment brought out 
during the year will do well to secure this volume 
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Bermi uu> Gromiut, M D , vv ho was formerly of New York 
City, is alleged to lmve lost his life on or nbout August 22, 
of last year, when coming to this country on the steamer 
Bothnia His estate, valued at $150 000,1ms been the subject 
of a vast amount of litigation Two days before bo sailed 
lie made a will leaving $25,000 to bis wife and tlio greater 
part of his estate, amounting to about $100,000, to tho Mount 
Sinm Hospital, and the Hebrew Benevolent Society of New 
Tort There was also $25,000left to an unborn child, which 
amount was to revert to the residuary estate, should the 
child dio before it was 21 years old A child was born after 
the doctor’s disappearance from the Itolhma, which lived a 
few hours Tlie contestants, a brother and a sister of the 
testator, endeavored to show that the Doctor wns insane at 
the time of Ins marriage, and therefore, mentally incapable 
of entering into such n contract Counsel for £ho contest¬ 
ants claimed that if the surrogate held (hat lie had no juris 
diction,all that lie could downs to permltthem towlthdrnw 
'On this point the surrogate announced that lie would 
reserv e his decision The w ill w ns then admitted to probate 
and the pending issue closed in tiie surrogate's court 
The remainder of the estate is divided among a number 
of small legatees Had the case been continued soma inter 
esting expert testimony on insanity would have been given 
The defense had subpanned Dr G Alder Bloomer Superin¬ 
tendent of the Stnte Asylum for the Insnne nt Utica, and 
Drs Jacobi Dana and Spitzkn, of New York, were nmong 
the medical witnesses who were expecting to be called to 
testify 


Jons W Coi ns, M t) ,retired surgeon of the United States 
Navy, died nt his home in Philadelphia, April (1, in the fifty, 
seventh year of lus age Dr Coles was born in New Jersey, 
on August 14,183S Soon after beginning tho practico of rned 
icine in May, 1803, be was appointed Acting Assistant Sur¬ 
geon in the United States Navy from this State, nnd served 
1° that capacity on the United Stntes Ss North Cnrohm On 
June 25,1803, he was made Assistant Surgeon, nnd was sub 
sequently on dutyon the United States Ss Paul Jones, of the 
' L outh Atlantic Blockading Squadron nt the Naval Bnttery, 
Morris Island, SC , United States ironclad, Cats! til, of the 
South Atlantic Blockading Squadron, United States Ss 
Lu/'w’ Hospital, New York, and on the Itien 

p„ e ’ ^ e » s ^ dnd,e8 _ 0* 1 January 14,1807, lie wns promoted to 
Passed Assistant Surgeon, serving at the Naval Academy 
°," tae Lancaster at Norfolk, Vn , on the Ashnclot in the 
Asiatic fleet He also did special service on the United 
btntesbs Minnesota from May 7,1809,nnd on July 3 1808, wns 
transferred to the Naval Hospital in this city He w as pro 
PhUnnii 0 h Qrg w 0n ? 9, ctober ’ 1873, returning to duty at the 
N«l»i d M ph,a ^ ava l^ 0B P ltal He " a8 aligned to the 
returns at A okol,ama ' Japan, in April, 1875, nnd on 

p 11,18 country in 1878 was detailed on the Med! 

wLhm^n 8 h ' 0a , rd and the National Board of Health nt 
° j H|S last 6e rvice was in this city at the Naval 
H ° P' ta and 88 a member of the Medical Examining Board 
He was placed on the retired list Feb 0,1885 b 

in < Tn?o 0E ii ? ' Bat , e, ' M D-died at the residence of Ins fntlier 
m Fai mauni 0r L Apn 4 ’ P^eurnonm Dr Bates was born 
22 Ky ’ about twelve miles from Louisville, Feb 

leee education at Cecehan Coi 

school W h Graduated in 1869 After this he taught 
o/ ® ever al years In Carlisle fnd , beginning the 
^ medicine at the Hospital College of Medicine in 
1876 where he graduated Feb 20, 1878 As a result of n 

mterneaUher aminat ‘ on }‘ e received the appointment of 
He was asso^mfert ftT 1 6 C ty Hospital an d served one year 
practme wuth ® y ® ar "P on the beginning of bis 

since thnf dnfo f T 8 i, las Practiced continually 
of his fa?hpr V n W 6 He had a Chill at the funeral 
pneumoSa and°Zd e hl a i f ten r ded dunn ? hlB Alness from 
He was a widowed buuSt no chUdreT 0 ” 13 006 Week kt<3r 

er.shkmw\l V 0 neof 8 theoia ^ CblGa f°- Apri1 16 Hr Wick- 
ne ot th ? mdest practitioners in Chicago He 

8?metaSe D a e ith°had ^ Cregi « ^ 

ersham was a C>, d r g radu ally failing Dr Wick- 
8 a Quaker He was born fn the early 30’s in 


Pennsylvania and came to Chicago forty years ago He 
wns a member of the Cook County, State and American 
Mfdicm, Associations Ho was unmarried nnd loaves a 
considerable estate The remnins will be taken to the 
homo of IiIb sister at Kennett, Pa , in accordance with his 
last wish 

B G Mmav, M D , of Stillwater, Minn , March 27, aged 

02-T II Fuller, M D , of Chattanooga, Term , April 2- 

James Kennedy , M D, of San Antonio, Texas, March JO- 

T B Morgan, MD, of Toplin, Mo, March 80, aged 72- 

Peter J Dvvyor, M D , of St Paul, Minn , March 80, aged 55 

-Horace Babcock M D , of J^as Vegas, N M , March 25 

-Thomas Wheat M D , of Manchester, N H, March 25 

aged 74-G W Cusick. M D , of Tualatin, Ore , April 8, 

aged 54-Albert G Anthony, if D , of Oaklnnd.Gnl, April 

3, nged 50-Carl HoiTmnn M D , of Baltimore, Md , April 

8-II G Baker, MD of Kansas City, Mo, April 8, nged 

5b-George Gaston Brewer, MD,of Baltimore, April 8, 

aged 50-B H Harris,M D , of Grovclnnd.lll, April C- 

L C French, M D , of Hudson, Mich , April 12-J T Ball, 

M 1) , of Rusiivillc, Ill, April 4, nged 00-L D G Gifford, 

MD of Watertown, N Y , April 8, aged 88-A H Cocli 

ran, M D ,of San TosC, Cal, April 4, aged 04-C D O’Brien, 

51 D of Ackley, Iovvn, April 4-L 51 Tidrick, of Winter- 

set, I ia , April 8-,T W Gill, M D , formerly of Louisville, 

but lately of Danville Ky , died at the Intter place after a 
brief illness, April 2, of pneumonia 
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Change of Address—Dr V L IJurlbut to Wellington Hotel, 
Chicago Dr S S Adams, to 1 Dupont Circle, Washington 

Billroth’s Monument —This memorial will soon bo placed in 
the court of honor of the University of Vienna A monu¬ 
ment to Skoda nnd Rokitansky hns been also ordered by the 
Council of the Fnculty 

Hennion —It is proposed to have a reunion of the class of 
1874 of the Jefferson Medical College, on the evening of 
May 10, in Philadelphia Members of the class who have 
not received an announcement will plense forwnrd their 
names to E E Montgomery, 1715 Walnut St, Philadelphia 

Another “Faith-Cnro” Fatality —The coroner nt Dayton, Ohio, 
has held Col F B Mend nnd his wife to bn responsible for 
the death of their 12 year old daughter, who wns by them 
permitted to be trented by “faith cure” methods, while she 
was suffering from tubercular meningitis 

Health Officer of Chicago—Concerning various rumors 
afloat, we sincerely hope that the intense desire of Mayor 
Swift for civil service reform will not induce him to appoint 
a hod carrier or hotel drummer ns Health Commissioner 
There is a prejudice in favor of having a physician and sani¬ 
tarian m that ofhee Why not retain Doctor Reynolds? 

The Hot-Air Cradle -This is the name given, at one of the 
New York city charities, the Bowery Mission, to a hot-air 
chamber, the use of which is to kill the vermin that infest 
the clothing of a portion of their lodgerB When the 
tramp disrobes for the night, hiB garments can, if he so 
desires, be placed in a wire pocket or cradle, and suspended 
in a hot atmosphere that does such cleansing ns may be 
accomplished by dry heat 


Dr T M Drown Chosen President of Lehigh University -The 
election of Thomas M Drown, M D , etc , to the Lehigh Pres¬ 
idency took place on the 4th met Dr Drown 18 a graduate 
from the medical department of the University of Pennsyl¬ 
vania, class of 1862, at winch bis ruling passion strong in 
graduation showed itself in the subject of his thesis, namely. 
Urological Cbem.stry Dr Drown has formerly filled the 
professorship of chemistry at Lafayette College, later at 
the Boston Institute of Technology He was until recently 
the chemist of the Massachusetts State Board of Health 
Presentation to Professor Sir William Turner -The colleagues 
and former pup,Is of Sir William Turner, Professor of 
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Anatomy at the University of Edinburgh, united in present¬ 
ing a portrait of himself, as a testimonial of their esteem, 
respect and appreciation of his unfaltering zeal in the cause 
of science, and his faithful services to the University of 
Edinburgh The picture, painted by Sir George Reid, P R 
SA, is of three-quarter size, and portrays Sir William 
Turner in a characteristic pose while lecturing Sir James 
Russell conducted the presentation ceremony which took 
.place in the lecture room April 3, and was the occasion of 
the gathering of representative academic and medical men 
of the city 

Longevity of Physicians —Dr Salzmann, of Esslmg, Ger 
many, has made a study of all the available facts regarding 
the above subject, to be found in the records of his country, 
going as far back as to the sixteenth century In that cen¬ 
tury the life period of the medical man was 365 years, in 
the seventeenth 46 8, in the eighteenth 49 8, and in the cur¬ 
rent century 68 7 The gradual growth of preventive medi¬ 
cine, and especially those measures that have reduced 
typhus fever and smallpox, has tended to bring about 
the increased life rate 

An English Colony for Epileptics —The Echo of London gives 
an abstract of the work done, during the first eight months, 
by the National Society for the Employment of Epileptics, 
which is essentially the record of success “At Skippings 
Farm, Chalfont St Peters, two or three epileptics were first 
of all placed, then two or three more, until, by the addition 
of units, never groups of persons, the number has grown 
to twenty , thus the family feeling has been preserved The 
patients vary in age from 18 to 60, and ‘most thoroughly 
repay the unremitting care and attention bestowed on them ’ 
The work undertaken at present is, to a large extent, potato 
growing for market, vegetable gardening, carpentering, 
building, bootmaking and tailoring ” 

Measurements of a Selected Venus —Out of five hundred ap¬ 
plicants—more or less—for the position of a bronze Venus, 
in a New York show, one little woman filled the bill, whose 
measurements are said by her to be the following She thus 
announces her statistics “ One artist says my figure is one 
of the best that be has ever seen, and I think myself the 
measurements show up very well I am 5 feet 7 inches in 
height and weigh 165 pounds My other measurements are 
bust, 38 inches, waist, 26 inches, thigh, 22 inches, calf of 
leg, 15 inches, ankle, 9 inches, foot, 9 inches in length My 
upper arm is 11 % inches, and my neck 18)4 inches Many 
women have figures superior to mine in certain points, but 
it is a most difficult thing to find a perfect, all-round figure ” 

Another Survey of the Croton Watershed —Filtration Necessary 

—Representatives of the New York city departments have 
again visited the Kensico district of the Croton system 
Their informal reports show that much work is needed to 
furnish a desirable water from that region The New York 
Herald insists that infiltration beds will need to be con¬ 
structed before the good name bf Croton will be re-estab¬ 
lished The editor of that paper writes as follows “The 
inspection was limited in its scope to the Kensico region 
Kensico is reported ‘the least safe of any of the supplies 
of the water service’ But further inspection may reveal 
other sources of dangerous contamination It should not 
for a moment be forgotten by any New Yorker that the city’s 
water supply never can be pure until some system of filtra¬ 
tion is adopted The most thorough purgation of the Croton 
basin that can possibly be made would at best be a poor 
make shift for protecting citizens against polluted drinking 
water No adequate protection is possible without filtra¬ 
tion of all the water admitted to the mam pipes The 
sooner the public understands this and provides for real 
purification of the water supply the better it will be for the 
public health ” 

Increased Losses of Life and Property by Lightning —In Ger¬ 
many, a paternal government controls in large measure the 
deforestation of the unsettled regions The complaint has 
been made that this control was neither efficient nor wisely 
ordered, and that as a result the country was suffering un¬ 


duly from lightning The following report appears to con¬ 
firm that view “The director of the statistical bureau at 
Berlin has written a treatise on the increase of damage 
caused by lightning and its effects on the human body 
Among the causes he assigns for increased destructiveness 
are the extended use of electricity, the changed character 
of the earth’s surface through drainage, denudation of timber, 
etc, and the constantly increasing use of coal, by which 
impurities are introduced info the air In Bavaria the 
annual average of fires caused by lightning wa6 52 for 
the period of 1844-1865, while for 1866-1879 it was 103, and for 
1880-1882,132 

The Length of the Lower Limbs, Abraham Lincoln’s Definition — 

There is an elaborate symposium in the Independent, having 
for its topic the life and death of President Lincoln Among 
the anecdotes related of him is the following, which will be 
new to the majority of our readers On one occasion it is 
said that some of Mr Lincoln’s friends were talking about 
him and Stephen A Douglas The conversation led to the 
physical proportions of the respective men and an argument 
arose as to the proper length of a man’s leg During the 
discussion Mr Lincoln came in and quietly seated himself, 
and it was agreed that the question should be referred to 
him for settlement They told him what they had been talk¬ 
ing about and asked him what, in his opinion, was the proper 
length of a man’s legs “Well,” said he, reflectively, “I 
should think that they ought to be long enough to reach 
from his body to the ground ” 

Crew Space —The Bureau of Navigation calls attention to 
a recent act which went into effect April 1,1895 “Every 
place appropriated to the crew of a vessel must contain 
not less than 72 cubic feet and not less than 12 superficial 
feet, measured on floor or deck of that place for each sea¬ 
man or apprentice lodged therein Such place shall be 
adequately ventilated, properly lighted, drained and pro¬ 
tected from weather and sea, ana as far as practicable 
properly shut off and protected from effluvium of cargo 
and bilge water, and failure shall subject owner 

to penalty of $600 ” 

Such place must be kept free from goods or stores under 
penalty for non compliance 

“Sec 3 provisions of this act requiring a crew 

space of 72 cubic feet per man shall apply only to vessels the 
construction of which shall be begun after June 30,1895” 

College Commencements 

The Atlanta, Ga , Medical College —April 2, one hun¬ 
dred and thirty^five graduates-Bellevue Medical Col¬ 
lege, N Y , March 26, eigbty-nine graduates-Tennessee 

Medical College of Knoxville, March 26, fifteen graduates 
-—St Louis College of Physicians and Surgeons March 26 

forty-nine graduates --The Omaha, Neb , Medical College, 

April 3, twenty-four graduates-The Southern Medical 

College at Atlanta, Ga , April 3, sixteen graduates Total, 
328 graduates 

Hospital Motes 

The regular monthly meeting of the board of mangers of 
the New York State Hospital was held m Utica, April 10 
The report of the Superintendent showed that there were 
1,028 patients in the hospital The twenty fourth annual 
report of the Mercy Hospital at Davenport, Iowa, shows 164 
inmates Nearly $200,000 have been expended on the 

grounds-Plans are being prepared for the purpose of 

building a floating hospital at Providence, R I It is in¬ 
tended for use in contagious diseases-The St Vincent’s 

Hospital Society of Toledo, Ohio, was organized April 7 
This society is formed for charitable purposes, and will aid 

the St Vincent’s Hospital and Orphan Asylum-The new 

cottage hospital for the insane at Independence, Iowa, was 
formally opened April 16 

Society Notes 

The annual meeting of the District Medical Society of 
Northwest Missouri was held at St Joseph,Mo, April 11 
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The following officers were elected for tho ensuing ycnr 
President, 1) D Bryant, of Savannah, Vice President, W 
IV Cnrter, of Wnthonn, Secretary and Treasurer, 13 M 
Berry,of Chicopee Falls, Secretary and Treasurer, T M 
Townsend, of St Joseph The next meeting of this society 

will be held in Tuiy-A quarterly meeting of the Iowa 

and Illinois DistrictMcdicnl Association was held in Dnvon- 

port, low a, April 11-Tho Eastern Hampden Medical Asso 

ciation held its fifteenth annual meeting In Springfield, 
Mass , April 4 Tho following officers woro olected Presi¬ 
dent GeorgoT Ballard, of Ilampden , Vice President, L M 
Berry, of Clncopeo Falls, Secretary and Treasurer, I M 

Hnnnum of Ludlow-The Snyder County Medical Society 

held a regular meeting at Selina Gro\e, Pa, April 4 The 
following officers wero elected President, A M Smith, 
Vice President, T F Kanawell, Secretary nnd Treasurer, T 

0 Wagner-The annual meeting of tho Cuyahoga County 

Medical Society was held in Cleveland, Ohio, April 1 The 
following officers wero elected President, U E llaldeman , 
Vice President,II C Eyeninn, Second Vice-President, IV 

C Weber, Secretary, B F Oswald-A regular meeting of 

the Cleveland Medical Society was held April 12-Tho 

Lehigh County Medical Society met in Allentown, Pa , April 
10 Resolutions were passed relative to the pretention of 

blindness-The annual meeting of the Oneida County 

Medical Society was held in Home, X Y, April 0 Tho fol 
lowing officers were elected for the ensuing year President, 
Charles E Smith, 1\ httesboro, Vice President, Charles G 
Ward, Utica, Secretary, David Eynon, Utica , Treasurer, II 

G Jones, Utica-Tho Twin City Medical Society held a 

meeting in Kansas City, Mo April 9 Tho following oflicers 
were elected President, E II riirallklll, Tirst Vice Presi¬ 
dent, A R Greenlee, Second Vice-President, L A Schaefer, 

Secretary J N Jackson-A regular monthly meeting of 

the Los Angeles Medicnl Society was held April 5 

I’lillmlclpliln Notes 
OnsTETniCAi, Society —Tho April meeting of the Obstet¬ 
rical Society had a discussion on the subject of uterine fibroids 
especially the treatment of this condition when complicat 
mg pregnancy Dr Anna M Fullerton or the Woman's Ilos 
pital read a paper and presented specimens and photographs, 
which form a valuable contribution to the subject Dr Geo 
E Shoemaker reported a case of hysterectomy by ligation 
for fibroma He also presented a \ery interesting spcci 
men showing anastomosis of the small intestine by the 
Murphy button, the operation having been performed eleven 
months before death by Dr J B Murphy when on a visit to 
n ff ? ® e P t ® rnt) 6r, 1893 It was done originally to close 
a fecal fistula following strangulated hernia, but the opera 
Don was not successful Another attempt nine months later 
^fav T1 ^ ebyDr HoIme8 - to cIobb tho fistula by resection 
ana button anastomose but death resulted from exhaustion 

Louisville Notes 

Long— Dr John L Long has been appointed expert to the 
btate Board, of Health, to be sent any place in the State 
where smallpox is suspected to exist, and there is no doubt 
aDnmntmon'i-’" 08 ' 8 r The i8 an excellent one and the 

* e of lm P orta nce, as there has been consider- 
{vIV? 1 °" flict between local physicians m different parts of 

indoubt 6 D^Pn 0 ,iealt, i authorities, when ad,agnosis was 
n aoubt Dr Long was for several years Superintendent of 

practice of , mPd C | Ity , Ho8 P' taI but bas agam entered the 

Kid,,S 2 i; • g pract,cet0genitourinary 

or°a A u! REP0RT - Durin g the past week there was a total 
of e.ghty seven deaths, of these twenty six were due to 

dlseasT Th 6en t0 uuusumption, four to organic heart 

g e thfrtJh Were ei ? ht BtlU Girths Forty two were sin- 

Washington Notes 

Inf °was e HF^ evet 

“Esoteric Medical Hiafnrv of ls \ e ^ co r ? rib McGee, subject, 
TwAntv flrTia wo tLifitory of tho Oneida Communitv v 
twenty-five new members were elected to membersh n 


At tho meeting of the society held on tho 10th Inst, Dr 
Andrew II Smith, of New York, the guest of the society) 
rend an essay entitled “Some Points in the Physical Exami¬ 
nation of tho Chest ” The discussion was opened by Dr IVJ 
W Johnston, and continued bv Drs Prentiss, Stowell, 
Adnins and others Dr II L E lohnson roported nine suc¬ 
cessful ensos of laparotomy and presented epoeimens Dr 
G L Magruder reported a enso of cancer of tlie Btomach 
Tnr WAsntsQTov Oiisti tkicai and Gv secoi omc vi, ^oci- 
eti —The two hundred nnd twenty sixth meeting of tho 
soeioty was held April 0 Dr T C Smith read tho paper of 
tho evoning, entitled,"A Case of Hypertrophy of tho Cervix 
Uteri, complicating Pregnancy nnd Labor" Tho hyper¬ 
trophied cervix was amputated post-partum nnd tho woman 
restored to health Tho cervix was six inches long nnd 
protruded from the vagina An instructing discus¬ 
sion followed Dr II L E Johnson presented an interest¬ 
ing specimen of ovarian cyst removoa by himself on the 22d 
ult The fimbriated extremity wasclosed, largely distended 
with fluid, intimately ndhorent to tho cyst wall nnd the 
two cavities separated by a very thin septum It was u 
tubo ovarian cyst in transition Btnge 

Da S C Bum \ —The profession will be plensed to learn 
that Dr Busoy, who 1 b confined to bed with a fracture 
of the right hip, is resting comfortably nnd 1 b expected to 
make n speedy recovery 

Da J Ford Thompson, who has been dangerously ill from 

a septic injury Is considered out of danger 

Health or the District— The report of tho Health Offi¬ 
cer for tho week ended April 0 Ib ns follows Number of 
deaths (still-births not included), white 55, colored 19 
total 101 ’ 

I inr Esc\rrs rou Hospitals —The Commissioners are re- 
quiring nil hospitals in the District to comply with the law 
red HghUete provldlnE 8Ultnbl o fire escapes, stand pipes, 


THE PUBLIC SERVICES 

'NOJIF'NCI VTVItE A\I» CLlNSiriCVTIOJV or PISriSES 

viJM'’' 1 nomenclature nnd olasslncation of diseases nnd Injuries 

]an d, » l4rtraent ° f ,h0 01 th0 United St«c£5S opirotlon 

Class I —PAnAsiTEs and Pahapitic Diseases 

gteu^'Aooldes ?>Xulus rraICUl,lr,S ^favosa 

fg»So„s, B Polex'ponetrnns 

Fllnrln sanguinis Scabies Other di°s*i of this class 

class II —General Infectious Diseases 
(Non voncrcnl ) 

Cm( undine™ep idem Sens G ^ Cm n0s0C0ml 

nS mt>rbl " fourfiijondemica T acntn”'°’ 19 mlUarlB 

Diphtheria * acuta * n,ceDdoDS Tuberculosis pneumon 

SS&SSS&h. Permss'ls oplliom, “ pneumon , 

Foiri8Ct*rebro spinalis Ra 0 b?es° T «o"l'- n °f Stber 

FehrirCa 1011 “alarTs"^! 8 anIC £ >I>h , U9 

Te'irlPlutermlttens RheumaUsmus artic vH&X 

Febris recu ™ons Cn 

Febrls remfttens Scarlatina °ola8s d,Se8SeS ° l t!l,p 

Anemia CLABB - Go »% nini0 »^ D,B0BD8 K s or Nuramo* 

Debliitas senilis Len^ytherota Tnrpura bemorrhngicn 

D abotes insipidus LRbemia simplex 45 

^ lV Dl0EAS E» OF THE NERVOUS 8YSTEM 

A^hSili" 1 Dratiospinalie Paraplegia 

A pro P ^e a ssiva mU9CUlarl8 ^ 

s^ a,e,a Sc c sicr ™” 8 amy 

&5»«. meTaUeeVaB 

Febr'ls al oontinna aim NenrlS» lle “ , “ Sclerosis spiimfls^os 

F&ds ephemera Nenmiis hSyncope 

vS 1118 8pa8modlctt 

Insomnia! 1 ’ ^aV 186 *" 88 of 

Class V —Diseases of the Visual Appabatds 
Achromatopsia. Gome* ulcus Myopia 

&pTn y m tltlB option 

Entropium PaAophffial^ fT a119 


Amaurosis 

Amblyopia 

Asthenopia 
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Astigmatismns 
I Blepharitis 
Catnractn 
Chalazion 
Choroiditis 
Conjunctivitis 


Glaucoma 
Hordeolus 
Hypennetropia 
Iritis 
Keratitis 
Leucoma 


Pterygium 

Retinitis 


Sclerotitis 
Synechia 
Trachoma 

Other dis’s of this class 


Class VI —Diseases op tub Auditors Apparatus 
Myringitis Otitis externa, Surditas 

Otalgia Otitis media Other dis’s of this class 

Class VII — Diseases op the Olfactory Apparatus 
Antrl nbsccssus Rhinitis acuta Other diseases of this 

Catarrhus estirns Rhinitis chronica class 

Class VIII —Diseases of the Nutritive Apparatus 
Subsidiary Class 1—Diseases of the Digestive Apparatus 
Adenitis sallvosa Diarrhea simplex. Obstructiolntestinalls 

Am prolapslo Dyspepsia nervosa Odontalgia 

Ani rhngades Fistulainano Odontolithns 

Appendicitis Gastralgla Esophagostenosis 

Cntnrrhus gastricus Glossitis rarulls 

acutus Hematemesis Perldontltls 

Catarrhus gastricus Hemorrhois Periproctitis 

chronicus Hepntis cougestio Peritonitis 

Catarrhus intestinalls Hepatitis acuta Pharyngitis 

ncntns Hepatitis chronica Stomatitis 

Catarrhus intestinalls Hepatitis suppurativa Tonsillitis 
chronicus nypertrophlft tonsil Typhlitis 

Cholelithiasis laris Ulcus gastrlcum 

Colica Ioterus Uvula descender 

Oonstlpatlo Intestinl recti stric Other diseases of this 

Dentis caries turn class 

Subsidiarv Class 2 —Diseases of the Circulatory Apparatus 
A—Blood Vessels 

Aneurysms Cordis pnlpitatio Myocarditis 

Angina pectoris Co r d i s valvnlarnm Pericarditis 

Arteriosclerosis morbus Phlebitis 

Cordis dilatatio Embolismns Thrombosis 

Cordis hypertrophic Endocarditis Varix 

B—Lv hphatics 

Bronchocele Lymphangitis Other diseases oi this 

Lymphadenitis Splenvpertrophia class 

Subsidiarv Class 3—Diseases of the Respiratorv Aiparatus 
Asthma Emphysema pulmo Pleuritis acuta 

Bronchopneumonitis nails Pleuritis chronica 

Bronchitis acuta Hemoptysis Pleuritis purulenta 

Bronchitis chronica Laryngitis acntn Pneumothorax 
Catarrhus bronchialis Laryngitis chronica Other dis’s of this class 
Edema pulmonalis 

Class IN —Diseases of the Motory Apparatus 


Ankylosis 

Arthritis 

Arthritis deformans 

Bursitis 

Caries 

Contrnctura 


Gangrena 
Mvalgla acuta 
Myalgia chronica 
Necrosis 
Ostitis 

Osteomyelitis 


Periostitis 

Synovitis 

Thecitls 

Other diseases of this 
class 


Class X —Diseases of the Cutaneous Apparatus 
Abscessus Furunculus Pltvrlnsls 

Acne Herpes simplex Prurigo 

Corbunculus Herpes zoster Psoriasis 

Cellulitis Impetigo Ulcus 

Clavus Lichen Unguis Involutus 

Cutis flssune Onvchln Urticaria 

Ecthyma Paronychia Verruca 

Eczema Pemphigus Other diseases of this 

Erythema Pernio class 

Class XI—Venereal Diseases and Diseases of the 
Genito Urinary apparatus 

Adenitis inguinalis Hydrocele Spermatorrhea. 

(venereal) Nephritis acuta Syphilis consecuttva 

Arthritis gonorrholca Nephritis chronica Syphilis prlmitlva 

Balanitis Nephrolithiasis Urethrae strioturn 

Calculus Ophthalmia go nor Urethritis simplex 

Chancroid rhoicn Urlna suppressa 

Cystitis Orohitis Crime retentlo 

Enuresisi Paraphimosis Varicocele 

Epididymitis Perinephritis Verruca acuminata 

Fistula urlnalls Phimosis Other diseases of this 

Gonorrhea Prostatitis class 

Hematuria Pyelitis 

Class XII— Casts and New Growths 
Adenoma Epithelioma Neuroma 

Angioma Fibroma Osteoma 

Carcinoma Glioma Sarcoma 

Chondroma Lipoma Other diseases of this 

Cystis Myxoma class 

Class XIII —Injuries 

Abraslo Fractura Sole excoctus 

Ambustioex cnlore Fnlminis ictus Stremma. 

Ambustio ex frlgore Hernia Y Irlum defectio 

Asnhvxia Ictus electricus Vulnus contusum 

Asphyxia ex suhmer Luxatio Vulnus incisum 

fi j 0 ne Membranrc tympani Vulnus laceratum 

Co icusslo Tuptlo Vulnus punctum 

OoStusio Membrl clades Vulnus solopetlcum 

Deformltas Mnscull ruptlo 

Fames Viscerls ruptlo 

Sltis 

Class XIV— Extraneous Bodies 
Corpus extraneum 
Class XV —Poisons 

Atpobolismus V enonum lrrltnns Vulnus v enenatum 

Dermatltifvenenata Venennmneurotlonm Other dis’soi this class 

The form must not be altered bv erasure nor Interlineation, and the 
Tinmns nf ihp diseases specified shall be employed in classification and 
diagnosis whenever^Jracticable Diseases not included In this table 
shnfl be returned ns ri)ther diseases of this class, In the class to which 


Other diseases of this 
class 


they belong, and, observing the same classification, shall be specified 
alphabetically in the “ Supplementary Table,” page 12, care being taken 
to a\ old terms synonymous with those already employed 

ho symptom shall be considered as the diagnosis of any case when 
ft is practicable to classify it under the disease whlobis its tauBC 

Each genus shall Include Its varieties unless the variety appear In 
the table, c p , melancholia Includes nostalgia, hypochondriasis, lypo 
thvmla, etc , neuralgia includes trigeminal, occipital, cerv ico-brachfal, 
and intercostal neuralgias, neuralgias of the joints, genitals rectum, etc , 
butscatica gastralgla, and certain others occnpy places of their own, 
amblyopia includes hemeralopia, nyctalopia etc , asthenopia includes 
asthenopia muscularis, etc , meningitis includes hemorrhagic pachy¬ 
meningitis, leptomeningitis, etc , aicohoiismuB includes delirium tre 
mens, ebriositas, eto , myalgia includes omalgia, lumbago, rheumatic 
torticollis, pleurodynia etc 

In making a diagnosis, preference shall be given to the primary dls 
ease except where the secondary disease, specified In the nomenclature, 
is the main or only cause of admission to the sick list or retention 
thereon, or overshadows the primary disease, e g „ adenitis inguinalis, 
orchitiB, or epididymitis may be the main cause oi admission or the only 
cause of retention on the sick list though co existing vrith gonorrhea, 
sclerosis spinalis posterior may overshadow syphilis oonseoutlvn, or 
arthritis gonorrholca, gonorrhea, etc 


Army Changes Official list of changes in the stations and dnties of 
officers serving in the Medical Department, U 8 Army, from April 
G, 1805 to April 12 1895 

Capt Reuben L Robertson, Asst Surgeon is granted leave of absence 
to and Including July 8,1895, on which date his resignation has been 
accepted by the President to take effect 

Cnpt James E Pilcher, Asst Surgeon, is granted leave oi absence for 
two months on surgeon’s certificate oi flisabiiity, 

Capt William B Banister, Asst Surgeon, is relieved from duty at Ft 
McIntosh, Texas, and ordered to Ft Omaha, Neb for duty 

First Lieut Frederick. P Reynolds, Asst Surgeon, is granted leave of 
absence for one month, to take effect upon his relief from duty atthe 
U S Military Academy, West Point, N Y 

The following named officers will report in person to Major Calvin 
Dewitt, Surgeon President of the examining board appointed to 
meet at Ft Leavenworth, Knn , on Wednesday, May 1,189o at snch 
lime as they mav be required by the board, for examination as to 
their fitness for promotion, and upon conclusion of their examine 
tfons, will return co their proper stations First Lieut Thomas U 
Ravmond, Asst Surgeon First Lieut Henry D Snydp.r, Asst Sur¬ 
geon First Lieut allen M Smith, Asst Surgeon, First Lieut 
JosEni T Clarke, Asst Surgeon 

Ifnvy Changes Changes in the Medical Corps ol the U S Navy for 
the week ending April 18, 1895 

P A Surgeon G McC Pickrell, detached from U S S " Newark,” and 
grnnted three months’leave 

Asst Surgeon A V Dunbar, detached from U S R S “ Vormont,” and 
ordered to the U S S “ Newark ” 

Asst Surgeon Henry La Motte, detached from U 'S S “Newark,” or 
dered home and two months’ leave 

Asst Surgeon C P Baqg, detnehed from U S N Hospital, Mare Island, 
Cal , and to the U S S ‘ Monterey ’ 
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LECTURES ON INTRACRANIAL SURGERY 

U—BRAIN TUMOR AND ITS SURGICAL TlirATMFXT 
BY EMORY LAAPIIEAR, M D , Pn D 

ST LOUIS 1(0 

Continuing the discussion of brain tumor and its 
surgical treatment, I will first speak of the 

Symptoms of Cerebellar Tumor —Tumor of the cere¬ 
bellum may give rise to no characteristic symptoms 
whatever Loomis has reported a casein which there 
was simply a low grade of fever, yet the post-mortem 
examination revealed a cerebellar tumor ns largo ns 
an orange Commonly, howevor, there nro marked 
symptoms—sometimes so pronounced as to make 
localization absolutely certain vomiting with occip 
ital headache and general failure of health, without 
other discoverable cause, will almost cortainly call 
attention to the proper region, besides, ns the tumor 
grows, pressure symptoms arise They are tliUB 
enumerated by Wood “ Encroachment on the me 
dulla may lend to imperfect hemiplegia or e\en to 
great motor failure, or hypoglossal, or facial, or 
other local paralysis may result from the pressure 
exerted by the enlarged cerebellar hemisphere upon 
nerve trunks If the trigeminus be involved a true 
anesthesia dolorosa may be produced, loss of power 
of swallowing may be a prominent symptom On 
account of proximity to the sight centers, blindness 
from pressure is not an infrequent result of cerebel¬ 
lar tumors ” When the lesion occupies the middle 
lobe of the cerebellum it causes peculiar disturbances 
of motion called cerebellar titubation This was 
typically illustrated in a case that came under mv 
observation in 1890 

Annie Buford, colored, 19 years of ace, for many weeks 
~ d * he “ symptoms occipital headache, vertigo, 
vomiting, tenderness over the right occipital recion and 

was exceUent a h 'V l efl f Xe8 norD,nl h ® r general condition 
uewistcntv^m 6h< i became somew hat thin on account of 
UrominanV 3at ® '? tbe b,stor T- choked disc was 

rf t V’ nbnt,on T 8 mtrked-she could 
tlZJu * n u Wlde *y separated, as when broucht close 

bu 8 t ciosm^ rh W0UM T a , y and fn)1 to the n ° or unless caught, 

denoi to f!ll h D °i cau8 ® any increase of the ten- 

uency tofall, m walking she could not turn ouicklv and 

tbe f® , was a constant inclination to fall to the nght but 

6xSmS 0n Tumor a of fhf bad , 2 ?*?$ contro1 of the lower 
was diarrnniif.-nrT middle lobe of the cerebellum 

“ ,a gn°8ticated and operation urged It was refuspd 

feTi t^the day "bile washing uisbes she suddenly 

The auto ® ^» n°W U T 8 and died ln » tow moments 
accu ra U ey P 0 S f y i by T r „ n J n B TT Je f and m ? BeU > confirmed tbe 
a me diagnosis, the tumor was dearly as large as' 

»!*? a ” d extended—at the time of death-to the 
life imnHh 00 8 ' 60 °P eratl °u during the last few weeks of 
tion might have r been fata! ’ though^doubtless early extirpa- 

ehowed the erowfch rn\? D ( K We , Ml ™opic examination 
growth to be tubercular in character 

by giddinesB 1311 ^!!?^ 0 ^n is ordinanly accompanied 

80 D S the w L Tn ? altitude as that of a tabetic per- 
’ h feet held forward and well separated When 


they arc brought togothor thoro is present a singular 
movement of flexion and extension in the feet, while 
(ho body beginB to Bway, and a fall to the floor fol¬ 
lows unless some assistance is afforded Sometimes 
these movements are in ono direction, but moro fre¬ 
quently they are irregular, often the patient can not 
turn suddenly, so the walk resembles that of a per¬ 
son intoxicated Festination is rarely a symptom 
When in bed the patient can use the legs as perfectly 
ns ever Nothnngel has clenrly proved that thiB titu- 
bnlion invariably means disonse of the middle lobe 
of the cerebellum When the cerebellaT peduncles 
are implicated, rotatory movements appear 

Roscnthnl enumerates the diagnostic points of 
tumor of the cerebellar poduncles as headache, ver¬ 
tigo, disorders of the special senses, unsteady gait 
with tendency to fall upon the Bide, and partial rota¬ 
tion around the vortical axiB 

DIAGNOSIS 

After a careful stud} of the sy mptoms of cerebral 
and cerebellar gTovthB, sb I have given them, there 
should ho little difficult}" in making a correct diag¬ 
nosis The only diseases with which brain tumor 
can be confounded are cerebral or cerebellar abscess, 
cerebral thrombosis, memngitiB (chrome forms), lead 
poisoning, hysteria and paretic dementia A chronic 
bnsilnr meningitis is particularly misleading The 
essential features of each of those diseases and the 
points of differential diagnosis may be fonud in any 
good work upon diseases of the nervous system For 
deciding the location of the lesion, the symptoms 
already mentioned, coupled with the subjects to be 
considered later under the head of cerebral localiza¬ 
tion will suffice 

OPERATION 

It having been determined that the growth is so 
situated as to admit of excision, the steps to be fol¬ 
lowed are these after proper preparation, a flap of 
scalp and periosteum at least three inches broad is 
turned back from the area to be opened The trephine 
is applied and a button removed, or a small opening 
made with a gouge or chisel, this opening is enlarged 
until it is at least one and one-half by two inches, 
with cutting forceps, and the dura inspected while 
bleeding is being checked The dura is opened by a 
flap slightly smaller than the hole m the bone, and 
the brain exposed and examined, especially by pal¬ 
pation, to decide as to the location of the tumor if 
not kt once visifllb When the situation of the growth 

^s a Kizxt eTa,n ° d ' ° p6ra “ ,e 

raised with the vessels 

wTthnnt^t :b ’ *M atter s]l PP ln S out of the sulci 
eeri ° us ru P fnre in moat localities Then the 
thtaor may be removed either with a very thm sharp 

on T lre< : ted aWfl y Wi th a Volkmann’s bdood in 
case of tubercle or other soft tumor the latter ife prob 
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ably the better method Extreme care must be taken 
to remove all diseased tissue, which is particularly 
important of malignant neoplasms Quite often the 
growth may be readily enucleated—shelled out from 
the surrounding brain substance, the fibers of which 
have been simply pushed asunder with no infiltra¬ 
tion, m which instance the operation is compara¬ 
tively simple But when the normal tissues are inti¬ 
mately mixed with the diseased structures there is 
frequently great difficulty, and the surgeon is com-' 
pelled to cut at considerable distance from the center 
of tho tumor—if so, as much gray matter should be 
preserved as possible, the cut slanting inward around 
the mass to be removeed 

When extirpation is completed, a roll of iodoform 
gauze, wrung from very hot water, is placed m the 
wound, with firm pressure, to control hemorrhage 
By making pressure with these hot balls of gauze for 
about five minutes all capillary hemorrhage can be 
checked—a method of hemostasis much to be pre¬ 
ferred to the Paquelin cautery which is sometimes 
used It ib sometimes necessary to ligate bleeding 
vessels too large to be controlled by heat and pres¬ 
sure, especially if the cut has extended down near 
to or into the lateral ventricle If—as sometimes 
has happened in the past—it is found that the bleed¬ 
ing continues m spite of these efforts, there remains 
but the alternative of packing (as firmly as dared) 
with iodoform gauze 

As soon as bleeding has been checked the wound 
is irrigated with hot normal salt solution (tempera¬ 
ture 110 degrees) and dried, a plenty of iodoform 
dusted in, the pia and vessels gently replaced and 
the dura sewed with fine catgut, with or without 
catgut drainage as may be indicated—without it by 
all means if possible A few strands of cafgut are 
laid to the dura and allowed to project through the 
scalp at the lower end of the incision The scalp is 
finally closed with continuous catgut suture and the 
usual dressings applied 

If the Paquelm cautery is brought into use to con¬ 
trol hemorrhage, the wound must be drained for Borne 
four or six days When the wound has to be packed 
with iodoform gauze for hemostatic purposes the 
tampon must be removed with the utmost gentleness 
and under the most scrupulous antiseptic precau¬ 
tions at the end of thirty-six to forty-eight hours 
After its removal the patient must be kept absolutely 
quiet for forty-eight hours longer or bleeding may 
be caused to return 1 

When a cystic tumor is the variety found, the cyst 
should be extirpated entire if possible The most 
extreme care is required m pushifig away the fibers 
next to the tumor If, in spite of all precaution, the 
cyst ruptures, the wound must be immediately and 
thoroughly irrigated and then the sac of the tumor 
carefully dissected out to prevent recurrence, this 
not being possible, it is best to geptly curette the 
remaining cyst wall and insert a drainage tube, as 
very good results may be thus obtained 

All incisions in the white substance should be 
made parallel with the fibers of the corona radiata— 
that is practically perpendicular to the lateral ven¬ 
tricle—or as nearly so as practicable 

Exploratory puncture may be made m various 


i Iu an operation for epilepsy due to old depressed fracture, (case of 
Joseph A Barton) I remoted the packing from the wounded superior 
longitudinal sinus at the end of forty eight hours Some hours later 
during the temporary absence of the nurse the patient rolled out of bed 
and set up the hemorrhage with fatal results 


directions to ascertain the presence of any hard mass 
when no tumor can be made out by palpation This 
is to be done with a fine needle When the needle 
has been run into brain tiBBue no attempt must be 
made to change its position until it has been entirely 
withdrawn, as serious injury to associated fibers 
would otherwise result The needle may be thrust 
in again and again without much harm if this pre¬ 
caution be observed—provided that the point is never 
allowed to come near the base of the brain nor the 
region of the pons and medulla 3 

If absolutely necessary in order to complete the 
exploration, an incision may be made down to the 
suspicious point, this will be rarely called for and 
should never be done unless urgently demanded The 
resulting cicatrix may, m certain regions, give rise 
to serious consequences 

If the tumor be found so extensive as to defy 
removal, the dura is to be closed over it with fine cat¬ 
gut stitches and the opening m the skull enlarged 
until it is fully two or two and a half inches by four 
or four and a half—to allow relief from the danger¬ 
ous and agonizing intracranial pressure 

When the tumor is very vascular (as when m the 
meninges) it becomes necessary to surround it with 
a number of catgut ligatures before extirpating The 
gut may be simply passed around the vessels, one by 
one, with a needle and tied, but when they are not 
superficial it becomes neoessary to pass the sutures 
deeply into brain tissue with a large curved needle 
and tie en masse , with.very little force, these sutures 
are repeated until the tumor has been entirely gone 
around, when the cutting can be done m the circle 
thus made with little hemorrhage except from the 
under surface—which can be checked after exciBion 
is finished 

The after treatment is the same as that of any 
other trephining and will be described in another 
lecture, when the general subject of head operations 
is under consideration 

CASES 

It has been my good fortune to operate upon eight 
cases of brain tumor—some of them of great interest 
on account of their rarity as well as the favorable 
results obtained The first one I will mention is 

Angioma of the Meninges—Removal—Recovery — Roy L , of 
Independence, Kan , 12 years of age, was brought to me 
Nov 29,1892 The history showed inherited neurotic ten¬ 
dency, previous health good, was hnusually intelligent 
during early life, but at the age of years began to have 
‘ night terrors,” and after a time epilepsy developed, for 
the last three years convulsions had been severe and fre¬ 
quent and bis mental development very slow , spasms were 
much more frequent at night and were confined to the 
right side of the body for months and always began there, 
even after the culmination in general epilepsy 

Examination showed him in excellent physical condition , 
mental development limited, his language was fairly good, 
though sharp and quick, and very childish expressions only 
were employed He had never been able to learn to read 
His right side was far less developed than the left, and his 
motions were mostly of the left hand 

October 1,1 operated at All Saints’ Hospital, Kansas City, 
assisted by Dr T B Thrush and J F Binme, opening the 
skull with a gouge and enlarging with cutting bone-forceps 
until a space two by four inches w as cleared over the frontal 
and parietal regions Upon cutting through the dura a 
tumor measuring about one and one-half inches across was 
found grow mg apparently in the meninges over the upper 

2 The normol brain tissue is much softer than generally imagined, 
and unless the surgeon Is thoroughly familiar with the natural consjs 
tency of the cerebral structures he should chloroform a dog, open Its 
cranium and carefully practice this oxploratorj puncture as well as cut 
ting the brain before attempting operatldn 
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nnrt of tbo nrm center nud the leg center, directly over the 
iissnre of Rolamlo, ns shown in tins drawing 



August 20 at 0 \m, assisted by Drs J H Thompson and 
T B Thrush, I made a trephine opening over the region 
prosiding o\er motion of the implicated muscles, finding 
the skull a little more than five eighths of nn inch in thick¬ 
ness Upon removal of the piece of bone, hemorrhage was 
tcrrilic, the dura bulged prominently nnd presented n 
tumor (iirectlv below the hole , I tried to enlargo the open¬ 
ing with Keen's forcops but bleeding was so excessive from 
the bone and tumor tiint we had to tampon the wound with 
gau 7 e to prevent death upon the table So I removed a 
piece of skull with the lley’s saw, tluiB 


Dtngmm showing loontlon of anptoma ciw i rnosum dark nren 
rtpTc«< ntinp imnor 

The mass was firmlv adherent to the surface of the brain, 
whether from inflammatory deposits or from actual involve¬ 
ment of brain tissue in the growtli we could not decide, 
these attachments were broken up without much liemor 
rhage after the vessels of the dura—vvInch were so enlarged 
as to resemble varicose veins in their appearance—were 
tied with catgut at 6otne distance from the tumor The mass 
itself bled profusely during tins manipulation,but the hem 
orrhage was partially checked by pressure until tho entire 
afferent vessels were tied Then the tumor was excised and 
all oozing arrested by hot water The dura was brought to 

f ether as well ns possible, much iodoform put in, catgut 
rainage inserted and the scalp closed in one hour and ten 
minutes from the first incision 
The tumor was angioma cavernosum 
December 2 the record says ‘little shock Slept four or 
five hours Bo spasms during night, though very restless at 
times Temperature OPT 

December 3, he ib reported as hav mg slept nil night—some 
thing unprecedented for years At 10 a m T found him sit¬ 
ting up in bed playing, vv lth temperature 03 5 degrees 
December 10 the dressings vvero removed and the wound 
found healed by primary union The general condition was 
satisfactory and there had been no return of spasms 
December 21 lie was discharged from the hospital 
May 10,1893, he was reported ns still in good health and 
no convulsions had occurred after hi6 discharge from the 
hospital 

A late report states that the spasms have again appeared 
The most surprising thing about this case waB tho 
absolutely idea' convalescence After the second 
day he acted justasif nothing had happened , which 
was remarkable when vve consider the amount of 
blood which was lost 

The second case I w ish to mention is one of ni 3 T 
two fatal operations for tumor, it presents some 
peculiar features 

Sarcoma of the Dura — Operation — Death —P P B of Norris 
,°’ a S6d 28 years, was sent to me by Dr T H Thompson, 
of Kansas City, August 19,1892 He gave the follow mg his 
FamiI y record and previous health good In May, 
18S5 he was struck upon the head,from which he was uncon¬ 
scious eight hourB , this was followed by vertigo which con¬ 
tinued several days but gradually disappeared , after which 
recovery seemed complete In May, 1887, he had a severe 
convulsion which left a partial paralysis of the left arm for 
some days Two hard convulsions had occurred within a 
tew weeks before examination The only symptoms I could 
j®re intense pain in the occipital region, choked disc 
nu disturbance of vision, pupils dilated, mind becoming 
r?v en l? ry , im Paired, frequent epileptic seizures 
to the thumb and index finger of the left hand, the 
snntm 9 ° f eyelids and the angle of the mouth, the 
-L™ 'J’ er ® followed by a tingling sensation in the same 
region , no loss of consciousness 



Cut sliovvlnp otinpe of piece removed nctunl size 

The hemorrhage was again so exceedingly sovore it was 
evident Hint death would occur during attempt at removal, 
so a compress of iodoform gauze was applied in such a wny 
ns to completelj stop the bleeding and further operation 
deferred until the patient could rally—operation in two 
tempo* being frequently necessary in brnm surgery He 
was put to bed in bnd shape, nil the usual remedies for 
shock being employed At 3 i* m lie was conscious nnd said 
tho terrible pain in Ins head had gone much to Ins relief 
Pupils wore contracted to their normal size for the first 
time in several weeks Pulse wns imperceptible at the 
wrist lie died at C 30 i m of "shock”—that is, Iobb of blood 
at the time of operation There vv ns no bleeding after he 
was placed in bed 

The post mortem examination showed this was sarcoma of 
the dura winch penetrated more than an inch into the brain, 
but which was readily enucleated Had there been five 
minutes more or operation the tumor could easilyhave been 
removed The location is here shown 



Figure showing known nren9 In tho brain and position of tnmor 
here described—purelv diagrammatic 

One of the interesting questions pertaining to this 
case is, Was there any relation between the blow and 
the development of the sarcoma? We have in the 
past been taught to believe that trauma is one of the 
causes of malignant growths, and that a blow which 
occurred many years before the appearance of the 
tumor might still be regarded as the exciting agent 
m its history, producing some change in embryonic 
connective tissue cells which would eventually ter¬ 
minate in sarcoma 
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If answered in the affirmative, a second question 
naturally follows did the sarcoma begin its devel 
opment soon after the injury? There are certain 
things about the history to lead us to infer that such 
was the case, e g , almost exactly two years after 
the accident he had a convulsion which left a paral¬ 
ysis of the left arm for some time What was the 
■cause of this epileptic paroxysm in a patient other¬ 
wise in perfect health and free from neurotic ten¬ 
dency? Was it an extradural (sub-cranial) hemor¬ 
rhage, or was it an irritation due t6 the presence of 
the tumor already developing? We can only sur¬ 
mise aB to the proper answer Slowly growing spmdle- 
celled sarcomata have been reported by a number of 
observers, Warren m his “Surgical Pathology” (page 
718) speaking of sarcoma affecting the parietal bone 
and its periosteum mentions a sarcoma of the dura 
which persisted from 1816 to 1866 and says “Other 
cases of slow growth of these tumors are recorded, 
one of twenty years, one of fifteen years, and several 
of four or five years duration ” If we take it for 
granted that this growth began as late as the time of 
the first convulsion, May, 1887, a period of more 
than five years elapsed before it caused death 

The query then arises, Why did it not occasion 
serious trouble earlier in its history? The reply I 
have already given, m the assertion that the brain 
often shows a remarkable tolerance to slowly increas¬ 
ing growths, ahd that only when a tumor reaches a 
size sufficient to interfere with vision is its existence 
suspected This patient knew there was something 
“wrong in his head,” as he expressed it, for some 
time, but did not regard it as serious until his eye¬ 
sight failed He then sought the oculist, who imme¬ 
diately recognized the fearful seriousness of the case, 
explained that less than two months of life probably 
remained and advised removal as the only possible 
escape, unfortunately it was too late 

A description of other cases of brain tumor upon 
which I have operated will prove interesting m illus¬ 
tration of some of the statements I have made, this 
will therefore be given in the next lecture 
(To be continued ) 
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GASTRO-ENTEROSTOMY, PERFORATION OF 
THE STOMACH, PERFORATION OF THE 
INTESTINE, INTESTINAL OBSTRUC¬ 
TION, AND SOME OF THE 
LESSONS THEY TEACH 

A paper read by special Invitation before the Shelby County Medical 
Society, held at Shelby\llle, Ind , April 8,1895 

BY R HARVEY REED, M D, (University op Pa) 

PROFESSOR OP PRINCIPLES AND PRACTICE OF BURGER'S. AND CLINICAL 
SURGERY, OHIO MEDICAL UNIVERSITY, SURGEON PROTESTANT 
HOSPITAL COLUMBUS OHIO 

It is only a few years since stenosis of the pylorus, 
intestinal obstruction and gastric and intestinal per¬ 
foration were considered fatal diseases For the 
surgeon to have even suggested operative interfer¬ 
ence under the circumstances would have only been 
to have incurred censure on the part of the medical 
profession as well as the laity 

During the last decade the advancement of surgical 
knowledge and the improvement of its technique 
has enabled the surgeon to invade the andommal 
cavity, and handle it with comparatively the same 


accuracy and confidence that the mechanic controls 
or repairs a machine 

When invited by your secretary to read a paper on 
thiB occasion, I was at a loss to know what subject I 
should select that would be of interest, saying noth¬ 
ing of benefit to the members of thiB active and pro¬ 
gressive Association and its guests on this occasion. 

At first thought it occurred to me that gastro¬ 
enterostomy would, perhapB, be' of some interest,, 
but on more mature reflection, I took the liberty of 
modifying my subject so as to cover two classes of con¬ 
ditions occurring in the abdominal cavity, and will,, 
so far as I am able, illustrate what I may say on 
these subjects by specimens, and at the same time- 
draw a few comparisons 

GASTRO ENTEROSTOMY 

Gastro-enterostomy is usually performed where- 
stenosis of the pylorus exists, whether of carcinoma¬ 
tous, cicatricial, fibrous or other origin It is perhaps- 
more frequently performed for cttncer of the pylorus 
and may be of a radical nature or simply of a tem¬ 
porary character Having determined by the symp¬ 
toms which are familiar to you all, that obstruction 
of the pylorus exists, it ig not always possible nor is 
it necessary for the diagnostician to determine abso¬ 
lutely before submitting his patient to an operation,, 
the exact pathologic condition that is producing ste¬ 
nosis From the fact that you have an obstruction, 
it is sufficient evidence to warrant an operation If 
during the operation it is satisfactorily determined 
that the’ blockade is caused by cicatricial bands or 
by fibrous contraction of a benign character, it is not 
usually necessary to make an excision Under these 
circumstances it is only necessary'to “side track,” so- 
to Bpeak, this portion of the intestinal canal, by per¬ 
forming a gastro enterostomy and thereby establish¬ 
ing a new opening between the stomach and the 
bowel 

Experimental research has demonstrated that 
where this can be done, that portion of the bowel 
which ib thereby “retired from active service” be¬ 
comes atrophied from disuse, and the digestive func¬ 
tion of the gastro intestinal canal is, as a rule, 
re-established through the new ohannel 

If we find by operative interference that we have- 
a malignant growth to contend with, and it is pos¬ 
sible to remove it, then it is necessary to perform an 
enterectomy, and remove all the diseased parts, clos¬ 
ing up the stomach as well as the intestine under 
septic precautions, with a view ot giving permanent 
relief 

If the growth is malignant and has involved the 
adjacent tissues to such an extent as to prohibit its 
removal, there is nothing left but to perform a gas¬ 
tro enterostomy and contribute to the patient’s com¬ 
fort and length of days As an illustration of this 
latter condition allow me briefly to report the follow¬ 
ing case 

Mr F B P , age 52, a widower, was admitted to 
the medical ward of the Protestant Hospital, Colum¬ 
bus, Ohio, Feb 5, 1894, for carcinoma of the pylorus. 
He was very much emaciated, could retain but little 
or no food, although hungry and anxious to eat, but 
when given any kind of food be retained it only a 
short time when it was ejected from the stomach and 
m consequence the patient continued the slow process 
of starvation My attention was called to the case 
bv Dr Adams, who was then in charge of the med- 
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\cnl ward an examination confirmed the diagnosis 
of obstruction of tho pylorus which was probably 
due to carcinoma Assisted b> Dr Means, lie was 
operated on March 19,1894, w lieu w o found a largo car¬ 
cinoma, which not only caused complete stenosis of 
the pi torus, but involved bo mnu) of tho surround¬ 
ing tissues that it was impossible to attonipt-to 
remove it Wo therefore performed gnstro-entor- 
ostonii, using the Senn bone plates Tho patient 
rallied fairly well after the operation, notwithstand¬ 
ing his emaciated and debilitated condition His 
appetite soon returned and for a short time he was 
able to eat and nssinnlate tho moro easily digested 
digested liquid foods, such ns nnlk, beof tens and 
meat broths, to which were added, by degrees, a more 
substantial diet, which was not only relished but 
retained and digested lie was discharged the latter 
part of May, 1S94, iery much improved I followed 
up the case and found that lie was admitted to the 
Soldiers’ and Sailors’ Home at Sandusky, on May 29 
Through the courtesy of Dr E M Heard, Assist¬ 
ant Surgeon at that institution, I received (lie follow 
mg information relative to this case After describ¬ 
ing his geueral condition, the Doctor staled that he 
was nauseated after each meal and unable to take 
anything but liquids on account of nausea and dis¬ 
comfort A physical examination revealed a cicatrix 
in the Iinea alba, extending from the center of which, 
was a small tumor of brownish color and firm con 
sistency Percussum mealed dullness oicr opigas 
trium, to right and above incision, nbout the size of 
an orange The patient was put upon supportive 
treatment but gradually' succumbed to the malignant 
disease and died from inanition on July 14, 1894 
An autopsy was held eight hours after death, winch 
revealed adhesions binding tho intestines together 
but the abdominal wall was free Duodenum firmly 
adhered to mass at pylorus Upon oponing the 
stomach, found a loop of black silk engaged in 
mucous membrane near the pyloruB, and nn opening 
admitting a lead pencil from the stomach to the 
intestines, evidently the result of an operation At 
the pylorus was found a tumor broken down at a line 
corresponding with the junction with the Btomach 

We mil not take up your time going into further 
details of this case, except to demonstrate the feasi¬ 
bility of a gastro enterostomy even in advanced 
malignant disease, which we believe is justifiable, 
and w a majority of cases will result in giving tem¬ 
porary relief, prolonging life, and also prevent the 
patient from dying the horrible death of starvation 
Last, but not least, it show’s what can be done wdieu 
the peritoneum is protected from septic infection 

PERFORATION OF THE STOMACH 

On Dec 24, 1894,1 was called in the forenoon in 
counsel with Dr Adams to see Mrs J M B , age 32, 
married, no children, whom I found suffering agon 
izing pain I inquired of her history and learned 
that she had suffered from ulceration of the stomach 
for over ten years, also had been troubled with 
uterine and ovarian irritation and irregular menstru¬ 
ation She was m her usual health and attending 
to her duties about the house until 8 am, when she 
was taken with excruciating pains in right shoulder, 
leftside and over the left ovary, also complained of 
tenderness along the spine There was no fever, 
increase of pulse or bloating of the abdomen at 11 
A m , when seen by the writer m consultation with 


the family physician I wab called again nt3r m, 
and found the pulse 120, temperature 104, when 
operative interference was seriously considered, for 
perforation of some pari of tho abdominal viscera 
Tho obscure symptoms and reflex irritation, together 
with the hiBtory of her previous attacks of a similar 
character from which sho recovered, caused us to 
hesitate Subsequently, Dr Baldwin was called in 
counsel, who agroed with us as to tho probability of 
perforation, but owing to the acute peritonitis, 
which hud rapidly developed in the last few hours.it 
was decided that it was inadvisable to operate The 
patient rapidl} sank and died in twenty-six hours 
from tho time she was first taken with the last 
attack A post-mortom wns held five hours after 
death, which revealed a violent general peritonitis 
the result of septic infection duo to a large perfora¬ 
tion of tho Btomach 

In ordor that you may moro fully appreciate the 
condition which led to tho perforation, I have 
brought the specimen with mo and will pass it 
around for tho benefit of those interested Yftu will 
obserie tho marked cicatricial contraction which hnB 
taken placo about four inches above the pylorus and 
which has no doubt existed for yenrB, but owing to 
the low \itnlity which we always find in cicatricial 
tissues, necrosis had taken placo resulting in perfora¬ 
tion and tho escape of the contents of the stomach 
into the abdominal cavity The practicability of 
operating on a case of this kind is quite uncertain 
as you will readily observe by examining the speci¬ 
men 

You will note there is practically a large and 
small stomach, which are separated by cicatricial 
bands, through which the perforation lias occurred, 
It would be quite impracticable to make an excision 
of this cica'tricinl portion, unite the lesser with the 
larger part of the stomach and expect the operation 
to be successful, aud at the same time to attempt to 
cIobb the opening by a plastic operation, we would 
have the low vitality which is always present m 
cicatricial tissue to contend with, which would surelv 
be followed by necrosis and by another- perforation 
The only operation which to my mind would pre 
sent a reasonable chnnee of recovery in a case of this 
kind would be to excise the cicatricial band, together 
with the small portion of the stomach, and then after 
closing the stomach perform a gastro enterostomy, 
and even this would be a difficult and hazardous ope¬ 
ration, especially so when the abdominal cavity was 
so thoroughly infected with the contents of the 
stomach It has been my experience that general 
peritonitis due to perforation is usually fatal m a 
very short time, no matter what yon do 
In this connection I recall a case, which I attended 
while living in Mansfield, of a voung man who had 
been complaining for several weeks of some stomach 
difficulty for which he had been treating with a 
homeopath, whohad diagnosed it as indigestion The 
young man had been at work all day plowing corn 
ate a hearty supper, and a few hours afterward com¬ 
plained of a severe pam in the region of the umbih 
cus I was sent for about midnight, found him in 
collapse with every evidence of general peritonitis, 
hands and feet cold, thready pulse, rapid respiration 
etc I diagnosed a perforation of the stomach with 
an unfavorable prognosis 

dld D ot think it wise to attempt pm operation 
although ltwas recognized only a few hours from the 
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time the perforation had taken place, owing to the 
escape of the Beptic material into the peritoneal cav¬ 
ity, and the violent peritonitis which had already set 
up The young man died in less than twelve hours 
from the occurrence of the perforation A post¬ 
mortem revealed a perforation of the' stomach m the 
region of the large curvature, sufficiently large to 
allow me to pass my thumb through it, while the 
abdominal cavity was filled up with meat, potatoes, 
corn and other material which he had eaten for his 
supper 

PERFORATION OF THE INTESTINE 

Only a few days ago, March 30,1 was called in 
counsel with Dr Emerick to see Mr P, aged 23, a 
sawyer who gave the following brief history about 
5 o’clock p m , March 29, while working on a rip saw 
he wrb struck with a board some three feet m length, 
seven inches m width and an inch in thickness which 
was hurled from the saw very violently, the end of 
the board striking him m the right iliac fossa Not¬ 
withstanding there was not a mark to be discovered 
on the abdomen, yet there was all the symptoms of j 
a perforation of the intestine accompanied with the 
usual prostration and collapse He was admitted to 
the Protestant Hospital on March 30, and operated on 
that afternoon Assisted by Dr Means I opened the 
abdominal cavity and found it filled with fecal mat¬ 
ter and enormous quantities ot plastic exudation, 
the result of the most violent septic peritonitis, which 
had adhered the large and small intestines m one 
general mass 

An opening was found m the ileum about eight 
inches above the lleo-cecal valve and was sufficiently 
large to pass the thumb through with ease The 
abdominal cavity was thoroughly washed out with 
sterilized water The opening was closed with the 
Lembert suture, a drainage tube inserted and the 
' abdominal opening closed with interrupted sutures 
It is scarcely necessary for me to state that this case 
died m fifty-three hours after the injury and thirty 
hours after the operation 

We gave it as our opinion, before the operation as 
well as after it, that the prognosis was exceedingly 
grave, yet, at the same time I feel that it is the sur¬ 
geon’s duty, even m these extreme cases, to give the 
patient the last chance for escape from death In 
this case we had some peculiar conditions to which 
I will now call attention 

There was not a maik of any kind to be seen on, 
the skin A small rupture could be felt through the 
abdominal muscle, but the parietal peritoneum was 
not torn, yet at the same time, the intestinal perito¬ 
neum together with the walls of the intestine sus¬ 
tained a large lacerated wound I have seen several 
cases of this kind occurring m a similar manner, m 
which no external violence could be observed, yet the 
stroke was so severe as to cause a perforation of the 
intestine, and operation or poBt-mortem, as the case 
may have been, revealed a severe lacerated wound of 
the intestine 

INTESTINAL OBSTRUCTION 

Intestinal obstruction occurs quite frequently and 
is always a perplexing problem for the general prac¬ 
titioner He, as a rule, is loth to advise a patient to 
be operated on, and especially so until he has tried 
all the remedies at his command from a medical 
Standpoint, to relieve the obstruction We must all 
admit that the diagnosis of intestinal obstruction is 


quite difficult to make, even to the expert* m its 
fearly stages, how much more so must it be to the 
general practitioner who sees only a few cases in a 
lifetime At the same time, I think we must all ad¬ 
mit that where intestinal obstruction does exist, and 
where heroic efforts have been made to relieve the 
obstruction by severe and repeated catharsis and 
rectal injections, they, as a rule, contribute to the 
danger oi the case by increasing the intestinal peris¬ 
talsis and peritoneal congestion At the same time, 
so long as there is no septic infection of the perito¬ 
neal cavity it will withstand a great amount of tor¬ 
ture without fatal results. 

I recall a case of this kind in which I was called 
in counsel by Dr Adams, the attending physician, 
and found a lady aged 51 whoffiad been Buffering for 
several weeks with pam m the region of the gall 
bladder, but during the last few days prior to my 
visit, had every evidence of intestinal obstiuction. 
The attending physician and I agreed in the diag¬ 
nosis She was admitted to the Protestant Hospital 
late on the evening of December 16, was gotten ready 
for an operation and was operated on the morning 
of the 17th On opening the abdominal cavity we 
found the small intestine injected and dilated b> 
fully double its natural size, while the ascending, 
transverse apd descending colon was contracted until 
it was not larger than the normal ileum 

This condition of the intestine was a ready guide 
to the point of obstruction, and in a few moments 
I found the blockade, which at this time was com- 
: plete and existed at the ileo-cecal valve On exam¬ 
ination of the cause of obstruction, I found a mass 
in the small bowel that was movable through the 
lumen of the intestine, which was filled with liquid 
matter After having slipped the lump up to a 
point about a foot above the ileo-cecal valve, I then 
prepared to open the intestine and remove it Dr 
Baldwin who was assisting me, very kindly sepa- 
i rated, as completely as possible the contents of the, 
intestine from the mass and held the bowel firmly 
between his fingers on either side of it, at the same¬ 
time holding the intestine outside of the abdomen 
to avoid infection 

An incision was made m the ileum large enough to 
allow the escape of the mass which, when removed^ 
was nearly the size of a guinea egg The bowel was 
thoroughly cleansed, the incision closed with the 
Lembert suture and the abdominal incision closedi 
and dressed in the ordinary manner The patipntr 
made a rapid and uninterrupted recovery and was 
discharged from the hospital just seventeen days 
from the time she was admitted On examining the 
mass (which has now become very much shrjyeledi. 
from desiccation) it was found to be made up Qf ( galli 
stones, fecal matter and apple parings, which ip some 
manner had become cemented together intq a, firm, 
ball, assuming the appearance of an enterolith andi 
plugging up the ileo-cecal valve, and which would i 
have caused her death had it not been removed At 
this writing I am informed by Dr Adams, she is en¬ 
joying her usual health and is attending to the duties 
of her household 

We do not propose to go into a general ,diBcussion, 
of obstruction of the bowel, but we have another case 
which we wish to report, with a view of drawing some 
practical, clinical conclusions from this class of, 
cases 

On the morning of April 3, 1895 ,1 ,wgs .called m< 
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counsel by Dr Beery who reported to mo that ho had 
a case of intestinal obstruction, which wnB admitted 
to the Protestant Hospital about 8 o’clock the same 
morning The patieut M B , age 37, n tinner by oc¬ 
cupation, reported that ho had been troubled for 
some three years with constipation which at tunes 
was very troublesome, and during all this time lie 
had been compelled to take some laxative m order to 
obtain a movement of the bowels 

On Sunday morning, March 31, ho felt somo colicky 
pains which grew worse, but bis attending physician 
was not called until the no\t morning Tho usual 
remedies were resorted to for the relief of the obstruc¬ 
tion but without avail An examination satisfied the 
attending physician, ns well myself, that wo had an 
obstruction to contend with nnd consequent!} an 
operation was odused With the assistance of Dr 
Baldwin, the youug man was operated on between 9 
and 10 o’clock a w on April 3 On entering the ab¬ 
dominal cavity, we found the lower portion of the 
ileum corresponding with n horizontal line across 
the umbilicus, collapsed nnd emptj, while that por¬ 
tion above the horizontal line was distended On 
further examination a firm band about a fourth of 
an inch wide nas found, which extended from the 
descending colon across the abdomen to the ascend 
ing colon on a line with the umbilicus There were 
neither parietal nor intestinal adhesions, except at 
each end of tins band The end extending to the de¬ 
scending colon was firml} adherent to it, while the 
other end was firmly fastened to n narrow piece of 
omentum which in turn adhered to tho ascending 
colon At the ]uncture of the band with the strip of 
omentum was found a tumor, w Inch I have the pleas 
ure of presenting to 3011 , about the srre of the end of 
vour thumb and which was entirely free from adlio 
sione nnd had the appearance of an organized hema¬ 
toma It was pedunculated and hung down from the 
band like a plum from a twig This band was ligated 
at each end and removed with the tumor The ab¬ 
domen was closed and dressed m tho usual manner, 
and the patieut is making a rapid and uninterrupted 
recovery without an abnormal change of temperature 
or pulse 

Our diagnosis as to the character of the tumor was 
subsequently confirmed by Dr Fraker, the patholo¬ 
gist of the hogpital 

There are some remarkable features in this case, 
which have evidently been the result of a hematoma 
ot tt, e omentum setting up a localized inflammation, 
tollowed with cell proliferation, building a band in 
mis peculiar manner across the entire abdominal 
cav% which for yeare partia ]] y obstructed the peri- 
clfr!£ e “ ct . 10n o{ th , e b owel B , allowing only the liquid 
entente to pass, but finally necame so firm os to 
C 01 ? 1 P let ? obstruction which would undoubt- 
mlLt e been followed woth death had not operative 
interference been instituted 

con cim si oi, s 

ca , Be \ from a clinical standpoint 
division? 4 tb6y dlVld ° themseIves 1Q to two general 

t.™»br p ,"pr 0 »;f ™ m «■«»*» 

prognoses 8 “ ay expect aa Qnfa ™rable 

noSa 1 of £? ®’ D 0 twith stand 1 ng we had a carci- 

f the pylorus and performed a gastroenter¬ 


ostomy m an aged part}, who was almost devitalized 
from starvation, yet the result .of the operation wms 
favorable, because wo wore enabled to avoid septic 
infection In the fourth case we had an obstruction 
of tho intestine, which was occluded by a fecal mnsB, 
causing severe enteritis with enormous distension of 
tho bowel, yet by removing the mechanical obstruc¬ 
tion ascptically, the patient made an uninterrupted 
recovery In the fifth caso w'e had a mechanical ob¬ 
struction of a different type caused by a band, which 
was also operated on aBpptically with the moBt favor¬ 
able results 

In tho second class, consisting of perforations, we 
hav 0111 the tw 0 cases roporled, tw o perforations of the 
stomach, both of which died fram ncute, violent, septic 
peritonitis within a fow hourBafter its occurrence In 
the third case we had a perforation of the bowel, pro 
dncing tho same genora) results as those produced by 
tho perforation of the stomach, each one getting up an 
intense septic peritonitis which resulted m death m a 
few hours, notwithstanding an operation was per¬ 
formed in flie third case for its relief 
A study of these cases, lends ng to the legitimate 
conclusion that w-o are justified in giving a favorable 
prognosis where there is an obstruction w-ithoutBeptic 
infection but, on tbo other band, where there is 
psrforation and septic infection we are not justified m 
giving a favorable prognoBiB, on the controrv, we 
should look upon such cases with fear and trembling 
In conclusion, allow me to repent that I believe it 
is the duty of a surgeon, even in the face of the grave 
conditions which usually arise m perforation of the 
stomach or intestine, to operate and to seek to make 
the operation at tho earliest possible moment after 
the accident Witlfout an operation we have nothing 
to hope for With an operation there 10 a possible 
chance of saving a human life 
160 Fast Broad Street 
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ASSISTANT SURGEOh ILLINOIS EV E AX V I ATnVnis/iO n' A C 
TO W EBLEV HOSllTA, CHIC!« ' 

The study of tumors of the eye is of the greatest im¬ 
portance to the general practitioner, as well as to the 
specialist, for the reason that not only is the special 
sense endangered, but the life of the patient fre 
quently depends Upon the early recognition SS 
prompt treatment of a neoplasm of tine part Our 
time will not allow' a consideration of the tumors 
affecting the lids lacrymal glands and other adnexa 
of the eye, but it is the purpose of this nnrw tn If. 

sr^ssr the ,tequent 

Tumors affecting the cornea primarily are fr-nm 
the nature of this structure, exceedingly rare Us? 
ally they spring from the edge 0 f itvLrl 
junctiva passes over into the^pjthehaUave^offb ’ 
cornea Of the benign growths mtThl I, ? f th | 
dermoid which is usually situated a/the KusT? 
vojvmg both conjunctiva and corn™ w 1 V 
the cornea alone, ae t.e the ea« ” fh'th,' 
small microscopic specimen shown hwo ru “ 
as a grayish, or yellowish white rounded mL PPeaiS 
.ng m size from half a gran o/Xat to thaVoT' 
Imael not or even larger It „ uanal'l,** 
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may be .a double growth Its surface is smooth and 
may be sprinkled with fine hairs It is of congeni¬ 
tal origin and stipposed to be caused by an inversion 
of the epiblast It is seldom cystic, as are dermoids 
of other parts, but is a solid growth containing hair 
follicles, elastic fibrous tissue, sebaceous glands and 
other histologic parts of cutaneous tissue It is not 
malignant, and although growing slowly, is not likely 
to recur after a thorough removal 

The irritation of the eye from the scratching of 
the hairs, and the unsightly appearance of the 
growth, however small, usually bring the patient 
promptly to the surgeon The growth should be 
cautiously shaved off the cornea with a cataract 
knife, and the base lightly touched with a cautery if 
it should show signs of recurrence 

The malignant tumors that affect the cornea are 
sarcoma and epithelioma Sarcoma, seldom, if ever, 
begins primarily in the cornea, but takeB its depart¬ 
ure from the limbus or sclero-corneal margin It is 
almost invariably pigmented, of the type known as 
melano-sarcoma, and makes its appearance at times 
m a small pigmented spot which may have been 
thought harmless This part of the eye normally 
contains pigment, more noticeable in a person of 
dark complexion, in whom a distinct ring around 
the cornea may sometimes be seen It does not 
always infiltrate the cornea, but often grows over it, 
although it can be demonstrated that the epithelial 
layer of the cornea passes up on to the tumor It 
presents either a smooth or a lobulated dark brown 
appearance, is firm to the touch and bleeds easily 
because of its great vascularity Often a tumor in 
this situation is an outgrowth from a similar mass 
inside the eyeball, that has infillrated the ciliary 
body and sclera and extended its ravages to the struc¬ 
tures on the outside of the globe The prognosis is 
grave > 

Epithelioma is a rather frequent type of growth in 
this neighborhood This may be explained, accord¬ 
ing to Fuchs, by the predilection that .epithelioma 
has for attacking those parts where the epithelial 
covering changes its character as it passes from one 
part to another Examples are familiar in the fre¬ 
quency of epithelial growths about the anus, the lips 
and the eyelids We have an analogous condition in 
the limbus, where the epithelium of the conjunctiva 
passes over to that of the cornea A small nodule 
appears at the junction of cornea and conjunctiva, 
and grows sometimes with great rapidity Although 
occurring m advanced middle lifS, it does not invar¬ 
iably do so, according to Saemisch, but may also occur 
in young individuals This growth spreads over the 
cornea, but does not infiltrate it except when it is quite J 
advanced Even then it is quite easily removed from 
the subjacent corneal structure It presents a gray¬ 
ish white, nodulated, sometimes distinctly papil- 
lated appearance, and is accompanied at times with 
severe pain Often these epithelial cancers are 
deeply pigmented and this form grows to a great size, 
separating the lids and projecting from the palpe¬ 
bral fissure 

The question of attempting to save the eye, when 
sight is not affected, by carefully dissecting away an 
epithelioma or sarcoma from the cornea is an impor¬ 
tant one When the growth is small and has not 
invaded the corneal or scleral tissue, it may be tried 
with some hope of Buccess, but I am skeptical that 
anything short of enucleation will suffice to check 
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these malignant growths Under the microscope is a 
section of a small epithelial growth, removed about 
eighteen months ago from right cornea of a patient m 
the UlinoiB Eye and Ear Infirmary, but as he never 
reported again it is not known with what result 

It should be retnembered that the nodule may be 
an outgrowth from an intra-ocular neoplasm The 
danger of mistaking such a case for a localized sar¬ 
coma of the scleral region is not great if reasonable 
care is practiced 

Tumors of the ins are not common Tuberculosis 
affecting this part appears usually m the form of 
reddish-gray tubercles situated at the root of the ins 
These coalescing may form a distinct nodular mass, 
and with the increase of the growth there may be 
considerable pain, pericorneal redness and exuda¬ 
tion into the anterior chamber The growth may 
perforate the cornea or sclera 

Sarcoma of the iris may be of the pigmented or 
white variety, the former is the more frequent as 
well as more malignant The disease may occur at 
any age, as a primary tumor of the ms it is rare, 
being usually an extension of a growth from the cili¬ 
ary body When the growth is of the melanotic type 
it is easily diagnosed When of the white variety it 
may be confounded with tubercle, gumma or cyst of 
the iris The former will probably show a conglom¬ 
eration of tubercles of a dirty grayish color, situated 
at the root of the iris, a gumma will not be so dis¬ 
tinctly circumscribed and there will be a syphilitic 
history, while a cyBt will show a pearlish reflex quite 
characteristic 

These growths may be so small and circumscribed 
as to make it possible to successfully remove them 
by an iridectomy This should be large enough to 
excise a considerable portion of the healthy ins 
around the tumor At the first sign of recurrence, 
enucleation should be performed io prevent further 
spread of the disease CystB of the iris may be 
1 caused by either cysticercus or by the implantation 
of epithelial masses m the ins after a wound We 
shall omit the consideration of them, as well aB of 
nsevi, which are congenital black patches or eleva¬ 
tions and extremely rare 

Of all tumors affecting the eyeball, those most to 
be dreaded occur in the choroid, ciliary body and 
retina According to Noyes, tumors of the choroid 
are met about once m fifteen hundred eye cases 
Eighty-five per cent of such tumors are said to be 
sarcomata, and of these the greater number are pig¬ 
mented Sarcoma may also spring from the uveal 
portion of the ciliary body (Lawford and Collins 
m an examination of one hundred and three cases, 
report six affecting the ciliary body, one m the ins, 
two affecting both choroid and ciliary body, and 
ninety four originating m the choroid behind the 
ciliary body ) Usually the growth attains a consid¬ 
erable Bize before it is recognized, unless affecting 
primarily the region of the yellow spot, m which 
case the impairment of sight brings the patient 
promptly to the physician It is customary to divide 
the clinical history of these cases into four stages, 
according to Knapp 

1 A period of early growth before there is any 
irritation 

2 A period of inflammation 

3 Perforation of the eyeball and extension of the 
tumor outside the eye 

4 Metastasis 
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III the first stage there may be nos) mploms unless, 
ns Bind before, the tumor encroaches on that part of 
the ejo which is used for distinct vision In this 
stage there may or may not bo increased tension, 
although, ns a rule, it is mcrensed If the physician 
is fortunate enough to seo the eye during the first 
stage he ma),b) an ophthalmoscopic examination, 
discover the growth He w ill tlion seo a mass w ithin 
the eye with n comparatively smooth surface, over 
which the retina is seen to pass The retinal vessels 
are convoluted because of the lobular condition of 
the tumor, and the retina itself is bluish gray m 
color A careful examination with n bright light 
may show that the tumor is vnscular The duration 
of the first stage vanes from six months to four 
years Fuchs found the average to bo in sixty-seven 
cases, twenty-one months 
Most authors have found that males are affected 
rather more frequentlj than females According to 
Lnwford and Collins, 57 per cent of the former and 
43 per cent of the latter are affected 
' This is a disease occurring generally after the for¬ 
tieth ) ear, the average age of the 103 cases of Lav ford 
and Collins was 48 42 years The average of 259 
cases reported by Fuchs was 44 2 years Tho aver¬ 
age of cases reported by Freudenthal was 49 4 years 
With the beginning of the second stage there are 
signs of inflammation The eye becomes painful 
and tender on pressure, tho tension ib increased, cil¬ 
iary region injected, anterior chamber shallow and 
all the Bymptom6 of acute glaucoma nre present In 
this stage there may also be bulging or staph) Ionia of 
the ciliary region, showing that the grow-th threatens 
to perforate the sclera An interesting point, ivith 
reference to the subsequent history, is that the prog 
nosie is more grave when the tension is increased, 
c g , Lawford and Collins found metastatic processes 
more frequent in those cases presenting mcrensed 
tension before enucleation, than in those m which 
the tension waB normal 

In the third stage the tumor escapes from the eye- 
ball and invades the surrounding tissue The pam 
and distension that were present before, now disap 
pear because of the relaxation of the tension The 
mass grows with much greater rapidity Unfortu 
^ a , caseB do not come to the surgeon 

untd this stage is reached, when the chances of an 

ultimately eucceasful operation aregreatly diminished 

Z 6 ° ptlc D ®, r y® ls mvaded in at least one fifth of 
® „ S0S ’ and prognosis is thereby rendered more 

gru vG 

nr,Anti? 6 f T th , stage metast »sis occurs most fre- 
quentiy m the liver, though it may occur in the 

found tha Mr?fi 0mach ’ ^rus, or other organs Fuchs 
metastasis w’ P^, cent of h)s c«ses suffered from 
32 9 T Hirschberg glvee 38 per cent , and in 

this cause ^ Lswford and Colhns tr ™ed death to 
of?n D r.!i° f the ^ eatest dangers to the patient is that 

R „, betore the tumor has reached a sufficient 
As tnlt^ S8 i D i reasod ten8Ion and local irritation 
lms show tW ab ° Ve ’ the tabl6S of Lawfor d and Coi¬ 
tion is perfo^m^ 0re ff aB !s are fatalwhen the enuclea- 
lf it is done ^ teDS1 ° n 18 mcreaeed 

growth has wif n ten ? 10 n is normal Once the 
are greatly increase^ 011 ^ ^ 6yebal] - the dangers 
uchs records local recurrence m 31 out of 235 1 


cases or 13 per cent Freudenthal found 25 por cent 
of local recurrences, 6 out of 24 cases, whilo Lawford 
and CoIIiub note 8 86 por cent—7 out of 179 cases 
The danger of local recurrence ib greatest within the 
first year 

Prognosis —Lnwford and Collins in a report of 108 
caseB subjected to operation, were able to trace 79— 
of this number 39 or 49 36 per cent were alive at the 
time of the report In twenty of these, an interval 
of three or more yearB has elapsed since tho removal 
of tho primary growth, and these are considered to be 
probable euros This gives a percentage of recoveries 
of 25 31 The averages given by other writers vary 
from 6 por cent by Fuchs to 38 per cent by Freu- 
denthnl 

MetaBtasiB Iiqb beon known to occur eighteen and 
even twenty five years after the removal of the pri¬ 
mary growtli—— but whether the tardy occurrence of 
such processes should he regarded as metastatic is 
certainly a dobatablo question However, tho possi¬ 
bility of such an event, even after the lapse of many 
years, should make tho physician extremely cautious 
m his prognosis, even though the patient ib appar¬ 
ently cured Tho therapeutics of thiB question haB 
naturally been considered in discussing the symptom- 
atology and prognosis, it can be summed up in a 
few r wordB-—excise tho eye as soon as possible after 
tho diagnosis has been made 
Glioma is the only form of tumor affecting the 
retina It takes its origin from either the inner or 
outer grnnulnr layer, and m its growth may involve 
ail the structures of the eyeball except the cornea 
and tho lens Histologically it is closely allied to 
round celled sarcoma, being composed of Bmall cells, 
sometimes with short processes having a large nu¬ 
cleus and a Bnmll amount of protoplasm It is diffi¬ 
cult to demonstrate this protoplasm except on freshly 
prepared specimens The intercellular substance is 
slightly fibrillar, but mostly composed of a semi fluid 
material which gives the whole mass a consistency 
like soft brain tissue The neoplasm is bountifully 
supplied with blood vobboIs In its growth it attacks 
the choroid, causing a proliferation of the cells of 
that structure, and separating it from the Bclerotic 
by spreading m the loose connective tissue between 
these two coats of the eye In this way it may pass 
beneath the ciliary body and appear m the anterior 
chamber 

The tumor grows from the retina m clusters, well 
illustrated in the specimens, which give it a nodu¬ 
lated appearance often distinctly seen with the oph¬ 
thalmoscope Foci of the growth may develop in 

Zr^ e ri aD s d n Chor ?i d aDd 8pread as “independent 
tumors After filling the eye the sclerotic is attacked, 

its fibrous tissue infiltrated and softened, until the 
umor escapes from the eyeball and invades the orbit 
Or, even before the mass has attained a great size 

the^m?/ e / e ’ may fi r nd a wa - v of escape through 
® ntra £ ce of the optic nerve, along which 
t then extends Having escaped from the eyeball 
the neoplasm takes on a more rapid growth in the’ 

° f the , orhlt ’ aiid soon it presses the lids 

Tim ^ re80nt 1 B lt8elf as a Adeems fungous mass 
which bleeds easily Death may be caused by extern 

mint’ninnT t0 T bmn ’ or the ^austion conse¬ 
quent upon the involvement of other parts, either by 
continuity or metastasis 1 ' ? 

Symptomatology --Clinically, this disease, like sar¬ 
coma, may be divided into four stages In the first 
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stage there is no increase of tension and no irrita¬ 
tion The parents of the child may discover that it 
can not see with the affected eye, and that there is a 
whitish reflex from the pupil This condition was 
named by Beers (one of the earlier ophthalmolo¬ 
gists), “amaurotic cat’s eye J} 

An examination of the interior of the eye with the 
ophthalmoscope reveals the growth with its nodulated 
surface, and possibjy with the retinal vessels passing 
over it Numerous smaller vessels in the tumor may 
be seen As a rule, the vitreous remains clear 
In the second stage, symptoms of irritation and 
inflammation appear The eye becomes painful, the 
' tension is increased, the episcleral vessels are injected, 
the pupil is dilated, the lens and iris are pushed 
forward and the details of the interior are no longeT 
distinctly seen The cornea becomes cloudy and may 
ulcerate In the third stage, there is perforation of 
the eyeball and invasion of the orbital tissues The 
fourth stage ends the case with either extension along 
the nerve to the brain, or metastatic processes m the 
lymphatic glands or other organs, chiefly the liver 
This disease is one of early childhood, occurring 
very rarely after the age of 10 and with greatest 
frequency during the first three years of life Well 
authenticated cases are recorded by Knapp, Hirsch- 
berg, Vetech, Lawford -and Collins, m which the dis¬ 
ease was congenital Furthermore, it happens in 
about one fifth of the cases that both eyes are affected 
at the same time, this symmetrical occurrence not 
being the result of extension of the growth from one 
eye to the other along the optic nerve, but an inde¬ 
pendent affair The prognosis is absolutely fatal 
unless the eye is promptly removed 

If excision is performed during the first stage, and 
before the growth has invaded the optic nerve, there 
is some chance of recovery The chances of cure 
are very slim, however, when the operation is per¬ 
formed m the second stage, when irritation and in¬ 
flammation have already begun, and when done after 
the tumor has extended to the orbit, there is almost 
no hope, although a few cases of so-called recovery 
are reported, even after complete exenteration of the 
orbit was necessary to remove the growth 

One should not hesitate to enucleate both eyes if 
the growth is bilateral, for cases of recovery after 
double excision for glioma have been reported Even 
where there is absolutely no hope, lt'may be the sur¬ 
geon’s duty to remove the eye, and even the contents 
of the orbit, to relieve the little patient of his 
suffering 
103 State Street 


PRE-COLUMBIAN LEPROSY 
BY ALBERTS ASHMEAD, M D 

LATE FOREIGN MEDICAL DIRECTOR, TOKIO HOSPITAL, JAPAN 
NEir YORK 

Dr Muniz, of Lima, Peru, alone of all the author¬ 
ities known to me, thinks that leprosy did exist 
among the Incas, he finds evidences of this in some 
ceramics, the huacos 

In the American Anthropologist for January, there 
is an article entitled “ The Huacos of Chira Valley, 
Peru,” by Samuel Mathewson Scott This valley 
was once teeming with population, though scarcely 
populated now In this part of the country, there are 
numerous ruins and graves, and Mr Scott’s excava¬ 
tions among these monuments of the past, enabled 
him to make a collection of Peruvian antiquities, now 
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m the Museum of the University of Pennsylvania 
at Philadelphia All the pottery found m those 
burial grounds are called huacos' They are found 
by the side of the mummies 'About the heads 
of the mummies, whether male or female, were 
ranged the pieces of pottery m black and red clay 
which are known as huacos These were probably 
filled with water or chicha —a beer made from corn, 
the beverage of ancient Peru Upon these jars the 
artists expended all their skill The clay itself is 
very finely worked, the designs are infinite m variety 
and imitate every form of animal and vegetable life 
There are jars m the shape of bananas, gourds and 
melons, there are jars ornamented with human fig¬ 
ures, climbing monkeyB, pelicans, parrots, fiBh and 
serpents These is, moreover, a distinct, tendency 
toward the comic and grotesque—many animals have 
exaggerated teeth, and birds have quaintly elongated 
bills ” 

It is on these vases that Dr Muniz claims to have 
found figures which can reasonably, if they must not 
absolutely be explained, by the intention of the 
artists to represent leprous effects 

Dr Bnnton, of Philadelphia, kindly invited me to 
examine the Peruvian antiquities m the Museum of 
the University of Pennsylvania Under these antiq¬ 



uities can only be understood 1, hands and feet of 
mummies, 2, the huacos For skulls are out of the 
question li A leprous cranium,” writes Hhnsen, 
“shows nothing peculiar, as the skull is never affected 
by leprosy ” For the purpose of comparison with 
mummies’ hands and feet, Hansen sent me photo¬ 
graphs (He writes “You can see the ossa me- 
tacarpi, especially the first and the fourth, atro¬ 
phied, and also the distal phalanges, the curvatures 
of the fingers are to be seen too,”) of a leper’s right 
hand m two attitudes, from Dr Kaurm’s collection of 
leprous preparations at Reknas leper hospital, Molde, 
Norway It belonged to an anesthetic leper 

There is a large collection of huacos pottery m 
the Museum of Archieology of the University of Penn¬ 
sylvania I examined it with Mr Stewart Culm, the 
director In none of the specimens was there any 
representation of face, hand or foot which could m 
any way be supposed to be indicative of leprosy I 
also examined with Mr Culm, mound-builders pot¬ 
tery’from the stone graves of mound-builders in 
Missouri According to Mr Culm’s opinion, these 
specimens are unquestionably anterior to the Con¬ 
quest In them the following evolution is shown 
First there appears the simple form m clay of a 
gourd 2 Next, the gourd ohanges to the repr esenta- 

i The mound banders were the Immediate ancestors of American 
^’’^i’o’ourds and shells were mound builders models 




tion of the pregnant form of a woman, with tho face 
of the woman on top Thus the vaso, which had bo 
gun with the original gourd, had become in course of 
evolution, a human form Gradually this torso as 
eumed hands, feet, backbone and buttocks A simi¬ 
lar evolution m ceramics, from the gourd to human 
forms, occurs in East Asm I think I may make 
here an observation which will bo superfluous for 
* most readers, but which perhaps, will strike some as 
interesting The gourd is the original vase of those 
nations Naturall), w hen the artistic genius arose in 
their descendants, \nses were made from clay, in tho 
form of gourds The idea of v egotabld life, existing 
in the gourd, extended to the vaso and developed 
finally into conceptions of nnimnl life, thuswnssug 
gested the pregnant woman with the sw oiling belly, in 


made up their minds to commit a Bin they took care to 
turn the face of the eartliern god to the wall 
mound huilderB, in order to leavo nothing to chance, 
made their household gods with blind eyes, this at 
least is what tho examination of these remains leads 
us to suppose There are other vases in which the 
pennies, ns wo may call them, have sealed lips, to 
prevent indiscretions Those blind eyes or sealed hpB 
are tbe only deviations from the riBunl and healthy 
course of naturo that I, at least, could discover in 
these monuments of prehistoric times 
The same evolution from the gourd to perfect hu¬ 
man formB ib found, as I said before, in East Asia 
There leprosy is acknowledged to have existed for 
man) centuries Yet in the East Asiatic ceramics 
not tho lonst. trace of any intention to represent de- 



anesthetics The rlijbt hand In two attitudes Prom D 
viniPJ“8 collection of leprons preparations at ReXnas Leper Hospitn 

parlsnn vfifvThn Sen , t Vr Asbmead by Dr Arraauor Hansen for con 
panson with bones ol Peruvian mummies 

a sitting posture When the human representatio 
bad appeared it did not long remain limited to tbi 
emmine image, the male also w r as delineated Th 
evelopment of the human being originating m th 
woman s womb, was shown in pottery through all it 
gradations development of the face, then face am 
loulders, then vases w ith face, shoulders and hands 

tJd ® uc l ceeded > all these parts with backbon 
added developing through the clay, finally came th 

lif n ° nu ^ 1S wa P> vase was endowed wit! 
ne and became a household idol The vase living 

eves onTiT/ °Jr the pe ° pl , e ’ was supposed to have it 
eyes on the affairs of the household, if they ha< 


formations can be found It is true that I have seen 
some deformations in the American Museum of 
Natural History, New York, but they certainly, what¬ 
ever they are, are not leprosy, they may be due 
to syphilis, a disease which we know to have existed 
in Peru, syphilis and leprosy both would destroy 
the structures of the nose, and destroying the nose, 
would spare the upper lip Now the deformations 
represented by these works of art show this m 
three instances the cartilaginous part of the nose 
and the upper lip removed as by a knife, showing 
the septum and naBal bones and the soft tissues cov¬ 
ering those remaining, and also the teeth, one figure 
tying prone upon the belly, with both feet gone to 
above the ankles The nose and upper lip partly 
cut oft, but both hands are perfect Another figure 





PRE-COLUMBIAN LEPROSY 


[April 27, 


shows a partial loss of the upper lip a semi-circular When the figure was placed upright we hardly knew 
piece being cut out on the left side, teeth showing what to call it, it appears so human, yet so apish 
where the lip should have concealed them This In the position it occupies it is 97 centimeters (about 
head is drawn far back—opisthotonus Another one three feet) high So if standing it would not repre- 
has the nose cut off, with the septum showing, and sent a very tall person It is made of white limestone 
chin considerably drawn forward, a perfect mouth and painted dark brown The head is flat at the top 
being at the top of it Another figure shows a chm and back, and apparently hairless, but painted blue, 
drawn strongly over to the right side with loss of and over that are red streaks from the forehead down 
upper lip In all these figures the hands are perfect to the shoulders The eyes are open, and painted 
I regret not to be able to give photographs, but blue around the lids The nose is not pierced, but 
the explorer, Mr Bandelier, the owner of these speci- the clumsily made ears have each a large hole The 
mens, who is at this moment exoavatmg in Peru, ex- mouth is closed and lips painted red On the back 
acted before his departure, the promise that these part of the tcrp of the head a hole is pierced, so that 
articles should not be represented before he had fin- a string can be passed through, perhaps to secure a 
ished his research I asked the director, Mr Saville, bunch of plumes, perhaps to keep a banner in place, 
whether he thought, from his own investigations in for in the palm of the right hand there is a groove 

-—- 1 as if for a round stick to fit m there The hands are 
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not altogether human , where the fingers begin there 
seem to be mittenB, the other ends of which are no¬ 
where visible The fingers, like the toes, were fur¬ 
nished with nails made of shell, and fitted in place 
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Head of Peruvian mummy, presumably pre Columbian Museum of 
Arohreology, University of Pennsylvania 

with mortar so as to look very natural even m color 
' Unhappily nearly all were fallen, but we found tome 

jkrb* of them A necklace is indicated by a line of red 

* r - paint around the throat Garters, below the knee, 

are painted blue and red The loins are covered with 

- ---——---“ w an ornamental unt, a Beauty garment yet in ust 

m*" “ among the * *gj 

represented which, m our own “°^ n m g the pfjibly represent the e’ncred monkey of the Mayas 

“Lufic iLncan m 1884, from Dr Le Plongeon’e a8 the was emblematic of the god oU 

discoveries in the ruined cities » f M | u0 “‘“ leg w08 ^monkey, Jven a deformed one, was thought woi 
figure (stone) was oun b t found under the thy to be represented in stone Mr Saville suggest 
broken off below the knee, nut statue that it mieht be, not a monkey, but a leper, as th 

figure and afterward adjusted Th h d ^ Qted ^ were crampe d and the hands were in a cl awe 

rested on a stone» pwnte ^ sh which pOB ition, similar in some degree to that of a leper 

Dr Le n |“ngeon lo P ng a^o discovered to be the .etter handset eIp „owaspre, 

cht or ch of the Maya alphab -—— t the Museum, told Mr Saville that he has see 

TThnveseenYsnveTlmagefronrPeru, of umankeycopuloting vritb 
a llama. 
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lips cut, ns m tlicso Intacos , and something ornamental 
placed m tho openings, in African Bushmen 

1 mn} sny tlint it would hardly ho natural that art 
should represent loathsome features of nature, which 
could not bo looked at without pain and perhaps hor 
rible recollections It w as tho idea of a correct human 
de\elopment that was in tho mind of tho potter, and 
wlmt had tho horrors of an awful disease to do with 
that? 

It. is clear that tho non-existence of any leprous 
characteristics in American antiquities is not a proof 
that the disease did not exist m this country anterior 
to the Conquest The thing is simply this —non 
hquel 

Through the courtesy of Dr Brmton nnd Mr Culm, 
I haio been permitted to examine closely the follow¬ 
ing Peruvian remains in the collections at tho Mu¬ 
seum of Arclueolog} Unnersit} of Pennsylvania 

t The Scott collection, from Clnras Valloj, Peru, 
to which reference has been made in tho article 
published m the American Anthropologist for Janu¬ 
ary hands and feet of several mummies, post- 
Columbiau, as shown by tho presence of glass beads 

2 Dr Carl Lumholtz' collection, from Chihuahua, 
Mexico cave mummies’ hands and feet, presumably 
ante Columbian romains from burial cares (a very 
ancient form of disposing of the dead), North Amer¬ 
ican Indinnremuins,presumabl} prehistoric,certainly 
several hundred} ears old, care mummies’hands and 
feet from Nararaclnc, Mexico, remains from San 
Mateo Peru, near Ancon, tho most ancient burial 
place in Peru 

3 A lacquered mummy head from Ancon, Peru, 
with gold band over the mouth, presumably of a 
priest or sacred person carried over the countr} for 
worship according to custom 

4 A collection of loose bones of hands nnd feet 
from Cave Valley, Mexico (cave burial) 

5 Apache bones, hands and feet, from Sonora, Mex 
ico (Apaches are thought by Borne observers to have 
East Asiatic (Tartar) characteristics and customs ) 

6 Remains from a cave near Yoqmbo, Chihuahua, 
Mexico, not ante Columbian, on account of presence 
of glass beads 

7 A collection of perforated human bones, mostly 
humeri, from the mounds of Ohio These perfora¬ 
tions in the olecranon fossa were formerly supposed 
to be syphilitic, but they really are accounted for by 
the forcible extension of the arm, necessitated by the 
grinding of corn In none of these bones was there 
any evidence of leprosy 

I examined besides, skulls from Choptauk ossuary, 
the sand bonepits of Dorchester County, Maryland, 
remains of Nanticoke IndianB , nineteen casts of the 
Muniz collection of Peruvian skulls, showing ancient 
trephining, recently exhibited in the Smithsonian 
Institution, Washington , and skulls of Indians, ex¬ 
cavated ip Florida These last are the only ones in 
which there can be perceived any evidence of disease, 
probably syphilitic osteitis, through intercourse with 
Spaniards 

There is a diseased skull in the American Mu¬ 
seum of Natural History, New York, from an ancient 
grave at Lachay, near Chaucaz, Peru It belongs to 


tho period *of C t bef d tecovory^ ‘Tlf^art 
the cmUD^thp by ,? T. 1 . b ?A hofl '’ l“nenaee BtoocUtlone , 
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the famous Bandolier collection On the left side of 
tho frontal bone, near the medtan lino, there is an 
egg-Bhaped, deep cavity, which does not penetrate the 
internal table of bone' This cavity haB the appear¬ 
ance of having contained a hard smooth substance, 
probably a hone cyst, and the hone seems to have 
grow n partly over tho foreign body Upon the parietal 
nnd occipital bones and especially on tlie frontal bone 
between the cavity and the orbit, are evidences of 
such destruction as might result from Byplnlitic 
osteitis Those evidences of disease, excepting the 
cavity in the frontal hone which, I may say m 
passing, has nothing to do with leprosy, are similar 
to those found in the Florida Indinns The latter 
evidently had contracted Byphilis through their 
connection with the Spaniards of Mexico 

Mr Culm informs me that there is one distinctly 
connecting link between the Mexican Aztecs nnd tho 
Asiatics, bcBideB that evolution of pottery which I 
have described abovo It is tho game of paloh This 
gamo is played in Mexico thus there is one Btave 
hold with the hand, across three parallel staves, it 
is UBed as a bat to throw beans or halls up to be 
caught, when falling back, upon a cloth , a tally is 
kept, according to the position in which tbeBe balls 
fall on the cloth Tho three parallel staves are 
marked with an arrow, the single stave which crosses 
the parallel ones has the mark of a bow' on it The 
i game was originally played not with staves, but with 
arrows, tho warrior always holding three arrows with 
hiB bow This explains the mark of the arrow on 
the staves That the same game, absolutely the same, 
should exist in Asia can not he duo to chance 

It seems to me that the intercourse, whatever it 
inay have been, to whatever degree it may have ex¬ 
isted, between America and Asia is the only thing 
which could, after what I have said before, make it 
admissible that leprosy'existed here before Columbus 
came Certainly syphilis existed here, and, if it 
did, it could not have come from nnywhere else but 
Asia Therefore, m spite of the absence of every 
proof of the presence of leprosy here, before the 
Conquest, we must consider the question as still in 
doubt 

The oldest center of leprosy m America, is Old Col¬ 
ombia, (Granada, Venezuela and Ecuador ) Cartba- 
gena of the Indies was a most ancientfocus of leprosy' 
Mr Luther F McKinney, U S Mimstef to Bogota 
says “This country is cursed, with leprosy, there 
being about 24,000 lepers m Colombia alone Unless 
something is done to isolate those who are afflicted, 
and means taken to prevent the marriage of lepers, 
the whole country will eventually become a <race of 
lepers ” 

The librarians of the National and the University 
Libraries of Ecuador, can find nothing for me, m 
any way connected with the origm and history of 
leprosy in Spanish America These libraries are 
lamentably small and imperfect 

I am informed by the British Minister in the same 
country that all matters relating to leprosy have been 
extensively treated in Colombia where as I mentioned 
above, the disease is very widely spread In Eouador 
he says the number of cases is comparatively small' 

Dr Zeballos, the Argentine Minister in Washing- 
ton, writeB that although he is a student of South 
American history he does not remember having read 
that leprosy existed among the Indians of his coun¬ 
try previous to the advent of the Spaniards 
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Dr Juhano Moreira, physician to the Hospital 
Santa Isabel, Bahia, Brazil, says that the natives 
there before the Portuguese colonization, the Tapis, 
the Krars (Keras), the Goytacazes, the Guerens, the 
Gucks, the Parecos, the Guavcurus, the Lengoas and 
the Aruwacks, were certainly not leprous and it is 
incontestable, m his opinion, that among the Indians 
-now living, there is no disease that can be construed 
into leprosy 

Dr Bibb, of Saltillo, Mexico, says that among the 
most prominent and best informed men in the city 
of Mexico, the general opinion is that the disease was 
introduced there by Chinese 

Dr J B Terres, Vice Consul-General to Hayti, 
thinks that nothing has been written by any native 
of that island, nor by any foreigner, either as to the 
origin and history of leprosy there However, it is 
supposed by old physicians, with whom the Vice- 
Consul spoke on the subject, that it was introduced 
by the Spaniards, but there is no proof of that The 
same gentleman states that leprosy is very rampant 
in that island, and that no precaution whatever is 
taken to isolate the cases There is no leper hospital, 
and the lepers are allowed to circulate without let or 
hindrance 


Dr Beaven Rake (Report on Leprosy, Trinidad 
Leper Asylum, 1890) quotes from Leloir, page 300, 
that Drs Magalhoes and Mayrmch state that before 
the discovery of v Brazil there was no leprosy among 
the Indians, nor subsequently in those who did not 
mix with the foreigners 

Beaven Rake says that of 216 lepers treated m the 
asylum, 74 or rather more than one-third were coolies 
Of 138 reported from outside, only 29 were Hindus 
No doubt there are more, for coolies when free do 
not seek medical advice so readily as other patients, 
unless they are paupers and wiBh to be maintained 
' m the colonial hospital or leper asylum “On the 
whole, then,” says Rake, “the proportion of coolie 
lepers may be fairly taken as one-third The ques¬ 
tion is, Where do they get the disease? We are told 
that there are some 250,000 lepers in India, and it is 
therefore hardly fair to suppose that all the Hindus 
who develop leprosy m Trinidad become infected 
here It is far more likely that in some or many of 
them, the disease is already incubating when they 
land here, though it may not be evident enough to 
insure rejection after medical examination ” 

I have received a letter from Mr McKinney, ’U S 
Minister to Colombia from which I extract the fol¬ 


lowing 

“ This country was first discovered (I mean Colombia) by 
a Spanfhrd, Gonzales Jiminez de Quesada, who started from 
the coast with a large body of men to explore the interior 
He discovered the beautiful plain in which Bogota is situ¬ 
ated, and founded the city of Bogota August 6,1538 Some 
time after this, I do not know how many years, he was at¬ 
tacked with leprosy and died of it, 1 tbwk about 1578 This 
was the first case known in Colombia, and attacked the first 
Spaniard who entered the country In a late conversation 
with the acting Minister of Foreign Affairs, an intelligent 
gentleman, he said ' Leprosy was not brought here by the 
Spaniards, but was developed here by the mixture of the 
races' I can not see, however, that this can be true when 
the first Spaniard who landed in this country, contracted the 
disease and died of it It seems very plain to me that this 
man had the disease in his blood, and it developed itself 
here It is a well-known fact that leprosy had long before 
this existed in Spain, though at that time it ib Baid to have 
been extinct But while the disease is hereditary, it some¬ 
times skips a generation, and this man may not have known 
his blood was tainted w ith the disease This is‘the first his - 

* That Is the popular belief In Japan too 


tory of leprosy in Colombia “About 1560 a priest was sent 
by this same man to Africa, and he brought negroes to Pana¬ 
ma, and that was the first introduction of the black race into 
Colombia (See note ) 

“ But from all the facts I have been able to gather, the lep¬ 
rosy can not be attributed to the negroes There is very lit¬ 
tle pure blood of any race in Colombia, the people are a mix¬ 
ture of the Spaniard, Indian and negro races Whether this 
mixture of the races, as some here assert, haB caused the 
rapid spread of the disease, I am not competent to judge 
There are in Colombia now, from 25,000 to 80,000 lepers, some 
put it at 60,000, but the weight of authority is in favor of the 
former numbers The doctors here m Bogota declare uni¬ 
versally, as far as I have talked with them, that leprosy is 
not contagious except by inoculation and heredity But 
there are differences of opinion about this, and you are bet¬ 
ter able from your study of the subject to answer that ques¬ 
tion Considering the large number of lepers in Colombia, 
the trade carried on with the United States, and the large 
number of Americans who are constantly coming here and 
returning to the United States, this is a matter of great 
importance to us, as it is likely in time to be carried to our 
country, especially as there is every year more or less mar¬ 
riage between the people of the two countries 

‘ I think one cause of the fearful spread of the disease is 
the poverty and filth of the people Bathmg is considered 
here more deadly than leprosy among the common people, 
and any filthy disease would find a congenial home among 
them Another cause may be that the people are cursed 
with syphilis which was first brought among this people by 
the soldiers from Venezuela, during the early wars of inde¬ 
pendence However, some say that those who have the one 
disease, are not so apt to take the other 4 The government 
has so little money to expend for the purpose, that there is 
little done to isolate the disease, and though there are many 
schemes, and some hospitals for these unfortunates, they 
are scattered over every part of the country, and because of 
the laxity of sanitary regulations, they become beggars and 
vagabonds everywhere I see them every day on the streets 
of this city Unless something is done soon, the nation will 
become a nation of lepers and a menace to every civilized 
country 

“In my opinion the day will come when leprosy will com¬ 
mand the attention of the medical profession of Ajnerica, 
far more than it ever has m the past May the day be far 
distant when our fair land will be cursed by sqch a loath¬ 
some disease ” 

(To be continued ) 


THE ANTAGONISM BETWEEN CITRIC ACID 
AND CANCROID CELLS 


BY C M FENN, M D 


SAN DIEGO, CAL 

Though on the eve of another convocation, I ven¬ 
ture to supplement the interesting discussion of 
malignant growths, held at the forty-fifth meeting 
of the Association, by calling attention to some 
original experiments inaugurated by the writer sev¬ 
eral years ‘ago The conclusions, with some addi¬ 
tional eases, are now presented as a possible solution 
of the difficulties which so often militate against the 
radical extirpation of these and other neoplasms 

None w ill dissent from the dictum of the Section 
that early interference is to be commended, but un¬ 
fortunately the scalpel, so far as the patient is con¬ 
cerned, is a cfenuet ressort, and not until he has 
exhausted other methods does he appeal to the 
Burgeon 

It need not be remarked that from their inception, 
cancroid and other succulent tumors are environed 
by juices and cells, proliferations from the embry¬ 
onic (?) germ which seem to await only the irrita¬ 
tion of caustic or knife to migrate and set up foci of 


Note —The first negro in Peru was with “the thirteen” of the Isle de 
Gallo, before the Conquest, and in 1636 (two years before Quesada s time) 
HAroon negroes were in thatcountrv The privilege was granted to 
Pixarro by the King, to import negroes from .Africa^ before Qnesada s. 
time 
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infection elsewhere May not these epithelial 
pearls, like the foliage of the agave, also contnbuto 
to the ultimate fruition of the central nucleus? 

Fig 141, page 528, of Virchow’s “Cellular Pathol¬ 
ogy,” while illustrating a solid mass of cancroid 
from a tumor of the loner lips, graphically displays 
these cells m situ The distinguished author in the 
snmo connection says, concerning the differential 
diagnosis of these neoplasms “If you attempt to 
distinguish cancroid growths from real cancer by 
the epithelial structure of their elements, you will 
herein give yourselv es trouble m \ am ” 

Hence, questioning the perspicacity of even the 
microscope, I am m the habit of classifying all facial 
tumors of the aged as at least suspicious and de 
mandmg immediate extirpation 
With the primary purpose of more accurately de¬ 
fining the boundaries of such growths, I employed a 
saturated solution of citric acid hypodermnticnlly 
It was found that the liquid introduced at am point 
near the periphery' seemed to possess an elective 
affinity for the diseased structures and that it 
blanched and brought the same into bold relief This 
will be recognized ns a desideratum in operations 
about the face where the perplexing alternative usu¬ 
ally presented is a sacrifice of symmetry or the 
probability of nn early recurrence Continuing the 
injections for several day s, sometimes at the behest 
of the patient, it was further discovered that the 
area of induration and infiltration was measurably 
reduced In some metances, as will bo noted, no 
other surgical interference was required, and let me 
add that while the ncid treatment enables the sur¬ 
geon to make his incisiODs with greater precision 
and minimizes the danger of metastasis, it seems to 
be quite innocuous to normal tissues The patient’s 
experience is one of instant relief from the smarting 
and tension which attend certain neoplasms 
Among the cases previously reported was that of a 
man nearly 60 years of age, three of whoso ancestors 
had succumbed to tumors of the face, In his own 
person a sessile growth as large as a filbert, having 
its apparent origin under the inner canthus of the 
left eye and leaving m its descent a broad cicatrix, 
was finally arrested at the junction of the ala of the 
nose with the cheek In its new situation, enlarge¬ 
ment became rapid and painful Extirpation of the 
entire mass as outlined by the preliminary' injection 
would have involved half of the nasal ala and not 
a little cheek, besides inviting profuse hemor¬ 
rhages Repeated msfcillatioh of the acid solution, 
uimg three or four weeks, reduced the dimensions 
o that of a small pea The resultant scar was 
insignificant, nor had there been any evidence of 
recurrence up to the period of his accidental death 
six years later 

Another of the earlier cases was a so called rose 
cancer which extended from one eyebrow to the 
other, and vertically more than an inch Adequate 
incisions would have encroached upon both eyebrows 

81ghtly clcatris at *>«* After an urn- 
1n ?? 1(i tre atments the entire growth was included 

mJhl i hpBe °, f no ^ e at er horizontal diameter than 
eignt or nine lines 

? asea> \ now note au undoubted 
^ f tbe !°”f r hp Whlcb Inv °tved a por- 
X? fjh Chm lfcB hart-shaped induration Sim- 
la procedures reheved tbe chin and enabled me to 
include the remainder -of the tumor in a ^all 


V-shaped incision Total extirpation m the begin¬ 
ning would have necessitated a formidable operation 
with plastic accessories The gentleman’s impa¬ 
tience alone prevented the attempt at radical cure 
with injections 

A further opportunity for testing the acid treat¬ 
ment occurred in the person of a lady over 60 years 
of age from whom I removed a scirrhns, left breast 
Her financial condition precluded a lengthy sojourn 
in the cityq and at the 6nmo time rendered any pre¬ 
liminary treatment impossible Compensation for 
this was attempted by generously retrenching the 
flaps anti bathing the parts subsequently with n 
strong ncid solution Union was delayed because of 
msufhcient approximation, nml some indurated por¬ 
tions of the integuments 

Yet a few injections in situ removed the latter, 
promoted healing and seemed to soften up one of the 
axillary glands winch had escaped detection during 
the operation A neceBBnnly broad but healthy cica¬ 
trix was obtained m a few weeks, nor was there any 
recurrence at the wound site Fifteen months later, 
the lady died of peritoneal dropsy winch was re¬ 
garded as metaBtntic and malignant 

More recently it was my privilege to treat a nose 
of generous proportions from which a Kentucky sur¬ 
geon had excised a neoplasm some vbdtb before 
After a brief respite it broke out again and again 
and for the Inst two years had resisted nil the bland¬ 
ishments of the ars mcdicatnx Among other rem¬ 
edies, and notwithstanding Ins dunl rOlo of deacon 
and paterfamilias, some unbelievingiEsculapnishad 
unsuccessfully' subjected the gentlqpian to specific 
treatment During the last few months of domestic 
or no treatment, its history was that of an open sore 
either hemorrhagic in tendency and habit, or emitting 
Bamous discharge which seldom rose to the dignity 
of a scab Removal of tbe bit of paper which cov¬ 
ered it revealed a raw, red and glazed surface, about 
bve or six lines in diameter, surmounting an indu¬ 
rated base of much greater dimensions, m fact a 
typical epitlieliomatous ulcer Complete excision of 
the growth would have impaired the symmetry of the 
organ, by depriving it of the entire right ala Hem- 
orrhage and all unpleasant sensations ceased after 
the first injection, while cicatrization and atrophy 
proceeded pan passu until he was discharged cured* 

In one instance, injections were thrown into the 

° f arge , colloid carcinoma, resulting m 
the disintegration of portions of it It was too late 

togS? Prerent »rf=ct.on or“'to aS 

ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 

BY JOSEPH JONE8, M D , LLJ) 

JvEW ORLEANS la 
(Continued from page 595 ) 

Chapter IX 

ALTERA TION8 OF THE BLOOD IN YELLOW' FEWER INDUCED 

BY THE SUPPRESSION OF THE FUNCTION OF THE - 
KIDNE18AND LrVEB, /AND THE RETENTION’in 
THE BLOOD OF THE CONSTITUENTS OF THE 
URINE AND BILE 

The constitution of the blood is more or J ese a l- 
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tered in every case of yellow fever, but the changes 
are observed m greatest intensity in those cases m 
which there is partial or complete suppression of the 
action of the kidneys 

By careful experiments I have determined that 
during the active stage of febrile excitement in yel¬ 
low fever, not lesB than 600 grains of urea are ex¬ 
creted by an adult during twenty-four hours As the 
action of the kidneys is m many cases wholly ar¬ 
rested for various periods, ranging from one to four 
days before death, the whole amount of urea accu¬ 
mulating in the blood and remaining in the system 
may range from 600 to 2,400 grains The gastro¬ 
intestinal mucous membrane, m such cases, elimi¬ 
nates thq urea, both as urea and as carbonate of 
ammonia , and both these substances frequently 
enter into the constitution of black vomit, which m 
many cases is intensely alkalin from the presence of 
carbonate of ammonia, in sufficient quantities not] 
only to neutralize the acid of the gastric juice, but 
also to give forth such strong fumes as to be visible 
as a dense white cloud, when a rod dipped m hydro¬ 
chloric acid is held over the black vomit, freshly dis¬ 
charged from the stomach or removed from the vis- 
cus immediate^ after death 

The presence of ammonia m the fluids of the 
stomach m 6uch cases is clearly not due to subse¬ 
quent changes, but is referable to the decomposition 
of the urea in the stomach, after the manner which 
has been pointed out by Frenchs, Bernard and other 
observers In such cases the blood in the cavities of 
the heart and in the large vessels is black, and does 
not form a clot, and the solvent properties of the 
ammonia are manifest not only m the dissolution of 
the fibrin, but also m the altered appearance of the 
colored blood corpuscles, and in the rapidity with 
which they disappear when the blood is allowed to 
stand 

One of the most striking facts which arrests the 
attention of the observer in post mortem examina¬ 
tions in this disease, is the apparent abundance of 
the blood in the various textures, its fluidity, and also 
the bright arterial hue which it rapidly assumes upon 
exposure to the atmosphere ThiB condition is refer¬ 
able to the distension of the blood vessel system, m 
consequence of the failure of the kidneys to eliminate 
the watery elements, as well as to the action upon 
the blood of the excrementitiouB materials While 
it is true that urea is present in healthy blood m 
email amount, as may be determined not only di¬ 
rectly by chemio means, but also by a simple calcu¬ 
lation, as has been done by Dr Goodfellow (“ Lec¬ 
tures on the Diseases of the Kidney, generally known 
as Bright’s Disease and Dropsy,” London, 1861, pp 
67-69), I have at the same time, by careful analysis, 
shown that the urea is greatly increased m the blood 
-of yellow fever, amounting m some cases to near 2 
per cent of the whole mass of blood 

The following is the calculation of Dr Goodfellow, 
with reference to the amount of urea which must 
necessarily be present in healthy blood 

No physiologist denies that the urea ib merely sep¬ 
arated from the blood It is universally acknowl¬ 
edged that the kidneys have no converting power 
It can not be supposed, therefore, that all the urea 
contained m the blood goes directly to the kidneys, 
and consequently it follows, that only that quantity 
which passes through these organs is freed from this 
excrement at every successive revolution of the cir¬ 


culation The following calculation will show this 
clearly We will take the case of a healthy man, 
excreting every twenty-four hours about 360 grams 
of urea This quantity divided by 24 gives 15 grams 
every hour, and still further reduced, one fourth of a 
gram every minute We will suppose the quantity 
of blood in his body to be thirty pounds, and that it 
takes from a minute to a minute and a half, to com¬ 
plete the circulation We will suppose, moreover, 
that the kidneys constantly contain about three 
ounces of blood, and that about five ounces pass 
through these organs every minute As we get, then, 
a quarter of a grain of urea from the five ounces 
passing through the kidneys, in this space of time, 
it is reasonable to infer that there will be left m the 
remaining mass of blood (475 ounces), 23| grams of 
urea 

The quantities which Dr Goodfellow has conjec- 
turally assumed are, m the one case too small, and m 
the other too large, and he has subsequently added 
the following correction of the preceding calculation 

In one of the elaborate tables, in Dr Parkes’ work 
on the urine, it appears that the mean amount of 
urea secreted by males in twenty-four hours, as fur¬ 
nished by 250 analyses, made by twenty four eminent 
chemists, is 612 4 grains, varying from 286 1 grams, 
the lowest, to 6884 grams,,the highest, and in fe¬ 
males, from 260 to 400 The amount of bloqd (thirty 
pounds) is more than the area of the heart and blood 
vessels in a man of average size can accommodate, 
notwithstanding that it is the quantity as calculated 
by eminent physiologists The amount of blood 
expelled from the left ventricle at each contraction, 
as supposed by Valentm (five ounces), and Volk- 
mann (six ounces), is probably too large The cal¬ 
culation is made on the supposition that at each 
contraction of the left ventricle from two and one- - 
half to three ounces of blood are expelled, and that 
of the mass of blood so thrown into t^e aorta, from 
half a drachm to a drachm is propelled by the kid¬ 
ney, and that the same quantity makeB itB exit simul¬ 
taneously by the vein Supposing, then, that there 
are from seventy to seventy-five ventricular contrac¬ 
tions m a minute, the total quantity passing through 
the kidney during this space of time, will therefore 
amount to from five to eight ounces The calcula¬ 
tion does not require the demonstration of the exact 
quantity which is always m the blood, but that there 
necessarily must be some urea constantly in it, and 
more than is generally supposed The excretion of 
urea is always going t>n more or less quickly, and 
also the formation of this substance from the waste 
of the protein tissues, and from the same principles 
in the food, in greater or less quantity according to the 
state of the body, aB to exercise or food, and as its 
'transmission into the blood through its principal 
I conduit, the thoracic duct (M Wurst, as quoted by 
I Bernard), is also constant, it follows that there must 
be more or less of urea m the blood at all times 

With respect also to the length of time required 
to complete the circulation, some facts of importance 
have been omitted in the calculation Now that we- 
have more correct notions with respect to secretion, 
most physiologists will show that although a com¬ 
plete revolution of the circulation may be effected 
in from a minute to a minute and a half, as deduced 
by calculation (Valentin and Volkmann), and by 
experiments (Poiseuille, Bernard and Blake), the 
blood really moves with varying velocity m differ- 
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ent secreting nnd excreting orgnns, influenced tie the 
circulation's probably by the peculiar affinities, and 
the diameter and arrangements of the capillaries and 
otheSr minute vcbsoIb We observe that ever} secret 
ing organ has some peculiarity in tho arrangement 
and size of tho vessels, and in the thickness of their 
walls This arrangement must affect to somo extent 
the velocity of the circulation, and aflect nlso the 
character of the blood plasma transuded into tho 
tissue, from w Inch the secreting agents aro to sepa¬ 
rate the peculiar constituents of the secretion Tak 
ing the double circulation of the blood in the kidnoys 
into consideration, then, it is probable that the blood 
does not pass through them so quickly ns through 
some other organs, nnd that the wliolo mass of blood 
does not pnss through the heart ever} minute or 
minute and a half, although a qunntit} equal to it 
may do bo, somo portions may, m fact, pnss twice or 
oftener through the heart in this space of time 
On the assumption that there are twenty pounds 
of blood in a man’s bod}, nnd that ono ounce nnd a 
half of urea is excreted in twenty-four hours, Maj;- 
chand calculated that tho blood contained the 15 3G0 
part of its weight of urea* 

The results of these investigations on the condition ! 
of the blood, and upon tho chemic constitution of 
black \omit in yellow fever, sustain the view hold by 
MM Prevost and Dumas, Claude Bernard, Ricord, 
and other physiologists, that urea after having been 
generated in the blood nnd tissues, is simply excreted 
by the kidneys, and does not confirm the doctrine 
taught by M Herman, Dr Beale and others, that urea 
and uric acid are not only eliminated but are formed 
by the renal tissue And careful physiologic experi¬ 
ments which I have performed hnve been confirmed 
by the results of the inquiries of M Grohnut ( Archives 
dc Physiologic Normalc ct Palholoqiquc, Sep et Novem- 
bre, 1870— American Journal of Medical Sciences, Octo¬ 
ber, 1871, p 530), which extended over severnl years 
According to this careful observer, immediately after 
nephrotomy in the fasting dog, urea begins to accu¬ 
mulate in the blood, its increase being manifest 
within three hours after the operation , the increase 
of weight of the urea in tho blood and in the lymph, 
twenty four hours after the ablation of the kidneys, 
is equal to the weight of it that would have been 
excreted by the healthy fasting animal in the same 
space of time, the accumulation of urea in the blood 
in the hours that succeed nephrotomy, follows the 
same march as after ligature of the ureter After 
ligature of the ureter, the quantity of blood circu¬ 
lating through the kidney of the side diminishes, 
under normal conditions the blood of the renal vein 
always contains less urea than the corresponding 
artery, in an animal in which the ureters have been 
ligatured, the renal venous blood obtained twenty- 
four hours after the operation contains as much urea 
as the renal arterial blood, so that the tissue of the 
kidney neither excretes nor secretes any more 
Finally, M Gtahaut has shown, that ligature of the 
ureter and nephrotomy are two operations that are 
identical in their results, they both suppress the 
eiiminhtive functionof the kidneys, while they form 
no obstacle to the formation of urea, which takes 
pmee outside of the kidneys 
Whatever theory may be held afe to the cause 
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of the peculiar phenomena, denominated ure- 
nna, whether that of tho poisoning of the blood 
by the urinary constituents generally, or by urea 
especially, or by the product of its decomposition, 
viz , carbonato of ammonia, or by tho edema of the 
brain from the accumulation of the watery constitu¬ 
ents of tho blood, attended by serous apoplexy and 
irritation of the brain and its membranes, it is evi¬ 
dent that in many cases of yollow fever, the fatal 
issue is determined chiefly by the retention in the 
blood of the constituents of the urine To this cause 
must lie attributed to a great extent, the restlessness, 
nervous agitation, intoxication, delirium,convulsions 
and coma characterizing the stage of calm or de¬ 
pression in many cases of yollow fever 
Nott —Dr Carl It Braun, in his valuable work on the 
“ Uremic Convulsions of Pregnancy, Parturition and Child- 
birlh,” lms given the following summary of tho state of our 
knowledge at the time of his work, which we here reproduce 
from the important bearing which it has upon similar phe¬ 
nomena in yellow fever 

“Eclampsia parturiontium is commonly tho result of uremic 
intoxications arising from Bright’s disease of the kidneys, 
and produced mostly bj carbonate of ammonia in the blood, 
perhapB also by extractive matters in the urine 
“This appears from the following analysis 
“a All observers at present agree that urea retained in 
the blood is not, as such, the cause of the uremic symptoms 
“b Lehman (Physiol Chemic, Yol n, s 245) and Frerichs 
almost simultaneously nnd independently of one another 
nrrived nt the com iction that cause of the uremic phenomena 
ib to be sought for in the nmmomacnl contents of the blood, 
produced by the transformation of urea into carbonate of 
ammonia 

“ c The investigations of Frerichs, Litzmann, the author 
(Dr Carl R Braun), Heller Kletznsky, Ofpolzer, Gegen- 
baucr nnd others hnve demonstrated that in the eclamptic, 
urea and carbonate of ammonia developed by its decomposi¬ 
tion nre generally found in cohsiderable quantities in the 
fresh blood, that from the presence or these materials in the 
blood the occurrence of uremic eclampsia may be prognos¬ 
ticated, nnd that these substances are observed also in the 
blood of children born of uremic mothers 
“tf Chemic analysis, however,can not always,even during 
the most violent eclampsia discern the presence of carbonate 
of ammonia in fresh blood, as is shown in an observation 
made on August 4,1854 bj Gustav Braun and Heller and 
communicnted tome The blood, drawn from a vein after 
the sixteenth eclamptic fit, separated itself into clear Berum 
and a light red, bulky, moderately consistent clot covered 
with spongy fibrin, tinged yellow by a gall pigment The 
strongly alkalin serum had a specific gravity of 1025, and 
contained much casein nnd bilephtcin The serum filtered 
after being treated with alcohol, contained little urea and 
sugar, much cholesterin and choline acid The blood then 
had not the uremic, but the cholemic constitution, as it con¬ 
tained no carbonate of ammonia, but all the elements of the 
bile This observation although it does not stand alone, 
can not be used to invalidate the theory of the very frequent 
coincidence of eclampsia and uremia It rather points out 
that the excrementitial elements of bile may produce chole- 
m J a kvmg body, and be likewise a cause of eclampsia 

' e According to the very careful experiments of Metten- 
heimer (Mettenheimer 0, Archiv f Voissenschrift liche 
Heilk i k) Beneke, and Reuhng, (Reuling, IV , Inaug Diss , 
Gussin, 1854,) all healthy and sick individuals have the power 
of expelling ammonia under certain circumstances In the 
lungs of the healthy, ammonia is in general absorbed rather 
than expelled , hence the vapors produced in holding before 
the mouth a glass rod wet with dilute muriatic acid, are 
never capable of indicating the degree of uremia and Bright’s 
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f Normal blood when fresh drawn does not contain am¬ 
monia, as Reuling has proved by a very simple but very deli¬ 
cate qualitative method with logwood paper In several 
diseases as caries of the teeth, angina tonsillaris, typhus, 
pyemia, ischemia, and blenorrhea of the urinary bladder, we 
sometimes find m the blood carbonate of ammonia, just as 
in uremia and Bright s disease Hence carbonate of ammonia 
in the blood can not be regarded as a characteristic indica¬ 
tion of uremia, and in many constitutions uremia may be 
produced by extractive matters in the blood 
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the superior parts, pure liquor snngmniB alone cir¬ 
culates If a horizontal vascular trunk bifurcates in 
two divisions not situated on the same horizontal 
plane, the lower branch will bo plugged by the accu¬ 
mulation of the globules, while tho upper branch will 
be full of serum 

Not only are similar causes active in producing the 
capillary congestions w Inch are so characteristic of 
yellow fe\or, but the altered albumin and fibrin 
coagulate in the secreting and excreting structures of 
the In er and kidneys after its transudation through 
the walls of the capillaries and biliary and urinary 
tubes To these changes of the blood, therefore, 
must bo referred, to a groat extent, tho suppression 
of the functions of tho liver nndkidnejs, for it is 
very evident that m the caso of the livor the obstruc¬ 
tion does not exist in the biliary or hepatic ducts, but 
in the biliary tubes 

It is evident that certain changes in the blood, as 
well as certain nervous symptoms in yellow fever, are 
due to the retention of bile in the blood 

Next to black vomit, jaundice occurring in tho 
febrile stage of yellow fever is the most fatal symptom 
Many observers regard jaundice as unfavorable in 
proportion to the earliness of its development, some 
writers considering jaundice as surely indicntno of a 
fatal termination, when appearing upon the first or 
second day, or up to tho third, fourth or fifth day' 

Mr Maher says that tho period at which jaundice 
makes its appearance during the course of tho disoase 
is, according to the observations of Dr Belot, a 
prognostic sign of great certainty 'When it appears 
toward the third or fourth day, death will infallibly 
ensue, if it occurs toward the fifth or Boventli day, 
the probability of a fatal issue le greater than that of 
recovery, finally, when it manifests ltBelf only after 
the seventh day from the period of attack, recovery 
is almost certain ( Rapport Medicate sur l’Epidemic de 
Fifare, Jaunc) The most valuable statistics with 
reference to this symptom have been furnished by 
Daniel Blair (Some Account of the Last Yellow 
Fever Epidemic of British Guiana ” Third Edition, 
London, 1852, pp 79 83) According to this accurate 
observer “Yellow' skin w’as always a sign of great 
intensity of disease Among the 2,071 milder and 
graver cases, 385 had yclloio skin, and of these 385, 
178 died Thus the proportion of cases m which the 
symptom appeared was 18 54 per cent, and the rate 
of-mortality of the symptom was 46 23 per cent 

The following table will show the number of cases 
in which yellow skin was observed on different days 
of the disease, the number of deaths, and rate of 
mortality for each day, and rale per cent of symp¬ 
toms " 
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very unfavorable symptom, 


and more so than yellow skin, being as 75 63 to 46 23, 
is still not necessarily fatal Out of tho 366 enses of 
it' 277 only died, giving tho centesimal mortality 
just stated, viz , 75 68 Yellow skin and black vomit 
wore closely associated ns to the time of their ap¬ 
pearance, but the former was generally tho antecedent 
(fortunate for the patient when otherwise) ThuB in 
139 ascertained cases, tho former preceded tho latter 
in 51 instances, appeared simultaneously in 46, and 
succeeded it m 42 instances The double Bymptom 
of yellow Bkm and black vomit was of all otherB the 
most dangerous, and especially when the latter suc¬ 
ceeded the former, and within twenty-four hours 
Tho co existence of these symptoms waB observed in 
144 cases, being 6 95 per cent of the 2,071 mitior and 
gravior cases admitted to the Seaman’s Hospital 
Out of these 144 cases, 122 diod, making the mortality 
of tho conjoined symptoms 84 72 por cent 
Tho follow mg table shows the day of the disease 
on which yellow skin and black vomit occurred sim¬ 
ultaneously, also the number of cases in which the 
former preceded or succeeded the latter, and the 
number of dayB it so precoded or succeeded 
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blood, and of the nervous structure and organs the 
view held by some pathologists, that the yellow’hue 
m jaundice observed in many grave cases of- yellow 
fever is due to the presence of bile m the blood By 
careful post-mortem examinations, ?ts well as by 
attentive observation of the amount and chemic con¬ 
stitution of the urine in this disease, I have been 
able to refer the accumulation of the bile m the 
blood in this disease to two causes, viz, structural 
alterations of the liver, attended with desquamation 
of the excretory cells, obstruction of the biliary 
ducts, ’with altered fibrin and albumin and oil, end 
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the accumulation of free oil in the excretory cells, 
and structural alterations of the kidney, resulting in 
impairment if not total suppression of its function 
Bile is a very common ingredent of the urine m 
yellow fever, even m those cases which terminate 
favorably, and as long as the functions of the kidneys 
are fully and freely performed, the blood may be re¬ 
lieved from any great accumulation of bile, even 
when the lesions of the liver are well marked, and 
from this cause the urine may be loaded with bile 
When the kidneys cease acting, the bile as well as 
the urinary constituents rapidly accumulate m the 
blood, and certain changes m the physical and 
chemical characters of this fluid are referable to the 
bile, as well as to the urinary constituents 
In order to ascertain the effects upon the various 
functions resulting from the absorption of a large 
quantity of bile into the blood, but particularly with 
the object of tracing what becomes of the bile m the 
blood—whether it is transformed, or is excreted as 
bile, and, if transformed, what may be the nature of 
the changes it undergoes—Frenchs performed a series 
of experiments, the general results of which weie as 
follows some of the animals died under symptoms 
of violent dyspnea (obstruction of the capillaries of 
the lungs), owing to the entrance of air into the 
lungs, or to the too great consistency of the injected 
fluid, twenty-nine of the experiments, however, buc- | 
eeeded m such a way that their results could be: 
made use of In no case did any remarkable de¬ 
rangements of the nervous functions follow the 
injection, in no case was stupor, convulsions or 
retardation of the pulse observable, vomiting, how¬ 
ever, occurred repeatedly in about one-fourth of the 
experiments, and in some of these cases also the 
injection of the bile was followed by some drowsiness 
The character of the urine which was voided after 
the injection varied, sometimes it contained a larger 
or smaller quantity of coloring matter, and at other 
times it contained none, the former was the case in 
nineteen, and the latter in ten, of the twenty-nine 
experiments The urine containing coloring matter 
was always passed in small quantity, it was of a 
greenish-brown color, became turbid upon ooohng, 
and then appeared green, rapidly depositing flakes 
which, under the microscope presented a finely 
‘granular appearance When collected upon a filter, 
this deposit formed a dark grass-green layer, which 
dried readily, and which, when recently dried, ex¬ 
hibited the characteristic properties of the coloring 
matter of bile, becoming decomposed by the action of 
impure nitric acid, or by a mixture of sulphuric and 
nitric acids, with a lively play of colors of green, 
blue, violet and red The reaction of the urine was, 
m most cases, neutral or alkalin, the,removal of the 
flakes of coloring matter was speedily followed by an 
abundant deposit of triple phosphates, the specific 
gravity of the urine varied When the kidney is ex¬ 
amined after death, m these cases, the tubeB are 
deeply tinged by the bile contained in their secreting 
cells, and some tubes are nearly or quite filled with 
cells which have been thrown off, while others have 
been formed upon the basement membrane beneath 

th S? Johnston concludes from these facts, that when 
the blood circulating through the kidneys contains an 
excess of bile, the renal cells, m striving to eliminate 
these materials, become deeply tinged by it, and many 
of them are so far modified as to be shed by a process 
of desquamatjon 


The bile exerts a direct effect upon the kidneys, 
without doubt, inducing congestion and desquamation 
of the excretory cells m vellow fever, but the albu¬ 
minuria, hematuria, and even total suppression of 
the functions of these organs, can not be referred 
wholly to the direct irritant action of the biliary 
products, but must, as in the albuminuria and des¬ 
quamative nephritis of scarlatina, be referred to other 
causes also, as the irritant action of the poisons ex¬ 
citing the diseases, and the morbid condition of the 
blood induced by the action of specific poisons, as 
well as by the altered bile That the retention of 
bile m the blood is capable of inducing profound 
alterations in its constitution, is evident from the 
fact that m all cases of jaundice which last for a 
length of time, the blood becomes impoverished by a 
diminution m the proportion of red globules and 
fibrin, and a tendency is developed to hemorrhages 
from the various mucous membranes While this 
tendency to hemorrhage is practically observed m 
conjunction with cerebral symptoms and" other indi¬ 
cations of blood poisoning in cases of jaundice, when 
there is no obstruction to the bile ductB, it also occurs 
m cases of mechanical jaundice of long standing, in 
which the immediate cause of death is not unfre- 
quently copious hemorrhage from the stomach and 
bowels 

While Frenchs observed in his experiments no 
marked effects upon the action of the heart or nervous 
system, it is well established by clinical observation 
that the presence of bile m the blood frequently 
retards the action of the heart and diminishes arterial 
tension, the pulse becoming irregular and falling to 
50,40, or even 20, and presenting the same characters 
as the pulse in yellow fever, and it is equally well 
established that acute delirium, Btupor, coma, mus¬ 
cular tremors and convulsions may supervene in cases 
of jaundice, where there is no obstruction of the ducts, 
as well as m cases of long standing mechanical ob¬ 
struction The fact that slowness of the pulse is not 
an invariable symptom of jaundice has been explained 
by supposing that it is due to one particular ingre¬ 
dient of the bile, which does not exist in the blood 
m all cases of jaundice Thus, Rohrmg has Bhown 
by experiments upon animals that the biliary acid 
salts exercise a specific paralyzing action upon the 
heart and retard its action, while bile pigment has 
no Buch effect, slowness of the pulse, therefore, m 
jaundice has been referred to the presence m the 
blood of unchanged biliary acidB Notwithstanding 
that the blood of the human subject may be satu¬ 
rated with bile m jaundice, for long periods of time, 
without the manifestation of any serious cerebral 
symptoms, at the same time there are certain cases 
of suppression of the function of the liver, attended 
with cerebral symptoms of the most violent charac¬ 
ter, hemorrhage from the bowels, and profound 
alterations in the blood and urine, which can only be 
referred to the presence in the blood of the altered 
secretion of the liver 

The theory advanced by Dr Austin Flint, that the 
cerebral symptoms in jaundice are due to the reten¬ 
tion of cholestenne in the blood, does not solve the 
question , for if the retention of all the elements of 
the bile m the blood does not give rise to cerebial 
symptoms, it is impossible to understand how the 
symptoms can result from the retention of clioles- 
terme alone, which is one oi the constituents of bile 

Cholemic eclampsia, attended with jaundice, and 
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rapidb fatal tome and dome convulsions and coma, 
ns well ns that peculiar form of jaundice vv hich is 
characterized by \omiting of blood, bloody stools, 
convulsions, coma and a rapid progress and fatal 
issue, evidently arise from the alterations induced m 
the blood by the constituents of the bilo, and tlio 
products of their decomposition, resulting from acute 
atrophy of the liver, and present, not only m some 
'of the symptoms, but also in the acute fatty dogen 
erntiouof the liver and infiltration of the organ with 
o*l, and the alterations of the heart and kidneys, a 
striking analogy to the grave cases of yellow fever 
It is still a matter of dispute and doubt vv Inch ele¬ 
ment of the bile, or what products of the decompo¬ 
sition exercise tbo baleful influence on the nervous 
system m acute yellow atrophy of the liver Accord- 1 
mg to Frerichs, the formation of leucino and tyro¬ 
sine, crystalline products of the decomposition of 
albuminous substances, may produce tbo nervous 
disturbances Virchow, how ever, feels himself un¬ 
able to grant this, because leucino and tyrosine are 
also found m typhus and exanthematous diseases, 
and may possibly oe formed not until after death 
Bamberger, on the other hand, thinks it moTG proba¬ 
ble that they are produced by the acids of bile, and 
by the possible products of their decomposition, 
and Dr Budd contends that thoy are due to some 
peculiar noxious mnttor evolved in consequence of 
decomposition, in the lobular suhstanco of the liver, 
while Dr Charles Murchison holds that the poison 
producing the cerebral sy mptoms is more probably 
generated in the blood and throughout the body gen¬ 
erally than in the liver particularly 
The investigations of physiologists have shown 
that the liver not only excretes bile, but it forms 
grape sugar, and elaborates certain constituents of 
the blood, and exercises a continuous and important 
influence on the metamorphosis of matter constantly 
taking place id the blood and tissues 
That the arrest of the function of the liver checks 
or modifies the normal healthy metamorphoses of the 
blood and tissues is manifest, not only m the physi¬ 
cal alterations of the blood in acute atrophy' of the 
organ, but also in the great diminution of urea, and 
the appearance in large quantities of leucine and 
tyrosine, which possess a composition intermediate 
between it and t}ie albuminoid components from 
which urea and uric acid are derived 
In acute atrophy of the liver, m acute phosphorous 
poisoning and in yellow fever, diseased states which 
have many symptoms and pathologic lesions in com¬ 
mon, it appears that the albuminoid substances of 
the blood and organs, are split np into nitrogenous 
and non nitrogenous combinations, but the combi¬ 
nations of the oxygen of the blood are not carried 
far euough to produce the final result of the normal 
oxidation in the healthy organism, and in addition 
to the formation Of leucine and tyrosine, and of 
various nitrogenous substances, the composition of 
which is not perfectly known, fat results from these 
changes, which not only imparts an oily appearance 
to the blood, but also from the arrest of the oil glob¬ 
ules in the capillaries infiltrates the textures of the 
iver, heart and spleen, and induces m these organs 
tatty degeneration 

(To be continued ) 
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(Continued from page SOS ) 

The hepatic artery produces only a slight elevation 
of peritoneum until it reaches the liepato duodenal 
ligament, whence it nids in giving distinct outline to 
the border of WiubIow’s foramen on the right By 
opening an adult cadaver, well prepared for inspec¬ 
tion, and then carefully incising the gaetro colic 
omentum, one can Beo with perfection the Bhape and 
form of the loft opening of Winslow into the lesser 
omental bag To obtain the best view of Winslow’s 
foramen, however, tlve ribs on both sides should be 
removed and the stomach lifted well up Winslow’s 
foramen will then be seen to have a distinct oval 
form as seen from inside the lesser bag, whose cir¬ 
cumference is nearly all produced by peritoneal folds 
projected by the gastric and hepatic arteries 
The splenic artery, I must say, contrary' to some 
anatomists, doeB not run into the gaBtro splenic liga¬ 
ment until it nears its termination Beginning at 
the celiac axis it at first passeB behind the ascending 
layer of the transverse colon or the layer forming the 
lesser omentnl sne It passes along the upper border 
of the pancreas in a spiral manner When it 
approaches almost to the spleen, it suddenly' bends 
and gains entrance rntber to tho phreno splenic liga¬ 
ment than the right gaatro-Bplomc hgnment for the 
only arteries which distinctly run in the gnstro , 
splenic hgnment are the vasn brevue ThiB splenic 
artery does not make very prominent folds in the 
peritoneum, or whnt it does make are very short 
The spermatic vessels make evident projecting 
folds of peritoneum and give rise to the hgamentum 
infundibulo pelvicum, which is a sharp fold of peri¬ 
toneum transmitting the ovarian and spermatic ves¬ 
sels and nerves The spermatic vessels give origin 
to the uitersigmoid fossa which can be best noted, so 
far as my experience is concerned, in a spare infant 
of six months In such infants one can demonstrate 
by pulling on these vessels, exactly the formation of 
the intersigmoid fossa The deep epigastric artery 
produces peritoneal folds of varying sizes and is of 
no particular importance except directly at the origin, 
where the vas deferens and spermatic vessels pass 
around its outer side At its origin a fold of peri¬ 
toneum is often manifest and no doubt aids m the 
final passage of viscera in hernia The fold fre¬ 
quently makes a depression, a fossa or peritoneal 
pucker, which predisposes to the formation of hernia 
The veins produce some interesting folds of peri¬ 
toneum which call attention to anatomic and patho¬ 
logic points The ascending vena cava bounds pos¬ 
teriorly the foramen of Winslow, and in embryos and 
the dog the vena caval boundary is plain and sug¬ 
gestive as to the mouth of the lesser omental sac It, 
produces a large, round, peritoneal fold The infe¬ 
rior mesenteric vein is of both anatomic and patho¬ 
logic interest In the first place this vein vanes very 
much in its termination It empties into the supe¬ 
rior mesenteric vein at the junction of the superior 
mesenteric and splenic veins or, finally, it empties 
into the splenic vein It can be observed how this 
vein shifts from the middle line (superior mesenteric 
vein) over to the leftside (emptyinginto the splenic) 

It may be stated that as animal life ascends, this 
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vein moves toward the left to terminate, and hence 
the emptying of the inferior mesenteric vein into the 
splenic is a sign of higher life—apes and man The 
pathologic interest m the inferior mesenteric vein 
lies m the fact that, as it gradually shifts to the left,, 
in the ascending scale of animal life it forms a well-' 
known fossa—the fossa duodeno-jejunalis, which 
generally is about the size of a thimble and occurs 
probably in about 60 per cent of subjects The 
fossa is situated at the junction of the duodenum and 
jejunum I have observed cases where the inferior 
mesenteric vein passed nearly two inches to the left 
of the junction of the duodeno-jejunalis and in this 
case there was no fossa, but still a prominent peri¬ 
toneal fold produced by the vein Hernia is liable 
to occur m this fossa The folds of peritoneum pro¬ 
duced by fetal remnants of vessels are often large 
The urachus, the remains of the allanlois, does not 
generally produce manifest folds The two arteri® 
hypogastric® may produce peritoneal folds over an 
inch high, especially near the bladder Such foldB 
could do no damage unless their mesentery either 
yielded, producing a pouch, or atrophied producing 
an aperture, allowing hernia to arise 

The round ligament of the liver, teres-hep&fcica 
passes from the transverse fissure of the liver to the 
umbilicus This obliterated vein raises the perito¬ 
neum into a fold from one to two inches high It acts 
as the ligamentum suspensorium hepatis and it is 
surrounded by a part of the anterior mesogaster 
Should the ligamentum suspensorium hepatis become 
thm m any portion of its mesentery, a perforation 
might arise in it which might allow a loop of mtes- j 
tine to pass through it as frequently happens in the | 
mesentery of a hoxBe : 

Again, raised folds of peritoneum due to blood ves¬ 
sels are not the only phenomena in the peritoneum 
attributable to blood vessels We have large, thm 
and almost transparent areas in mesenteries which 
are due to lack of blood vessels The areas occur 
among the arches of the vessels and especially at the 
lower end of the ilium m the region of the lleo-coloic 
artery The areas m the mesentery toward the cen¬ 
ter are very thin, transparent and devoid of any vis¬ 
ible blood vessels Such atrophic regions I have 
observed in man and dog, also horses who have a 
thm mesentery show very thm areas I should sup¬ 
pose that the perforated condition of the great omen¬ 
tum is similarly due to the atrophy of the peritoneal 
tissue lying distant from blood vessels 

The nerves of the mesentery are derived from the 
abdominal brain or solar plexus They run along 
the blood vessels ensheathmg them The bundles of 
nerves and great vessels continue parallel until the 
anastomotic vascular arches occur, toward the distal 
extremity of the mesentery, where the nerves begin 
to leave the blood vessels and cross the areas of the 
vascular arches From the beginning of the vascu¬ 
lar arcadeB the nerves do not lie parallel to the ves¬ 
sels, but assume an independent course to the bowel 
The formation of a series of arcades leads to the sep¬ 
aration and breaking up of the nerve bundles, after 
which many of the nerves reach the digestive tube by 
the shortest route 

Dr Waite and myBelf, during two years, investi¬ 
gated some thirty bodies m regard to the viscera In 
a spare body we could strip off a fine, transparent, 
epithelial membrane from each side of the small 
bowel mesentery This epithelial membrane on each 
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side was so thm that one could not perceive it. be¬ 
tween the finger and thumb It is the real perito¬ 
neum After these superficial layers are stripped off 
from each Bide of the mesentery, a dense fibrous 
layer remains—the membrana mesenteru propria 
The strong, white, tendon-hke fibers m thiB mesen¬ 
tery proper are chiefly arranged in more or less thick 
bundles which gradually thm as they recede further 
from the arteries The membrane is thick and 
heavy at the roots of the arteries, bmdmg in a solid 
mass the nerves and vessels 

The membrana mesenteru propria is rigid and 
stiff at its base, preventing rotation or kmkmg of 
itself or of its vessels and nerves As the membrane 
reaches toward the bowel it thms, loses many bundles 
of Btrong fibers and becomes more and more trans¬ 
parent AsitpasseB between the loops and archeB 
of the arteries, by holding it up between the eye and 
the light, we can see the varying directions of the 
fibers These tendon-like fibers are not precisely 
regular m distribution, and yet they have some reg¬ 
ularity, like the direction of the fibers m a uterine 
myoma 

There are several layers of fibers running in gentle 
curves, always, thinning and disappearing aB they 
become more distinct from the arterial loops In the 
typical cadaver, by which I now sit and write, Di 
Waite and myself stripped off about a square foot of 
the superficial real peritoneal membrane on each side 
of the mesentery and by holding the long mesentery 
between the eye and a strong light, we could observe 
the various arrangements almost perfectly It ap¬ 
pears that as these fibers of the membrane proper, 
fill the space between the arterial arches and loops 
they sweep in curves from one vessel to another Bui 
the curving and interlacing fibers of the meBenten: 
membrana propria are firmly knit and bound into t 
tough layer, which holds with a firm grip the nervef 
and vessels in definite relation Just as soon as th< 
membrane reaches the bowel where it divides to re 
ceive the bowel, the connective tissue suddenly in 
creaseB In this body which lies before me, we conic 
separate the superficial, peritoneal, epithelial cover 
mg from each side of the transverse meso-colon, bu 
the membrana mesenterii propria in the transvers 
meso-colon is exceedingly thm and as transparent a 
glass, except where a large vessel was firmly em 
bedded m it The membrana mesenteru propria i 
very thm in the meeo colon transversum just as it i 
m the great omentum, or gastro colic omentum A 
the peritoneum passed upward from the upper laye 
of the transverse meso-colon, it passes over the pan 
creas, but a strong layer of the membrana mesenter] 
propria extends around the pancreas firmly imbed 
mg it, for the pancreas is intimately attached to tb 
peritoneum which lies m front of it, as it was one 
m the gastro-colic mesentery, as one can typicall 
see it m the dog Hence, we can Bay with muc 
appropriateness in the actual examination of cadai 
er8, fitted for the inspection, that the membrana mei 
entern propria is the real mesentery That it is sm 
ply covered on both sides by a thm layer of epitff 
lial cells which constitutes the serous membraD 
That this serous layer can be definitely stripped oi 
That the membrana mesenteru propria is the re< 
neuro-vascular pedicle of the viscus at the distal et 
of the mesentery That it firmly embeds vessels ar 
nerves m its bundles of fibrous tissue which gene 
ally run in parallel lines or layers along the artene 
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One can pro's e that the chief bundles of fibers be¬ 
long to the artery by dissecting out the artery w hen 
the mass of fibers w ill nearly all accompany the ves¬ 
sel The great bundles of fibrous tissue are held to 
gethor by a fine white tissue (connective), the same 
hind that surrounds each vessel and makes itB snowy 
bed No doubt this beautiful and useful arterial bod 
of areolar tissue, containing elastic fibers, saves 
many an artery from becoming an anourysm, by 
equalizing its pressure and acting as a buffer against 
traumatism It would appear that ns wo depart from 
the original primitive moscnterj that the motnbrana 
mesentern propria lessens continually, as for exam¬ 
ple, m the mesentery of the small bowel it is typical 
m size, strength and tlnclcncsB, it is small nnd thin 
in the meso colon transversum and finally in some 
parts of the great omentum it is scarcely visible 

lu looking over tho clnof anatomies lor one hun¬ 
dred years, it is evident that the mesentory hns been 
viewed as a double layered membrane springing up 
from the dorso-nbdominnl wall T1 »b membrane 
was indicating aB inclosing the viscus and the ves¬ 
sels and nerves which keep it in existence The 
same i lew I find in modern anatomies The view is 
not so expressly stated, iib implied, that the mesen¬ 
tery is simply a double layered membrane It sur¬ 
prises me very much that I can find but little refer 
ence to the fact that the mesentery is a distinctly 
three-layered membrane, consisting of two thin 
epithelial membranes and one fibrous connective tis 
sue layer-—the three together constituting the mesen¬ 
tery, or the neuro-vnscular visceral pedicle That the 
mesentery has been viewed as a double layered mem¬ 
brane may be seen by examining the anatomies 
through Meckel, Hensing, Huschke (1797-1858, 
•German anatomist and embryologist), Luschka, 
Henle and modern English workers A work not at 
my command, but referred to by Professor Toldt of 
Vienna, shows that Thomas WliartoB m hns “Adeno- 
grapbic,”published m 1656 (London) was the dis¬ 
coverer of the idea that the mesentery consists of 
three layers instead of two "Wharton writes that he, 
m the presence of Glisson, demonstrates the three 
layers of the meBealery on a 24-year-old girl, whose 
body was very spate Wharton’s discovery was con¬ 
firmed by the anatomist, Verheyen in 1718 Toldt 
mentions that Barthohnus in 1686, and McEuler in 
1746 are credited with investigating the three layers 
-of the mesentery, m Haller’s “Bibliotheca Ana- 
tomica” i 1774) But the knowledge of these few anat¬ 
omists seams to have been forgotten In later times 
Ranvier, of Pans (1875) with his exact methods and 
brilliant results took up the subject and announced 
that the mesentery consisted of three layers instead 
of two 

In very early embryonic life the mesentery—a heap 
of cells along the intestinal canal—Bhows no indica 
fion of a double-bladed structure But it appears as 
* simple bed in which run the vessels and nerves It 
is faced with epithelial cells In this aggregation of 
mesodermic cellB gradually increases connective tis¬ 
ane and m the last month of intra-uterme life fat 
collects in the meshes 

The erroneous teachings of the old anatomists one 
would think would be buried with them, but one can 
-easily see these errors propagated m modem jour¬ 
nals I refer to what the Latin anatomical writers 
curtly said m the short sentence “Organa tntra et 
peritoneum sita ” The development of the mes¬ 


entory will dictate that all organs lie outside of the 
peritoneum No viscus lies in the peritoneal cavity 
Some surgeons gravely pretend to attack the appen¬ 
dix posteriorly to the peritoneum Others with equal 
profoundness state that tho appendix is an mtra- 
pentoneal organ These statements and many others 
in regard to intra peritoneal organs are incorrect, for 
all organs lie entirely outside of the peritoneum The 
organs can bo enveloped by peritoneum, but are never 
ontiroiy inclosed by it , 

Tho mesenteries consist of two surfaces faced by 
smooth, shining pavement emtholinl CellB Between 
the layers of peritoneum composing the mesentory is 
a goodly amount of connective, elastic and often mus¬ 
cular tissue, which Berves as a hod for the veins, 
arteries, lymphatics and nerves A mesentery is of 
varying thickness, owing to the amount of fat and 
other tissue lying between tho epithelial surfaces In 
enibryoB it is very thin and ns transparent as glasB 
In horses it is sometimes over two feet long and very 
transparent Its use is to anchor organs to distinct 
points, to limit viscera to physiologic purposes by 
holding them m definite relations and allowing no 
entanglements or undue pressure The mesentery is 
a highway for vessels and nerves and possibly tho 
peritoneal covering aids digestion, sustains relations 
for ovulation and preserves conditions for expansion 
and contraction The deviations of the mesentery 
from embryonic to adult life are the most manifest m 
the anterior and posterior mesogaBter Such changes 
affectlngher mammals the most notably As the stom¬ 
ach alters itB primitive condition, the mesogastrmm 
posticum or great omentum stretches out into a great 
Bnc, lying behind, to the left and below the stomach 
This sac (bursa omentalis) generally hangs down be¬ 
low" the stomach and covers the small intestines in 
most mammals It has a var> mg relation to the 
colon transversum in the ascending grade of mam¬ 
mal life The great omentum begins m most higher 
animals to embrace the transverse colon from the 
right towaTd the left as may be typically observed m 
the dog The mesentery of the digestive tube lying 
posterior to the stomach retains a Bimple primitive 
character, especially when it is short The mesen¬ 
tery of the carnivora with their short digestive tube 
is far more simple than of the ruminant with his long 
convoluted canal The complicated mesentery chiefly 
arises m mammals who, from the nature of their 
food, require a long colon It is the growth of the 
colon and its mesentery which destroys simple mesen¬ 
teric relations If the hind gut or colon grows it must 
grow forward from the neck of the navel loop and 
this quickly bringB the colon with its mesentery m 
interfering relations with the lower and posterior end 
of the great omentum 

The mesentery either arises from the heaps of 
cells which grow around and inclose the gut, subse¬ 
quently elongating into a double loop of membrane, 
or the mesentery arises by coalescence of intercellu¬ 
lar lymphatic spaces from fluid pressure aided by 
independent action of adjacent walls—m short, 
cleavage, evaginahon, displacement, folding and. 
coalescence of the mesodermic layer 

The mesentery of the small intestines (mesen- 
terium) is a very variable element, bb well as an im¬ 
portant one It is directed from the lower end of the 
duodenum across the trunks of the great blood vessels 
and the vertebral oolumn obliquely, from left above to 
right below The bony landmark is the second verte- 



(one inch) to admit of application of elevated screw cap 
opening with screw cap for closure On bottom of trays is 
shown small flange, one-third of an inch, to keep the bottoms 
of the trays from contact with surfaces upon which they may 
be placed, which fitB them for operating trays also 'There is 
a water-box one-half of an inch deep, holding about a quart 
of water for generating steam, w ith an opening in the center 
having an elevated flange like the top of a dinner bucket 
which fits into an opening in steam chest when m use, and 
a small opening with screw cap for the complete evacuation 
of the water-box 

In order to nee this sterilizer, place dressings in the 
deep tray and instruments, sutures, ligatures, needles, 
etc , m the shallow tray and both m the steam chest 
Fill the water-box, place steam-chest over water-box, 
which brings the elevated flange opening on the top 
of the water-box within the large opening m the bot¬ 
tom of the steam-chest, and fasten them together 
with the handles of water-box which catch on pm 
on end of steam box Place both over any con¬ 
venient fire, it matters not what kmd, and steam 
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metal I can affirm positively that they can be sold with » 
fair profit at or very near this price, and as my only desire 
mnS 6 a i d « my P rofe68iC,na l brothers I will agree to com¬ 
municate this offer to any respectable instrument-maker 
who will agree to keep the price of the instrument down to 
a reasonable profit upon them 

BAXTER’S SWING SUPPORT FOR BADLY INJURED HAND 

OR ARM 

The above swing support I have found a very great 
convenience m a large class of injuries occurring in 
my work among railway employees It gives no 
pressure upon the hand in any way, and holds it as 
steadily as if it were at the side m bed I have shown 
this to a number of physicians, some of whom have 
remarked “I have seen that before, ” but upon reflec¬ 
tion have declared themselves mistaken and said that 
they supposed it was its simplicity which gave them 
their first impression If it is Dot a new device, I 
have been unable to find a report of its use anywhere 



will generate Boon (within five minutes or less by 
actual experiment over a good fire) This would 
give an outside time of thirty minutes as suffi¬ 
cient for sterilization of instruments and dressings, 
about the least time which would be required 
to prepare the patient and both could progress 
together in emergency cases as no special heating 
apparatus is required If, however, in a previ¬ 
ously planned operation it is advisable to make the 
sterilization at the office, the package can still be les¬ 
sened by closing the openings m the steam-chest with 
their respective screw caps leavmg the water-box at 
home The weight of the whole package in either 
galvanized iron or aluminium is light and the closed 
package not bulky in the least The dressings are 
not made Boakmg wet, but about the moisture of Lin¬ 
ton moist gauze 

COST 

These sterilizers are made from either galvanized 
iron or from aluminium For family use they can 
be made of tin and fitted with tray for bottles 
instead of instruments When made from galvan¬ 
ized iron, the wire bottoms of the trays should be 
galvanized also, but the bottom and side of the water- 
box should be of copper Such is the one I have m 
use, made by a tin establishment of this place and 
costing $5 including the outside case They can be 
made in aluminium at a cost of $15 

Note —This cost in aluminium ip an actual bid froni a 
reliable firm for the manufacture of the first one in this 



in the surgical references at my command, and it 
should be more widely known for its convenience, as 
it will keep many a case on foot which would other¬ 
wise be confined to bed 
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Amei'ican Electi o-Tlierapeutic Association. 
Fourth Annual Meeting held in New Tori Academy of Medicine, 
Neiv York, Sept 86,86, and 87,1894 
William J Herdman, M.D , President 
(Continued from page 658 ) 

George Gautier, HD, of Pans, Prance, presented a 
paper on 

METALLIC OR INTERSTITIAL ELECTROLYSIS 
Interstitial or metallic electrolysisisa use of the galvanic 
current that has many applications in electro therapeutics 
Personally I have been experimenting for three years with 
this therapeutic application of the current, with a view to 
define more clearly its method of application and demon¬ 
strate its use to physicians 

Interstitial electrolysis takes place each time that we con¬ 
nect the positive pole of a pile or of a Gramme’s, Siemen’s 
or other machine with an oxidizable electrode of copper, 
zinc, iron, manganese, aluminium, etc , or when we decom¬ 
pose a solution of potassium lodid by the anode 
The electrolytic products, which are different at each 
pole, can be made use of m two different ways, either they 
can be absorbed m great part with the help of oxidizable 
electrodes, or they can be diffused through the tissues with 
the help of unoxidizable electrodes We have at the posi¬ 
tive pole different effects produced on the tissues, according 
to the nature of the electrode and the decompositions that 
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tnVfl Blnce there Thus with coni we produce ft lesion 
deeper than ■with platinum and gold, which afterward 
Bupnurates and takes on all the characters of the cauteriza¬ 
tions made bv acids, fire or the thermo cautery 
It is on this particular action thnt Dr Tripier founded an 
important branch of electro therapeutics, 1 speak of elec¬ 
trolysis or cauterization and destruction of living tissues by 
the continued current With oxidizable elefetrodes wo linvo 
no destruction of tissues We have horo instead ft decompo¬ 
sition giving rise to new compounds which are diffused into 
the tissues according to tho direction nnd intensity of the 
current With iron we obtain an oxid.vvith zinc and copper 
a chlorid and an oxychlorid If we kill tho animals that 
have sorved for experiments in metallic electrolysis with 
copper, we ilnd oxychlorid of copper in places distant from 
the point of application, nnd the coloration shows that tho 
diffusion is greater according the length of application nnd 
the intensity of the current I have some time since made 
a study of these different operative factors, t c , the curront’s 
intensity and duration, and have noted especially that opo 
rations of this kind produco neither destruction of tissuo nor 
suppuration Since then, several years have passed, and I 
now wish to present to you a method of treatment whose 
value increases according ns it is well known nnd above all 


wellnpplied 

I prefer copper for the oxldiznble electrode nnd rarely use 
the zinc electrode,which has no advantage and possesses 
certain disadvantages, especially that of causing pain Iron 
is indicated in the treatment of ilbromnta without nny in¬ 
flammatory lesions of the adnexa or of the uterine mucosa 
In this case one avoids partially tho cauterization thnt takes 
place in galvano-chemic cauterization or when the opera¬ 
tor uses platinum or charcoal for the electrode 

The electrodes of pure copper are, according to my exper¬ 
iments, the ones that give the most rapid results in a great 
number of cases I can not in this summary note describe 
all the applications of cupric electrolysis which I have 
made The physicians who devote themselves to electro¬ 
therapeutics know thnt I have endeavored to generalize 
the use of this method nnd thnt to make more varied its 
uses there would only be necossnry a few changes in tho 
modus operand i, such ns was described by me two and a half 
years ago The follow ing objections hav e been raised to this 
method of treatment 

1 Cupric electrolysis is Bnid to be very painful Indeed, 
it causes uterine pains which last sometimes three days, 
these pains are enused by the formation of gaseB or by a 
certain degree of inflammation of the mucosa Thus in 
chronic inflammatory diseases of the uterine mucosa, the pa 
tient feels after the sitting general pelvic and lumbar pain, 
which diminishes the first day after the operation and dis 
appears on the second day, there is then a discharge of 
mucus and little clots of blood, nnd on the fourth day there 
is relief from all tho pains of disease felt before the opera¬ 
tion These post-operative pains can generally be relieved 
by an injection containing laudanum 

l Cupric electrolysis is said to predispose to hemorrhage 

I maintain, on the contrary, that the method is the best 
treatment against hemorrhage After the sitting we have 
> often a slight flow of blood, even for two or four days, but 
afterward tue effects of the treatment appear, the conges 
tion 1 b diminished and the vascular tissues are contracted 
Thus in chronic metritis, characterized by hyperplasia of 
the utervpe connective tissue with an increase of sensibility, 
we can verify, after one sitting of cupric electrolysis, the 
most marked improvement The menstrual flow is subse¬ 
quently diminished, the sensibility disappears and the pa¬ 
tient is greatly relieved These post-operative reactions are 
easy to study in external applications In sycosis, for in¬ 
stance, the lips are swollen the first day, on the second 
large greenish serous patches are seen at the seat of punc¬ 
ture, after that the skin becomes normal in color and very 
supple But the treatment of external hemorrhoids shows 
moBt clearly the effects of the oxychlorid of copper When 
we puncture a large hemorrhoid the same evening the veins 
are dilated and swollen, the third day they are scarcely visi¬ 
ble In thiB case also there is a slight flow of blood, but 
this is of slight importance, as the hemorrhoid so treated 
remains permanently cured 

OtherB will explain better than I, the therapeutic action of 
the oxychlorid of copper It destroys inflammatory tissues, 
reduces quickly ana effectually local congestions and finally 
possesses a teal antiseptic power 


t DISCUSSION, 

Da A H Goelet said that another year's experience with 


metallic electrolysis in uterine disease served to convince 
him more firmly of its value in this particular class of cases 
IIis views had, however, changed somewhat in the past year/ 
in thnt lie very much preferred zinc to copper He believed 
thnt Gautier had pointed out some time ago thnt tho insoL 
uble salt of copper, referred toby Dr Morton, wnB deposited 
beneath the surface, and this would explain why tho benefit 
wns not always apparent at once Last November ho lmd 
been asked by Dr Bryant nnd Dr LuBk to see a caso of per¬ 
sistent nnd obstinnte hemorrhage complicating a fibroid 
tumor of the uterus which illustrated the delayed notion of 
this method of trenting uterine hemorrhage Dr Lusk had 
nlready currotted but without arresting the hemorrhage 
Tho speaker said he made four applications of cupric elec¬ 
trolysis in tills case and observed only slight improvement 
nt first, but advised a little delay One month later Dr 
Bryant told him that tho hemorrhage hnd gradually ceased 
Six months later he reported thnt tho patient was appar¬ 
ently perfectly well nnd there hnd been no recurrence of 
the bleeding The fibroid still remained 
Dr Morton had said thnt we may ubo nny metal, but he r 
Dr Goelot, thought the salts of iron were too irritating 
Tho same might be said of cupric electrolysis ns the primary 
effect of tho copper snltB were highly irritating, and in the 
vagina even produced excoriations The result of zinc 
electrolysis was the formation of an oxychlorid of zinc which 
wns not only antiseptic but cnuBtic, an action often desira¬ 
ble The fact that tho zinc electrolysis does not cause the 
elehtrodo to adhere to tho surface to which it iB applied ns 
does tho copper is a grent advantage in its fnvor AVhere 
astringency was needed, he had used silver, because the sil-- 
ver Bnlt was nstringent without being very irritating, nnd 
without causing the disagreeable ndheslon to the tissues. 
Ho considered cupric electrolysis .particularly advisable in 
cases of septic endometritis w hero for nny tenson it was con¬ 
sidered unndvisable to curette Hehnd hnd a numberof cases 
in his clinic whore BopticendometrftiBlmd been overcome by 
a hnlf a dozen applications or less He recalled particularly 
a caso of distinctly gonorrhenl origin which was completely 
cured by six applications of this kind The case had been 
kept under observation for many months so aB to be sure of 
the permanency of the result In theso enses, as well ns in 
uterine hemorrhage, lie now preferred zinc, ns the result w as 
more promptly reached nnd there was none of the disagree¬ 
able irritation which followed cupric electrolysis Another 
application of cupric electrolysis which has not been men¬ 
tioned, was in tho treatment of vulvo-v nginal cysts after 
evacuation of the contents of the cyst These cysts were ob¬ 
stinate in healing under the usunl treatment, but under 
cupric electrolysis with n current of from 20 to 25 milli- 
amplres applied for five minutes, one or two applications 
usually sufficed to effect a cure In making use of these 
metallic electrodes in the uterus, it was necessnry that the 
electrode should be in close contact with the tissues Real¬ 
izing that Gautier’s electrodes were inconvenient, he had 
had some electrodes made which he exhibited The hard 
rubber handles were so shaped as to indicate the direction 
of the point of the instrument The vaginal part of the in¬ 
struments were insulated with soft rubber tubing, which by 
moving on the shaft allowed a larger or smaller surface to 
be exposed for action 


ur iUAnaABET a Uleaves said that she had had the same 
experience as had Dr Goelet, regarding hemorrhage per¬ 
sisting for a while after the treatment and then stopping 
later on If the applications were made about the time of 
the menstrual period there was apt to be an exaggerafion 
of the menstrual flow, but subsequent periods were more 
nearly normal In endometritis associated with dysmenor- 
rhea, she bad in three or four treatments given complete 
relief She was also more inclined to use the zinc than 
formerly, particularly in cases of erosion She had treated 
trachoma in the third stage by means of zinc electrolysis 
and the improvement had been very marked and permanent 
aUhough only a few applications had been given Gautier 
said that iron was indicated in fibromata, providing there 
waB no inflammatory condition in the neighborhood She 
had used aluminium for a few months past in endometritis 
but was not prepared to speak as to its value She continued 
to use cupric electrolys-s in atrophic rhinitis with success, 
also in follicular pharyngitis In several cases of acute fol¬ 
licular tonsillitis a single application of cupric electrolysis, 
8 to 10 milliamperes, had resulted in complete resolution 
to an epithelioma With extensive ulceration, she had had 
reUef from symptoms, and tendency of ulcerated surface to 
heal from margins and bottom, from two applications of 
cupric eleettolygis.bat had not been able to follow the case 
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up and could not give ultimate results In a case of begin¬ 
ning suppuration in a nurse’s finger, from infection, a cupric 
puncture with 2 to 3 milliampbres of current established 
resolution In specific urethritis in the female, she continued 
to find it prompt and efficient in action 

Dk Walker said he had had a case in which he 
thought this treatment would show the advantages of me¬ 
tallic electrolysis A lady, ten years married, suffered from 
excessive menorrhagia every two weeks All medicinal 
means had been usecl before he saw her Copper electrolysis 
was tried between the periods and was followed by extreme 
menorrhagia As the next period was no better than the 
previous one, another application was applied given in the 
interval This was followed by much the same result With 
much difficulty she was persuaded to submit to still another 
application The result was the same, and the electrical 
treatment was discontinued After this menstrual period, 
as she was going to New York City, she was advised to call 
upon Dr Goelet, but a feiv days ago she had come into his 
office and reported that she was W'ell She said that she had 
not been to Dr Goelet’s because her next period had lasted 
only seven days, and the next only five, so that she did not 
deem it necessary to seek further advice 
Dr 0 S PnKLrs, of New York, said he wished to report a 
case m which this treatment had been tried It was one of 
mucous cysts of the tongue occurring in a patient 25 years 
of age The tumor was about the size of a hen’s egg It 
bad been operated upon once in Germany and several times 
in this country, so far as could be ascertained, by evacuating 
the cyst and by injecting iodin and similar remedies The 
sneaker evacuated the cyst and made two applications of 
cupric electrolysis about five days apart The result was a 
perfect and permanent cure The Doctor also exhibited a 
set of elliptoid electrodes which he considered quite a tri¬ 
umph for the Instrument-maker They were made by depos 
iting copper on hard rubber with the idea of avoiding the 
great weight of an electrode made entirely of metal The 
Particular form of the electrode had been selected because 
fvffih the egg-Thaped electrode he had found that it was 
often difficult to withdraw it in cases of urethritis 

Dr Diokson asked Dr Goelet as to the present status of 
cunric electrolysis in the treatment of uterine fibroids 
Sr Goelet Baid that his personal experience had been 
that cuDric electrolysis was only useful in the way of con¬ 
trolling hemorrhage and that no greater reduction of the 
size of the growth had occurred than with ordinary elec- 
trolvBiBHe had found that zinc would control the hemor¬ 
rhage just as well as copper, and the beneficial effect was 
more quTckfy obtained Others had had a similar experience 
Zinc also affected, more materially, the size of the growth 
Dr J J Putnam asked what was the effect upon cell 
growth of this deposit of metal by the current m the deeper 
tissues Was there any effect from the treatment other than 
thnf on the circulation and nutrition 1 . -r, 

Dr Beaver said he would like to hear further from Dr 
Morton regarding the results he had obtained in the treat 
ment of trachoma by metallic electrolysis So far as they 
i j -cTxrvrrad fhem they appeared to be exceptionally good, 
afheTndeiSod theta-tum of treatment had 

b TaMoCrre?redTaUhedeta,l. of moat of the cases 
J™ of'the’valu'e 3«S Z 

^DE^RTONS'hffad tried brass electrodes, and bad 

membered that Gautier h tissues, but he did not 

bi r XP rhfl m d e e n oosiTof h iron to spread far from the electrode, 
^marked contrast to the behavior of copper 
which was m marKeu ftS we ii or possibly even a 

He thought the zinc <diffused as A ™^ b P a ° d co ^ e to his 
little better than the PP® ! d f and an d ,t had occurred 

clinic with * tumor of the f5jan ,, er needle 

to him to test; metallicmetal freely dissolved 
was plunged into current Before doing this a piece of 

off the needle by the current ^ trocar The- 


on cell growth in general, he could only say that he knew 
of no exact observations on this point There were cer¬ 
tainly no effects on the cell growth in the case of sarcoma 
just alluded to He thought there would be an effect on 
the nutritional processes by the presence in the tissues of 
a soluble and an insoluble salt of the metal of which the 
electrode was composed 

The President said that his experience with metallic 
electrolysis had been chiefly m treating inflammations of 
the surface membrane—in endometritis and in gonorrhea— 
and he thought that in these cases there was a wide field for 
its action In almost all the applications of local remedies 
hitherto made, the albumin of the tissues has been coagu¬ 
lated by these applications, and the bacteria in this way 
shut off, as it were, from the effect of further applications 
On the contrary, by metallic electrolysis one was able to 
ferret them out and destroy them He had never found any¬ 
thing so satisfactory for the treatment of gonorrhea, and 
his assistant had reported that she had obtained remarkably 
good results with it in endometritis 


SELECTIONS 


the tumor totl rSd-cS 

scopic exa ®{ ) n B at S a llic electrolysis had not the slightest 
sarcoma The me growth In answer to a question 

this form of electrolysis 


Contributions to the Theory of Respiration— (B Arnheim, 
Du Bois Reymond’s Arch 1894, and Inaugural Dissertation, 
Berlin, 1894) A digest of this work is stated by the writer 
as follows x, the acceptance of a single co-ordinating center 
is necessary for a satisfactory interpretation of the normal 
mechanism of respiration , ii, the stimulation of Gad’s res-» 
piratory center in the medulla oblongata alone results in 
strong activity of the whole process of respiration in, the 
changes of respiratory activity which hitherto have been at¬ 
tained, experimentally, from all portions of the central 
nervous system above the medulla oblongata do not depend 
on stimulation of specific centers, but are to be regarded as 
effects of irritation of the tracts leading to the respiratory 
center —Cenlralblatt fur Phyiuologie 

Contribution to the Study of Gastric Digestion, Duder Unusual 
and Abnormal Conditions —(Penzoldt ,Deutsche At chiv fur Khn 
Median, Bd liii, Hft 3u 4 ) The investigation!? comprise the 
behavior of hydrochloric and lactic acids, albumm, pep¬ 
tone and sugar The time of appearance of free hydro¬ 
chloric acid in health depends, aside from slight variation 
in the individual, upon the quality and quantity of the food 
Very generally food which remains long in the stomach 
draws out the muriatic ac d later than that of short dura¬ 
tion The former commonly contain much albumin, a cir¬ 
cumstance which as unprejudiced experiments showed, is 
responsible for the delay of muriatic acid The positive 
reaction of muriatic acid continues longer in the case of 
food containing little albumin than in that rich in albumin 
The writer ascribes no practically useful importance to 
the Uffelmnnn lactic acid reaction It appears m health 
after ingestion of the greatest variety of food and drink, 
either from the beginning to the very end, as it is so varia¬ 
ble in its appearance, that it furnishes no positive diagnos¬ 
tic points Albuminous substances in solution are found in 
the stomach only in small anxnmt and are altogether absent 
in the last part of gastric digestion Peptone reaction fol¬ 
lows albumin reaction with only unimportant variations One 
can therefore assume, that, as the coagulated albumin be 
gins to dissolve under the influence of the digestive fluids 
the formation of peptone also begins Search for sugar aftei 
ingestion of carbohydrates always results negatively, un esi 
the percentage of carbohydrates in the food is over 10, whili 
after food containing large amounts of carbohydrates, su 
gar can be regularly demonstrated Comparatively otter 
the suear reaction disappears early, even long before tin 
stomach is empty It appears therefore that the preva.hnf 
ride'for other substances as peptone, is applicable to BUgnr 
that materials dissolved in water diffuse more quickly outo 
theMomaeh than m any medium acting as a solvent in thi 
stomach —Centralblalt fur innerc Median 
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THE COMING MEETING * 

Even reader Mill notice that the program of the 
papers to be read at the Baltimore meeting is of 
more than usual interest The topics are less hack¬ 
neyed, newer and more suggestive, and the readers 
include many of the leading medical men of the 
country The central location of the meeting should 
attract a large number of persons who have not been 
regular attendants 

Notwithstanding the foolish criticism and even con¬ 
demnation of many- persons, the fact has become more 
prominent than ever, that this Association represents 
the progress of medical science in America more dis¬ 
tinctly than any other organization In its mem¬ 
bership are the teachers and specialists and general 
practitioners from all over the country The theo¬ 
rists and dogmatists who arrogate to themselves all 
there is of science, come in contact with the village 
and country physician and go away wiser The 
teachers and specialists, from the circles of flattery 
and hero worship, are astonished at the low estimate 
their theories sometimes receive The papers read 
before admiring friends receive cold criticism from 
strangers, and scant comment The surgeon and 
obstetrician are startled to find the same operations 
have been made, and sometimes improved on, by 
men from smaller circles of life Thus the'process of 
disillusionizing and breaking up the narrow concep 
tions of truth, and the personal equation of enthusi¬ 
astic men, give the Association meetings a value that 
the real student fully appreciates The credulity 
and jealousy of narrow circles of professional activ¬ 
ity, disappear m the open frank opinions of men 
from widely separated sections who rise above per¬ 


sonalities This i8 (he point toward which the 
scientific work of the Association is rapidly drifting 
The reader of paperB is judged from a different point 
of view than at home in his local or State society 
His work comes to a relatively higher court, and 
must riBO or fall on its merits alone Many men 
ovorlook tliis fact, and Iobo their energies in the nat¬ 
ural friction of the organization and management of 
the Association They forget this is only a small 
part of tho real work, and the precise rules and plans 
of working, while essential in many ways, are largely 
self limited and self-perpetuated 

The real work—which well live, are the contribu¬ 
tions to science, the diBcoveneB of new laws and now 
phases of old truths Papers embodying new factB go 
into the world s literature through these Association 
meetings more positively! than by any other source 
The physician who aspiroB to load in the march of 
scientific discovery has an open field here with fewer 
rivals He can plead the cause of truth at the bar of 
the world, and its judgment will he just and clear 
Literally, the physician in every section of our coun¬ 
try should consider it a rare privilege to become a 
member and attend the meetings Every year the 
topics of medicine are widening and deepening m in¬ 
terest and no man enn practice successfully and not 
keep in personal touch and contact with these great 
issues The man who excuses himself from joining 
the Association because of its politics, its Code, or 
the possible “ rings,” is losing his Bight and, like a 
belated traveler, ib struggling in the darkness of his 
own conceit The man w T ho sneers at and condemns 
the scientific and literary work of the Association is 
like a camp follower far in the rear, Bhoutmg fran¬ 
tically to the warriors in the front line of their mis¬ 
takes, aud how to conduct the battle Finally, the 
man who is ashamed to join the Association and 
take an active part in its yearly meetings, because 
it will bring him in contactwuth persons less trained 
and of lower caste, is hopelessly stricken with maras¬ 
mus, and needs all the time possible to prepare for 
heaven 

What shall we Bay of the Ego-Maniasts, whose 
great erudition and high attainments are not quickly 
recognized by the Association, in the .bestowal of 
honors and offices? Men who drop ont of the ranks 
disaffected and chagrined, we leave to their fate 
The coming mepting should bring to our members 
an inspiration and wider Bpmt of devotion and inter¬ 
est to medicine, and personal acquaintance, with 
the rest of new scenes and new surroundings that 
will be felt through all the year 

The city of Baltimore offers rare attractions, and 
the annual pilgrimage of the American Medical 
Association will find here a veritable Mecca that will 
help us all far on the road to the ideal society and. 
ideal meeting 
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DIFFERENTIATION OF SPECIES BY THE 
BACTERIOLOGISTS 

The Water Committee, of the American Public 
Health Association, which is organizing a co-opera¬ 
tive investigation into the bacteriology of water sup¬ 
plies, is making haste m a slow Bure way We learn 
that every bacteriologist of note m the United States 
and Canada, and many of the earnest younger work¬ 
ers, have volunteered in the cause As a result of a 
preliminary inquiry into the methods to be adopted, 
there has been developed the weak point of bacten- 
ologic laboratory work The subcommittee on the 
methods of laboratory procedure, after a full consid¬ 
eration of the schemes m use by the various volun¬ 
teer laboratories, has concluded that it would be 
unwise to make any effort at the differentiation of 
species by our present inexact methods Differen¬ 
tiation is now made with comparative certainty only 
after studying a dozen or more physiologic charac¬ 
teristics It is true that under unvarying conditions 
constant results may be obtained and parallel results 
under parallel conditions, but it is well known 
that varieties may arise from divergent conditions m 
laboratory methods, and hence the necessity for the 
best scheme of laboratory work m such ah investiga¬ 
tion as that proposed by the committee. In the 
opinion of those who have given the matter most 
consideration, there appears to be little doubt that 
the present bacteriologic methods fail to inhibit the 
production of varieties during the course of labora¬ 
tory study, and that until life histones can be con¬ 
trolled and reasonably normal environment be 
obtained, there is little hope of a satisfactory differ¬ 
entiation of species In fact, with increasing knowl¬ 
edge of bacteria along the present lines of investiga¬ 
tion, comes increasing difficulty in differentiating 

The committee, therefore, considers that the time 
has arrived when bacteriologists should come to a 
halt, and ask themselves what is the cause of this 
state of affairs and what can be done to remedy it? 
It proposes to meet these questions boldly In a 
circular letter just issued to the bacteriologists inter¬ 
ested, it indicates in a general way the errors in the 
present methods, and calls a meeting m New York 
city m June, to consider and establish the first prin¬ 
ciples of the subject and place them on a more 
substantial foundation To facilitate discussion and 
to aid the bacteriologists of the several laboratories 
m gathering together the evidence which they have 
at hand, the committee submits twelve questions on 
which it is assured that the laboratories can bring 
forward much valuable and hitherto unpublished 
data The settlement of these questions will enable 
the committee to elaborate its scheme of laboratory 
procedure and permit the co-operative work on the 
bacteriology of water to progress on lines' leading 
directly to the advancement of bacteriologic knowl¬ 


edge, as well as to the practical sanitary results 
desired by the American Public Health Association 
The work of this Water Committee carried out m 
the careful and effective way indicated by the pres¬ 
ent action of the committee promises to be one of 
great value It is a work, however, that should now 
have been in progress under the supervision of a 
United States Commission, such aB was proposed by 
the bill introduced into Congress by Mr Bartholdt, 
for the investigation of the pollution of water sup¬ 
plies where such pollution affects or threatens to 
affect the sanitary condition of the people of more 
than one State, or better still, under the direction of 
a Department of Health such as has been urged by 
the members of the American Medical Association 


PERMANENT CURE OF RHEUMATI8M THROUGH 
MISADVENTURE 

Dr Alan T Sloan reported in the Edinburgh 
Medical Journal for February a very interesting case 
of successful cardiocentesis In a hurried attempt 
to tap the pericardial Bac, the right ventricle was 
entered The patient, a young woman of 19, was at 
the time m a very low condition—“practically mori¬ 
bund,” as some one has expressed it The attack 
was one Of acute rheumatism, subsequent to a sharp 
attack of facial erysipelas, there was the complica¬ 
tion, well nigh fatal, of pericarditis with effusion 
In fact, the announcement had been borne to him 
that the woman had died Dr Sloan found her with 
a pulse too feeble to be counted and with the facial 
pallor of death He gave her two subcutaneous in¬ 
jections of ether, whereupon pulse and respiration 
ceased In the excitement of the moment the phy¬ 
sician took up his aspirator and plunged the needle 
m the fourth interspace about half an inch to the 
left of the sternum Much to his surprise there 
flowed rapidly into the bottle of the aspirator eight 
or more ounces of pure blood, showing that the right 
ventricle of the heart itself had been entered by the 
needle The physician felt that all chance for recov¬ 
ery was gone forever He adds 

‘ As I was slowly withdrawing the canula, regret¬ 
fully telling the nurse that it was all over, and to 
close the patient’s eyes, to my surprise the heart 
made first a feeble irregular movement, then gave a 
sudden strenuous jump, and finally, like a pendulum 
regaining its swing or a runner his stride, it started 
to beat again m the race for life In moments of 
intensity it is difficult to estimate time, but I should 
say fully half a minute had elapsed between the in¬ 
troduction of the needle and the re-starting of the 
heart beats It was an extraordinary sensation to 
feel the heart beating moreaDd more forcibly against 
the point of the canula, which was gradually with¬ 
drawn so as not to further injure the heart wall I 
was standing thus, with my thumb on the puncture 
made by the needle, when Drs Bramwell and Smith 
made their welcome appearance My uppermost 
feeling at first was one of regret that I had converted 
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a patient practically dead into ono apparent!} dying, 
and sincerely did I lament that she had not been left 
to pass away la peace, for a most pitiful scene was 
now enacted for an hour Occasionally there vqb 
given a heartrending shriek, quantities of frothy 
mucus Mere half coughed half\omited, and had to 
be swept out of tho mouth with a towel, the blood 
went ebbing and flowing from the cheeks, which were 
first ash} graj then purplish in hue, the pupils were 
dilnted to their fullest extent, tho running follow mg 
pulse was quite unaccountable, and the patient had 
e\erj appearance of one d) mg,asphyxiated ” 

The cnrdiocentesis was supplemented by ether sub 
cutaneously injected, the result of which was a 
maniacal excitement that required opiate treatment 
Du St oan continued free stimulation by the mouth 
with brandy aud champagne The patient's condi¬ 
tion improved, so that forty-eight hours after the 
punctuTG there was n return to normal temperature 
md to a pulse of 40 Two months later she w as sent 
iway into the country, and four months still later she 
reported as being restored to perfect health 
There haie been other cases of accidental puncture 
of the heart, when the intended operation was only a 
paracentesis of the pericardium Ono by Roger, in 
1S72, the right ventricle of acinld was entered, draw¬ 
ing off six ounces of blood , the child w as suffonng 
from pericardial effusion The patient recovered 
from the effects of the operation, but died fivo months 
later from failure of compensation 
Dr Sloan, in looking up the literature of the sub¬ 
ject, found other cases where relief was obtained by 
cardiocentesis, but his own is the first he was able to 
refer to as a “permanent cure ” He opines that, 
among other conditions, narcosis from chloroform 
will be found to be one that will sometimes respond 
to the aspiration of the heart 


THE MANAGEMENT OF PREGNANCY COMPLICATED 
WITH UTERINE FIBROIDS 
It is generally held by gynecologists that the pres 
ence of myomatous masses, either subpentoneal or 
invading the uterine cavity (especially the latter), 
favors sterility, and, iu the opinion of Emmet and 
other competent observers, the converse of this prop¬ 
osition is also true, since uterine fibroids are most 
frequently encountered in unmarried women Iu 
many instances this particular form of hyperplasia 
is associated with gross lesions of the tubes and ova¬ 
ries, abnormal conditions of the endometrium, and 
functional irregularities, which in and of themselves 
are unfavorable to impregnation, and which are so 
intolerant of the presence of impregnated ovum 
that miscarriage frequently occurs In other cases, 
the abnormality of these associated organs permits 
the escape of the ovum into the peritoneal cavity, 
and abdominal pregnancy is the consequence Even 
when gestation proceeds regularly, the development 
of the uterus must be ungymmetrical, and much pam 


and discomfort ib occasioned thereby The groivth 
of the tumor ib also likely to be stimulated by the 
gravid Btato of the organ, and its rapid enlargement 
may' give rise to pressure symptoms, or produce con¬ 
ditions which cause a more or less serious problem 
for the consideration of the accoucheur Finally, 
the danger to the mother does not terminate with the 
Bafe delivery and birth of the infant, for the compli¬ 
cation causes tho puerperal period to bo extended, 
part of the growth may slough during involution, or 
gangrenous endometritis may give rise to fatal septi¬ 
cemia At the last meeting of the Philadelphia Ob¬ 
stetrical Society, Dr Anna M Fuliertor reported a 
case of this kind It w as a pnmagravida at teim, in 
which labor was complicated with a large fibroid, 
over the site of which the placentahad been attached 
Tw o hours after a forceps delivery, sudden death oc¬ 
curred, winch was attributed to the entrance of air 
into the uterine sinuses, rendered persistently patu¬ 
lous by the non-contrnctility of tho fibroid tissue 
The uncertainty bb to the prognosis concerning 
the puerperium of a noman suffering with uterine 
fibroids, was well illustrated by the reports m the 
eamo communication of several cases occurring at 
the Woman’s Hospital The first died as above stated 
Tho second, by constant medical attention, was car¬ 
ried to full term Labor w as gTeatly protracted owing, 
to the inefficiency of tho uterine contractions, and 
was terminated by the forcepB, tho child, a large boyq 
was born asphyxiated and could not be resuscitated 
The mother made a good recovery The third case was 
especially interesting It was a farmer’s wife, 42 years 
of age, a pnmagravida She had multiple fibroid 
growths, some id tho lower uterine segment, and had 
been previously advised by two distinguished gyne¬ 
cologists to have a Porro operation performed at term 
m order to accomplish delivery Premature rupture of 
the membranes occurred, however, at the end of the 
eighth month, and delivery was accomplished by 
high forceps, the child, a female weighing 2,710 
grapis, was extracted, and three weeks later mother 
and child left the hospital in good health Thirteen 
months later the patient again presented herself, 
pregnant and near full term The tumors had in¬ 
creased iu size, so that version had to be performed, 
the after coming head was caught by a projection 
from one of the tumors and caused some delay The 
child, a large boy, lived only twenty four hours 
Eighteen months later, the patient again applied at 
the hospital, as before, and was delivered at term, 
mstrumentally, of a girl weighing 3,100 grams Both 
mother and child did w T ell It is most interesting to 
note that since the last delivery the tumors have 
markedly decreased m size A fourth case, prima- 
gravida, 29 years of age, aborted at the termination 
of the sixth month of utero-gestation After expul¬ 
sion of the product of conception, it was found that 
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a large submucous fibroid, about the size of the fetal nature He advocated a Porro operation rather than 
head, completely filled the uterine cavity The uterine a subsequent hysterectomy, but the cases have to be 
wall m the part which had covered the ovum, was individualized and can not be treated according to 
exceedingly thm The patient did well until the any fixed rule 

thirteenth day, when sepsis developed Hysterectomy Dr M Price favored the Porro operation, and 
was recommended , but consent was not obtained especially directed attention to the mental state at~ 
until six days later, when the patient was moribund tending fibroid tumors These patients are not only 
General sepsis preceded death and rendered any ope- chronic invalids, but many of them are in a nervous 
ration improper The specimen showed the uterine condition bordering on insanity He said that in 
cavity filled with the large submucous myoma, m a the last two years he had not operated upon a Bingle 
state of degeneration, the endometrium was gan- one that was not mildly mBane 

grenous Death was caused by the sloughing of the Dr J M Baldy considered that the dangers of the 
fibroid and gangrenous endometritis which had pro- complication had been much exaggerated, and cited 
duced septicemia Other specimens were shown of cases where all the preparations had been made for 
large dterme fibroids removed by hysterectomy and a Caesarean section, but the women had delivered 
supra-vaginal amputation Two presented deep-seated themselves without any difficulty He would be very 
fibroids, which were attended by distressing pressure loth to act upon the assumption that because a 
symptoms, m the removal of which the reporter felt woman has a fibroid she should be denied chil- 
that the supra pubic method of treating the stump dren, or that her pregnancy might be ended if she 
would have been extremely difficult, if not impossible wished to have it so He mentioned a case in which 
The occurrence of pregnancy often constitutes a celiotomy had been decided upon for fibroid growths, 
grave complication of uterine myoma, and the major- but for some reason it was not performed, the woman 
lty of cases so complicated require surgical mterfer- afterward went home and became the mother of a 
ence, even when the growths do not encroach upon child He referred to one of Dr Fullerton’s cases- 
the area of the superior strait m such a way as to which had been three times delivered and had two 
make delivery, per vias naturales, an impossibility living children He denied that any.special nervous 
The records of the cases cited showed the period of conditions or mental disturbance belong to the clini- 
1 gestation to be one of unusual suffering and discom- cal history of fibroids more than to other instances 
fort with a constant disposition to premature delivery, of pelvic disease He objected to the extra-pen- 
rendermg protracted rest in bed and the free use of toneal method of treating the stump, and asserted 
anodynes a necessity When labor comes on, it begins that hernia waB a common result By dropping the- 
usually with premature rupture of the membranes, stump, he eliminates a large and important factor m 
and ib characterized by the irregularity, inefficiency the production of abdominal hernias 
and severity of the pams The paper was followed The difference of opinion brought out m the fore- 
by an instructive and spirited discussion Dr B F going discussion, serves to 'illustrate the unsettled 
Baer boldly maintained that a woman suffering with state of the subject at the present time There « 
fibroid tumors of the uterus ought not to be required much information to be gamed as to the direct and 
to furnish citizens to the State, unless she wished to indirect causes of fibroid growths of the uterus, and 
do so, with a full knowledge of the risk incurred by their life history, before anything like a set led rule 
pregnancy, and if she demanded relief, it was the of practice can be formulated which would apply to 
' duty of the surgeon not to withhold that relief, but a large proportion of the cases Especially are thu 
to proceed to operate, either by removing the uterine difficulties of the problem enhanced by the unusual 
annendages or by hysterectomy He reported a case complication of fibroids with pregnancy en 
ofa'woman who was four and a half months preg- thonties disagree so widely as to advocate liysterec- 
nant when the tumor dropped into the pelvis and tomy or removal of the uterine appendages, in oppo¬ 
sed the uterus up into the abdominal cavity, it sition to those who are perfectly wil ing to allow the 
could not be replacedand the woman was exceedingly case to proceed to full term without mterference o r 
He advised laparotomy and performed a hys- only symptomatic treatment, the plain ordinary 

terectomy because the growth appeared sarcoma- everyday practitioner will have to rely upon his own 

terectomy, oeoausw ^ B ri' tLo Undement an the management of his cases, feeling 

tous, amputating at t e supra-vagma ju assured that whatever course he decides to pursue, be 

patient made a good recovery and i. still m perfect assured m<ta m h.m As a matter 

health, although the operation was done a number of can h^g Q ^ ^ be ]&id down for the 

years ago management of these cases of complicated preg- 

Dr Chas P Noble spoke of the dangers of peri- nancy Each case must be treated on its individual 
tomtis and sepsis, and said that the mortality of the menta m the pious spirit in which good old Aaibroxse 
complication la. 50 per cent When the fibroid, are Pabe practiced .urge™, saying to hi. patient. * 
of'lon.iderable Bize, the case should not be left to |tt pause, Dm. <e 
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A GENERAL WITH PRONOUNCED SANITARY IDEAS 

Geaejml DeChfsae ib thochief convnnudor of the 
French forces that arc to be sent to Madagascar He 
has recently issued an ordor or proclamation, shoe¬ 
ing the profound respect he has of Bamtary ( regula¬ 
tions for troops that are to go to a strange country and 
climate In this order lie advises w ith his men to the 
end that they mil observe with strictness all the regu¬ 
lations framed to protect the troops from disease, and 
especially from malarial disease On this point he is 
quoted m the European edition of the llciald ns say¬ 
ing 

“One of the greatest dangers which the troops will 
have to encounter will be that of the malarial fever 
ot the countrj All possible measures have been 
taken to combat it, and tho Gi”vf»aj- hopos that tho 
eft or ts of tho sanitary staff will bo rendered effica¬ 
cious by the obedienco of tho troops to tho orders 
given them ‘ The best commanded regiment,’ he says, 
‘will for me be tho one in which tho fewest cases of 
illness occur ’ 

“ The most severe orders are given for the humane 
treatment of the natives All the persons and prop¬ 
erty of the friendly Malagasy are to bo respected, and 
the soldiers of tho enemy, once they are disarmed, 
are to be accorded all tho rights of civilized warfare 
and are to be treated with justice and humanity ” 


Aveiucan Medical Editors—Dr Cam-ifld, of tho 
Maryland Medical Tournal, has completed the arrange¬ 
ments for the editors’ banquet Members of the 
Editors’ Association desiring to attend will please 
send him their names at once, stating the number of 
plates they wish reserved 


Notice —AH persons attending the meeting who 
desire to secure return transportation at Baltimore, 
mutt obtain a certificate from the agent of the rail¬ 
way at the starting pomt., showing that they have paid 
full fare to Baltimore 


CORRESPONDENCE 

Pennsylvania and “ That Awful Code ” 

Mabienv illr, Pa , April 15,1885 
To the Editor —la the Journal, of April 18, Dr Simonton 
takes one more whack at the Code, and the Philadelphia 
County Medical Society That society is amply able to de- 
» tend itself without my help But the position of the Phila¬ 
delphia County Medical Society is the position of the Penn¬ 
sylvania State Society, and as a member of that body I wish 
to say a few words in reply to the Doctor and incidentally 
to ail others concerned I was the wicked fellow who pre 
seated the resolutions regarding the Journal and the pro¬ 
prietary advertisements at the Philadelphia meeting, 1894 
Those resolutions were handed me by some of the most dis 
tmgmshed members of the Society Dr E E Montgomery, 
one of the American Medical Association Trustees, was, I 
think, on the floor of the convention at the time Not a man 
there but what respected and honored Dr Montgomery, and 
our personal or professional relation to him was not 
called in question So with the Editor, every member 
of the Pennsylvania Society who knows of the ability of 


Dr Hamilton has but the highest praise for the successful 
management of tbe editorial department of the Journal If 
this subject must bo opened again let it be in that spirit, 
and undue sarcasm and personalities bo completely dropped 
out of sight They nro uncalled for among gentlemen 

Dr Simonton says “The only way to bavo consistency 
betwoon the Code and the practice of the profession in re¬ 
gard to patent things in general, is to remove the clause 
referring to the same, from tho Code” Tlint is precisely 
the argument used by the liquor dealers ol New York in 
regard to Sunday opening of the saloon They say "The 
Sunday law • is not enforced nor oboyed, therefore the 
law should be repealed, and the saloon legally be 
opened ” Any one can see that that principle applied to 
law would soon bo subversive of nil lnw—expediency, not 
right, bo the governing principle Yield to a wrong, instead 
of maintaining tho right 1-rom my point ot view, the edi¬ 
torial in the Iournal ot March 30, “Print the Formula on 
the Label,'' covers quite completely the position of the groat 
majority of practitioners There can be no great objection 
to oi on a proprietary combination, if the composition is 
fully known It iB the name, label or mark, that consti¬ 
tutes tho copyright or "pntont" The mixture, drug or drugs 
used can not be tied up for exclusive commercial use 
There is no law on earth that can prevent a practitioner 
from using the formula, compounding it himself, or by pre¬ 
scription at bis druggist, if be so chooses to do Proprie¬ 
taries of that kind, if used by practitioners under the copy¬ 
right name, are so used for coin cmcnce, and not of necessity 
The use of such may possibly be a violation of the letter of 
tbe Code, but hardly, 1 think, of the spirit Everybody 
knowB that it is the mi/ nown quantity that is objected to in 
special preparations No man can intelligently defend tho 
use of a ‘secret nostrum " Tiie practitioner has a right to 
know, and in all cases ought to know what his patient is tak¬ 
ing It is tough enough on the laity for us to experiment 
on them, as wo often do, with n known quantity, but to fire 
into them onh/a name, so far as our knowledge goes, is tough 
on the profession, as well as the laity, and is utterly devoid 
of science 

Dr Simonton draws comparisons between patented surgi¬ 
cal instruments and Becret nostrums In one sense there is 
no comparison Tho practitioner Inows what he has got in 
an instrument, there is no Becrecy, no going it blindfold 
Let me illustrate this whole subject by a few fancy pictures 
Many years ago I sat looking down on President (then Pro¬ 
fessor) Donald Maclean, screwing down an aortic compressor 
on a patient It was not a very fancy affair, if my recollec¬ 
tion senes me correctly He had it made by a blacksmith, 
and the Doctor had tried it on himself the day before This 
instrument successfully controlled the ci'culation at and 
beyond tho field of operation Suppose Dr Maclean had 
used that instrument then and for all these years on tbe 
quiet, and next May appeared before the American Medical 
Association, as its honored President, and said ‘Gentle¬ 
men, years ago I contrived an instrument that has been suc¬ 
cessfully used in my hands for Bucb nndBuch purposes For 
$101 will give yon the right to use it, and explain its merits ” 
Suppose he turned from the surgical to the medical and 
continued in this way “At the same time that I thought 
out tins instrument Borne one blundered and in consequence 
a number of students went down with the smallpox I had 
unusual opportunities to study out tbe disease and its treat¬ 
ment, and discovered a remarkable remedy I am having 
this put up in convenient form, and you can be supplied at 
the rate of $1 per ounce, a small sample will be supplied 
gratiB Fancy Dr E E Montgomery Baying “Gentle- 
men, I also, like the President, hare made an important dis 
covery a new operation for the removal of fibroid tumors 
Any of you who have patientB afflicted in that way who will 
send them to me will receive 10 per cent of the amount 
charged Operations are private 1 ' Fancy our own Dr 
Hamilton writing an editorial on the cause of epilepsy, and 

W a Ind f ng *m p T 1 h , aT v e found a most remarkable rem¬ 
edy for this disease, and the members of the American Med¬ 
ical Association can have it for $2 per ounce " 

I have used these names because that sort of thing would 
be so utterly foreign to the nature and tbe disposition of 
these gentlemen that misconstruction of the picture is im- 
possible _ Fancy the picture, however, and then imagine the 
result Yet all this would be just as legitimate as an ad¬ 
vertisement of an unknown and unknowable remedy in tbe 
Association Journal j 
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Dr SimontoD speaks of the inconsistency of w ^3 sticklers 
for the Code in taking other medical journals that have the 
same objectionable advertisements So we do, but we do 
not take them for the advci tisements, but in spite of the adver¬ 
tisements We take them on account of valuable reading 
matter Because a private publisher uses the brains of an 
able editor to promote the value of his advertising pages is 
no reason why the brains of the Journal editor, and the 
wealth of knowledge he succeeds in getting from his con 
tributors should be used for the same purpose I am safe in 
saying that every man of us is proud of the scientific and 
literary ability displayed in the Jouenal Hence we regard 
it as a shame that its advertising pages should in any sense 
lower its character and tone Dr Simonton's tirade on the 
inconsistency of the membership is exceedingly weak In¬ 
consistency of membership or of followers is no argument 
for the repeal of a standard of faith The proper thing to 
do is to lift the erring brother, if possible, to the level of 
the standard We can not afford to throw’ dowm the fence 
in this respect, it lowers us to the level of a trade, and 
finally lands us in a position to say to suffering humanity' 
“You are sick, you will die without help, we have the 
secret of your recovery, pay our price and live If you can 
not raise the dollars, die ” That is the logical outcome of 
secret proprietary remedies 

From the Pennsylvania point of view, it is a question of 
right and vnong In that light, the profession of the Key¬ 
stone State are not to be movdd from their sense of duty, by 
the calling of names by the gentleman from California The 
trouble really seems to hinge on the question of finance I 
think that can be easily removed by all of us “whooping it 
up” for the Journal and making it pay, minus the objection¬ 
able advertisements, by a large subscription list That is a 
much better way than lowering the columns to the level of 
the patent medicine almanac No bickering, gentlemen 
“Let all things be done decently and in order ” 

8 S Tow lee, M D 


Antitoxin. 

Philadelphia, April 19,1895 

To the Editor —I have had my attention called to 
your editorial, in the April 18 issue of our valuable 
Journal, in which you describe "A Fatal Result follow¬ 
ing a Hypodermic Injection,” Behring’s antitoxin being 
the injected remedy I send you the following notes, trust¬ 
ing that they will be accepted in the spirit in which they are 
offered The only comment I have to make, is, that had I 
known the opus number of the antitoxin used m Brooklyn, 
I should probably have refused the bottle sent to me 

Friday, April 4,1 was called to see Mrs L S W, aged about 
80 Her statement was, that on the previous evening she 
had gone to the theater and on returning home bad felt no 
particular symptoms other than a stiffness m the throat 
and general malaise Friday morning she found spots in 
her throat and at noon had become so depressed as to be- 


unne had been very scanty The only change in the treat¬ 
ment made, was the addition of strophanthus and digitalis 
On the following morning at 8 o’clock there wns still no re¬ 
currence of the patch on the right side, but there was a 
patch on the left side exactly simulating that which had 
disappeared from the right All of the half arches, more¬ 
over, were very much more swollen and the velum wns 
slightly pdematous, while the injection of the posterior 
pharyngeal wall seemed rather to be increased At noon, 
sterilized tubes had been secured and inoculation was made 
By the kindness of the Polyclinic Hospital Laboratory, the 
inoculated tube was promptly placed under the most favor¬ 
able conditions for an early examination The report from 
the laboratory was made m a little over twenty-four hours 
and confirmed m every way the opinion first formed, that 
the case was one of diphtheria In the interval, the area 
covered by the membrane on the leftside rapidly increased, 
the spot first affected on the right side became again in¬ 
volved, and the membrane there rapidly spread until it com¬ 
pletely covered the posterior half arches, which w»ere greatly 
swollen and thickened, and involved the upper third of the 
anterior half arches on both sides, while a small patch also 
appeared upon the velum which was now more edematouB 
To further complicate matters a small circular spot ap¬ 
peared on the posterior pharyngeal wall nearly centrally 
placed All this m spite of the most active measures taken 
to combat the disease The patient’s general condition for¬ 
tunately rather improved, the temperature fell to very 
slightly above normal, the pulse somewhat improving m 
character, and the action of the kidneys greatly improved 
April 8,1 obtained through Frank E Morgan, pharmacist 
of Philadelphia, a white labeled bottle of Behring’s antitoxin 
solution The entire contents of the bottle were promptly 
injected m the left thigh at its inner aspect ana middle 
third, two punctures being made, antiseptic precautions be¬ 
ing taken The patient complained of very little distress, 
and the fluid was rapidly absorbed The local treatment,as 
well as the general treatment, wns in no way altered The 
change in the appearance of the half arches at the end of 
twelve hours W’as simply astonishing During the late after¬ 
noon and evening of the day of the injection, the attendants 
reported to me that the membranes came aw-ay in great 
masses, and on the morning of April 9,1 found nothing but 
a series of healthy looking ulcerations on the antendr pos¬ 
terior half arches, velum and pharynx Frequency of the 
local applications as w’ell as their character were greatly 
changed with the idea of simply encouraging rapid healing 
of the parts The patient progressed without accident of 
any kind, and on Friday, April 12, the throat was perfectly 
clean, and practically normal, barring the slight hyperemia 
of the velum On Monday April 16, even this slight hyper¬ 
emia had disappeared and the patient was discharged after 
having been subjected to a thorough antiseptic bath from 
head to foot At this time, Dr C P Franklin, who had as¬ 
sisted me in the treatment of the case, called my attention 
to your Journal, and to the fact that the number on the bot¬ 
tle of Behring’s solution corresponded with the number of 
that used m the Brooklyn case, namely, operation 169 

Very sincerely yours, Conrad Bekens, M D 


ome alarmed in regard to her condition The temperature 
ms 101 8 6, respirations 22, and pulse weak, thready and 
0 There was excessive dysphagia, the face was slightly 
usbed, the eyes bright and feverish, and the patient exce$d- 
a gly languid and anxious On examining the throat, I 
aund the velum pendulum palati of a dark purplish red, the 
nterior and posterior half arches being of the same color, 
aving a small area on the right posterior half arch, which 
ms covered with a suspicious gray membrane about a quar- 
er of an inch in length, and an eighth of an inch m breadth, 
asily removed by a dossil of cotton on an applicator The 
onsils were apparently normal, the post-pharyngeal wall 
.cutely hyperemic There was no engorgement of the nasal 
aucous membranes, though there was a rather too free dis 
barge of a watery character from the^nose Patient was at 
,nce placed upon the most vigorous measures, as the patch 
perned exceedingly suspicious At 6 o’clock m the evening 
,f the same day, the spot on the right posterior half arch 
iad entirely disappeared, but the velum and half arches 
therwise presented the same appearance as earlier in the 
fav The patient’s face, however, was greatly swollen, 
lands slightly puffy, and the statement was made that the 


Cherokee Stiip FossH 

TJic Itemalnsof an Enormous Extinct Animal Found liyn 

Settler 

Humboldt, Allen Co , Kan , April 3,1896 
To the Editor —The fossil skeleton of a huge sea animal 
was recently discovered by a settler in the Cherokee Strip, 
while searching for driftwood along the banks of the Arkan¬ 
sas Eiver The beak or bill, was projecting from the sand 
and on breaking it off, it was found to be bone This aroused 
the finder’s curiosity to the extent that he set to work to ex¬ 
hume the skeleton The beak or bill, a few vertebrae, some 
ribs and propellers were m a fair state of preservation, 
but the remainder crumbled as soon as exposed to the air 
The discoverer stored his find in a shed, and thought little 
of its importance By chance, Henry Patterson heard of it, 
went to the Strip and purchased it, had a wagon with a 
cushioned platform built, suitable for the safe transportation 
of the relic of the antediluvian period, and is now realizing 
a bonanza from his investment, exhibiting it in the cities 
and towns of southeastern Kansas A description of the 
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remaining bones was sent to the Director of the Nntionnl 
Museum at Washington, and the follow ing reply has been re¬ 
ceived by me 

“The matter is one of great interest from a paleontologi¬ 
cal point of view, and 1 have taken tho liberty of at once 
submitting your letter to the Director of the Smithsonian 
Institution,asking him to write you in regard to tho matter 
and send a qualified paleontologist to investigate the u s 
covery, classifj or coin a name for it, and obtain it The 
skeleton you speak of is certainly larger than nnj on record 
anywhere in the world and it is highly important that it 
should be preserved in tho National Museum ” 

It lias been named by local scientists monoccrosichth'tsaurns 
and plesiosaurus It e\ idontly belongs to neither By com¬ 
parisons with descriptions, and from recollections of tho 
larger casts of fossil snurlans, the head and vertebra, belong 
to neither of them The eye sockets are four feet in diame 
ter,with the supra-orbital notch the same ns in the human 
cranium, with nspace of twenty inches between the sockets, 
making the diameter of the skull nmo feet and eight inches, 
with a small brain cavity comparatively Tho vortebrm 
measures twelve inches each way and the distance from tip 
to tip of the transverse processes is forty inches, nnd resem¬ 
bles those of a mammal rather than n fish The os hyoides is 
thirty-eight inches long, a rib thirteen feet eight inches 
long, circumference thirty-three inches, and two trinngular- 
shaped bones corresponding to right nnd left, three and one- 
half by twelve feet, the use of w liicli is conjectured, but sup 
posed to be propellers or fins 

Local scientists who have expressed an opinion,and many 
have examined it, do not pretend to name it and believe it 
to belong to no recorded specios It line been variously esti 
mated to have been from sixty to three hundred feet long 
I think the latter more nearly correct 

Yours truly, It L Patterson, M D 


Evpei't Witnesses, 

Ciiicaoo, iLt,, April 20, 1805 

To the Editor —The follow ing bill is now before the Illinois 
State Legislature as House Bill 707, and the Committee on 
Legislation of the State Medical Society nsks every member 
of the profession in the State to assist in its passage by 
writing at once to his State Senators nnd Representatives, 
urging their support of the measure 

D W Graham, Chairman 

A BILL 

For an Act to Itcgulatc the Tahng of ],xpcrt Testimony tn Cml 
and Criminal Proceedings 

Section 1 —Be it enacted by the People of the Stall of Illinois, 
represented m the General [sscmbltj. That m any case on a trial 
in a court of record in this Stale where expert testimony is 
to be introduced by both the prosecution and the defense, 
and also in any other case in the discretion of the court, the 
presiding judge shall, either of lus own motion, or at the re¬ 
quest of either party to the suit, subpoena one or more per¬ 
sons who shall be known as court witnesses 
Sec 2 —Such court w ltnesses shall be citizens of tho State, 
of known personal probity, and only such as are recognized 
in the communities where they reside ns having special 
knowledge and experience pertaining to the subjects upon 
which they are to testify , and if physicians, they shall have 
been not less than five years in lawful and active practice 
Sec 3—The presiding court shall fix the fees of such court 
witness or witnesses but in no case shall the fees allowed 
such court witness exceed fifty ($50) dollars per day Such 
witnesses Bhall be paid in the manner provided by law 
for other witnesses, except that in criminal cases the fees of 
such witnesses shall be paid by the county 


Wants It Published 

(TELEGRAM J 

Philadelphia, Pa., April 23,1895 
To the Editor —Philadelphia County Medical Society earn¬ 
estly requests immediate publication of decision of Judicial 
Council referred to m Editor’s comment on Dr Roberts' 
letter Chables H Thomas, Chairman 

Answer The ’Chairman was informed that permission 
would be asked-of the Chairman of the Judicial Council to 
print the decision as requested, and Dr Brown was accord¬ 
ingly asked by the came mail for such permission 
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Tlie Qnlinbj Amendment 

Jitnsrv Cm.N J , April 10,1895 
To the Editor —Please find inclosed a letter from Dr 
Strong (of Colorado) to mo, which 1 would like very much 
to have you publish in the Journat This letter of Dr 
Strong’s advocates the amendment which I proposed at San 
Francisco last year You may remember that I offered to 
amend the Constitution by striking out the words, "Surgical 
Instruments’’ in line 2, clnuso 5, Article 1 These words 
should never have been placed in the Constitution in their 
present relation, as they are disjointed and out of harmony 
with the rest of the Article It causes a severe strain of the 
imagination to find any logical relation between quack or 
patent medicines and surgical instruments This amend¬ 
ment I otTered last year, I think ought to pass at our coming 
meeting, ns it is in tiie line of progress of the present age, 
and in exact justice to the laborer, who is certainly worthy 
of Ins hire 

1 hope, Mr Editor, you w ill see your w ay clear to advocate 
tho amendment in our valuable Journal 

YourB very truly, IN Quimbv.MD 

April, 1805 

Dr J A (iunnbij, 

Dear Sir —Permit an old M D , who has seen tw o genera¬ 
tions of Doctors of Medicine come nnd go, to express his 
gratification upon tho resolution offered by you at the last 
meeting of the Amemcan Medical Association, to so 
amend the so-called ethical Code of the profession, ns to en¬ 
courage useful surgical inventions, by permitting members 
of the profession to avail themselves of the protection the 
government furnishes to the inventor of any novel and 
useful instrument or appliance I think I speak auctontatc 
doc/issuni Jfij/pocrati in what I have to say briefly in sup¬ 
port of your proposed amendment to our Code 

To those who know my horror of all patent nostrums, of 
all quacks and quackery, of all self-advertising by medical 
frauds, I need make no personnl defense for my argument 
To any one who has witnessed the wonderful achievements 
of the present century in tho domain of useful inventions 
under the protection nnd stimulus of patent and copyright 
laws, inventions that have wrought changes in human ex¬ 
istence, human progress and human pnjoyment upon the 
earth, more marked nnd marvelous than the dream of 
Utopia or than the imagination portrays of the possible en¬ 
joyments permitted to the inhabitants of some far distant 
and favored planet, the fact that there still exists among 
the musty unwritten statutes of the medical profession, a 
law in eflect prohibiting the granting by the government 
to any member of that profession any protection, any prop¬ 
erty right, in an original discovery or invention made by 
him for the benefit of his fellow-men, however useful to 
the world, and at whatever sacrifice of time, and by what¬ 
ever exercise of mental gifts, such a law must seem a 
strange anachronism—a reiic of some past age of ignorance 
the age of Savonarola or Galileo, when it was a crime to 
think, to invent, to make any progress that should endan¬ 
ger the hold of superstition upon the human mind God 
knowB that our profession is a most toilsome, vvenry, almost 
slavish vocation—to live to toil to toil to live, to die gener¬ 
ally dc boms non, trusting our brief and narrow fame to the 
kindly memory of surviving neighbors, and our families to 
the tender mercies of the followers of more lucrative callings 

Can it be that there is a moral w rong in encouraging mem¬ 
bers of our profession, gifted with inventive power to dis¬ 
cover new and better instruments and appliances to be used 
in the profession of surgery? In all the most advanced na¬ 
tions a reward is supposed to be offered for every useful in¬ 
vention This ib done by the government protecting the 
property of the inventor , and this protection is based upon 
the indisputable moral right of every man to the possession 
of what he shall create or produce—hence patent and conv- 
ngbt laws Most of the inventions which have added so 
much to the well being of society are the result of the pron- 
erty protection afforded by the patent law It ss' W of bar¬ 
barism to argue that the man who manufacth-es reaners 
and steam engines and telegraphs has a better property 
right than the man who invented them, without which in- 
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vention they would not be manufactured While it is not 
possible to know how many of the most useful inventions 
are the result of the reward thus offered to the discoverer 
and producer, we do know that in those countries where no 
such reward is given, through the protection of the govern¬ 
ment to the inventor, there has been little progress made 
from the semi-barbarism of the Dark Ages 
The arguments against giving to the inventors in surgery 
the protection guaranteed to ail other novel and useful in¬ 
ventions, rests upon what might be called a moral theory, 
which is expressed by saying that it is immoral for a sur- 

f eon to accept the reward that all other inventors receive 
f so, then it is immoral for the government to create and 
protect property-rights in inventions, the purpose of which 
is to relieve physical suffering, while it is in every way 
proper and commendable that the government should pro 
tect the property-right in a locomotive, an incubator or a 
mouse trap This conception of the distinction between 
these two classes of inventions and inventors rests upon the 
supposed deteriorating influence the giving of such property- 
right would have upon the character of the inventor, and 
upon the mordle of the medical profession—for I insist that 
my assumption is logical, that if by reason of its bad influ¬ 
ence upon the profession, of rewarding the surgeon who by 
long study, experiment and expense, does invent a success¬ 
ful instrument, he should not be permitted to accept any 
compensation for his time, labor and expense, then it is 
wrong for the government to offer such a compensation It 
has never been contended that such a reward has had a de¬ 
teriorating or in any way baneful influence upon the char¬ 
acter of the great inventors w the Held of the useful arts 
and in the scientific and literary vocations In the half 
century most productive of such inventions, beginning with 
Morse and coming down to Bell and Edison, it has never 
been contended that they or Tennyson and Browning and 
Longfellow and Emerson and Froude and Bancroft and Ma- 
cauley and Spencer and a hundred others, venerable, lovable, 
adored by all good men, and who have done much to elevate 
and sweeten human life, did anything immoral or anything 
that cast the thinnest clond, the adumbration of a shadow 
upon their glorious lives and their eternal fame by accept¬ 
ing the reward given by the government in the property- 
right it guaranteed them, in the divine creations they gave to 
world Except for that reward, most of the best things m 
all our literature would have no existence, for these men 
lived by their pen Longfellow resigned his professorship 
at Harvard that he might give us “Evangeline”, Emerson 
left the old church in Boston, where his unremembered 
ancestors preached, that he might give us “The Conduct of 
Life”, Spencer quit the office of an engineer that he might 
think and evolve and write Macauley relinquished a gov¬ 
ernment salary that he might give to posterity his great 
prose epic of the Stuart dynasty Except they had assur¬ 
ance that their country would protect her most worthy cit¬ 
izens against a piracy less honorable than Algerine, there 
had been no “ Evangeline,” no “Conduct of Life,” no Macau- 
ley’s “History of England” If there be one field where, 
above all others, every possible encouragement should be 
offered by the government and the profession to the devo¬ 
tion of the most intelligent and able minds in the discovery 
of health-saving, pain-saving appliances, that field is sur¬ 
gery It is but a remnant of an old and abandoned ethical 
theory that there can be morally no contract entered into by 
a professional man that his services shall be paid for, and 
that the honorarium must ever be his entire dependence 
We have come upon a practical aj*e, a common sense age, of 
which one important postulate in its moral code is that 
every man shall be entitled to just compensation for his 
services to mankind in whatever field he shall choose to 
labor Wishing you all success, I am yours truly, 

H Strong, M D 1 


To the Medical Profession 
At the meeting of the American Medical Association, 
held in the city of Washington, in 1884, it was a matter of 
remark that among the numerous statues of eminent men 
of National reputation at the National Capital, there was 
none of any representative of the medical profession, and 
the suggestion that m Dr Benjamin Bush there was a man 
so conspicuously identified with the period of the Revolu¬ 
tion as to make him especially entitled to this distinction, 
was enthusiastically received and a committee appointed 
by the President, Dr Austin Flint, to undertake the collec¬ 


tion of the necessary funds For various reasons, chiefly 
the difficulty of appealing directly to the widely distributed 
members of the profession, the enterprise has made slow 
progress, and statues to men who did not have Rush’s pre¬ 
eminent claim as a founder of the Republic have been suc¬ 
cessfully completed by bodies of comparatively very much 
smaller membership 

The most imposing statues of military heroes at the Cap¬ 
ital have cost from $20,000 to $50,000, and having m mind the 
great services rendered by Dr Rush to his country, the dig¬ 
nity and paramount position among learned bodies of our 
profession which is to be honored through him, and the 
many thousands of the intelligent and cultivated citizens of 
the community who fill its ranks, at least this minimum 
sum should be collected for the procurement of a fitting 
memorial Fifty cents from every memberof the profession 
would suffice to erect the most imposing statue at the Cap¬ 
ital , butallowmgfor the assumed indifference of one entire 
half of the profession, the committee hoped that subscrip¬ 
tions of $1 would have been spontaneously and speedily ten¬ 
dered In this they have been disappointed, and it must 
now be a matter of pride and duty with every member of 
the profession not only to contribute but to assist actively 
in inducing his colleagues, friends and acquaintances to 
forward to the committee without further delay, as much 
as they are able, bearing in mind that this statue is 
not merely to Benjamin Rush, Doctor in Medicine, however 
successful as a practitioner, accomplished as a teacher, able 
as a professor, eloquent as an orator, elegant as a writer, 
profound as a thinker, exemplary as a citizen, and eminent 
as alienist, sanitarian and social reformer, but to the 
“Father of Scientific Medicine in America,” and “the most 
distinguished physician this country has ever produced” 
Member of the Continental Congress, signer of the Declara¬ 
tion of Independence, member of the convention which 
framed the Constitution of the United States, and first Sur¬ 
geon General and Physician General of the Army of the 
Revolution Eighty-two years arter his death from the 
epidemic of typhus he was combating, his fame is as re¬ 
splendent as during the half century of his life, when he was 
so conspicuous a figure in our national history No similar 
train of circumstances has since arisen, nor probably can 
ever again arise, to enable any other man, however gifted, 
to acquire the distinction that has made his niemory a 
sacred trust with every medical man of this day and of the 
future Let us all, therefore, earnestly unite in fulfilling the 
obligations of that trust The Committee 


Section on Surgery—Preliminary Program—Joseph Ranso- 
hoff, Cincinnati, Chairman, R H 8ayre, New York, 
Secretary 

Tuesday Afternoon, May 7 

1 Address of Chairman, Joseph Ransohoff, Cincinnati 
Ohio 

2 Cystoscopy, Catheterization of the Ureters and Cathe¬ 
terization of the Kidneys in the Female, by Howard A 
Kelly, Baltimore, Md 

8 A6ro-Uretbroscopy with the Exhibition of a new Instru¬ 
ment, by W K Otis, New York, N Y 

4 The Value of Urethroscopy in Chronic Urethritis with 
demonstration of the Nitze-Oberlnnder, Casper, and Posner 
Urethroscopes and other Urethral Instruments, by Ferd C 
Valentine, New York,N Y 

6 Movable Kidney, by Homer Gage, Worcester, Mass 

6 Movable Kidney, by W E B Davis, Birmingham, Ala 

7 The Radical Cure of Hydrocele, by D C Hawley, Bur 
lwgton, Vt 

'WedjvESDai Morning, May 8 

8 Appendicitis, by John B De aver, Philadelphia, Pa 

9 Atypical Cases of Appendicitis, by J B Emmert, Atlan¬ 
tic, Iowa 

10 Report of One Hundred Cases of Appendicitis, by 
S F Forbes, Toledo, Ohio 

11 Paper, by J McFadden Gaston, Atlanta, Ga 

12 What Advance has been made in the Surgical Treat¬ 
ment of Hernia, by W B DeGarmo, New York, N Y 

Wednesday Afternoon, May 8 

13 The Treatment of Malignant Tumors by the Toxins of 
the Streptococcus of Erysipelas, by Nicholas Sbdd, Chicago, 

14 Tumors of the Mammary Gland, by W L Rodman, 
Louisville, Ky 
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16 Foreign Bodies in the Esophagus, and a Report of five 
Esoyhageni Tumors bj A Vander Veer, Albany, N Y 

lo Is Total Extirpation of the Rectum eier Justilled, by 
J M Mnttliewa, Louisville, lvj 

17 Colotoniy vs Exhrpntion in Cnses of Cancer of the 
Rectum by L H Adler, Philadelphia, Pa 

18 Utancluogenous Carcuiomn, by Charles A lowers, 

Denver, C'olo , _ , 

10 An Original Osteoplastic Operation for the Itomo\nl 
of the large .vascular Tumors growing in the Vault of the 
Naso Pharynx,Antrum of Highmore, Spheno Maxillary,and 
Pterygo-Maxillary Fissures, with presentation of Patient, 
by John A Wveth, New York, NY 

10 Electrolysis in the treatment of Sacculated Aneurysm, 
through Introduced Wire, with Report of a Successful Case, 
by D D Stewart,Philadelphia Pa 

Thursday Morning, Mai 9 

21 Scientific Uses of the Surgical Flap, by George Wiley 
Broome St Louis, Mo 

22 Effects of the New Bullet, by T D Griffiths, Kansas 
City, Mo 

^1 Asepsis in Private Practice, by Carl Beck, New Y’ork, 
N Y 

24 The Surgical Technique of Aseptic Wounds, by Ilonry 
0 Mnrcy,.Boston, Mass 

26 L 1 lat-Foot—Supra malleolar Osteotomy with Report of 
a Case-Photographs and Specimens of Feet of Man, Orang, 
Baboon Chimpanzee and Gorilla, by B Merrill Rickets 
Cincinnati, Ohio 

Tntmsniv Afternoon, Mai 9 

26 Diagnosis and Treatment of Tumors of the Brain,with 
a Report of Seven Cases by Emory Lanpbear, St Louis, Mo 

27 Presentation of a Case of Microceplialus Treated by 
Extensive Craniotomies, by Ernest Laplace, Philadelphia 
Pa 

25 Gall Stones in the Common Duet and their Surgical 
Treatment, with remarks on the ball valve action of float 
tng Choledocbus Stones by Christian Fenger Chicago, III 

29 Skin Grafting after the Method Of Thiersch, by J C 
Oliver Cincinnati, Ohio 

30 Hypertrophy of the Thyroid Gland , nn Experimental 
Study by Wm S Halstead Baltimore, Md 

Friday M.ormng, May 10 

81 A Confusion of Important Terms and some of the Con¬ 
sequences by U Harvey Reed, Mansfield Ohio 

32 Excision, Erosion and Amputation in Joint Disease, 
by De Forrest Willard, Philadelphia Pa 

33 Exsection of the Knee Joint with Report of a Case of 
complete Dislocation of the Knee, of nine years' standing, 
and with especial Reference to Methods of I< ixatlon, by S 1< 
Forbes Toledo Ohio 

34 The Relative Frequency of Joint Tuberculosis, by- 

Friday Afternoon, Mai 10 

35 The New Surgical Splinting—Report of Cases Exempli¬ 
fying it, by E A Tracey Boston Mass 

36 A Simple Method of Dressing Fractures of the Extrem¬ 
ities auxiliary to the Bandage, by John E Link, Terre Haute, 
Ind 

37 Deformities following Fractures of the Shafts of Bones, 
by Thomas H Manley, New Yo/k, N Y 


Section on Laryngology and Otology —J F Fulton, St Paul, 
Minn, Chairman , Thos J Gallaher, Pittsburg, Pa , Seere 
tary , Executive Committee E Fletcher IngalB, Chicago, 
III , E L Shurley, Detroit, Mioh , J E Boylati, Cincinnati, 
Ohio 

Tuesday Afternoon, Man 7 
1 Address of Chairman, John F Fulton St Paul Minn 
Electrolysis in Treatment of Intra and Post Nasal 
*roid T umor4i by J F Scbadle, St Paul, Minn 

Obicago 0e Hl IOn ° f the NllBal 8eptum ' Et >gene S Talbot, 

4 Electro-vibratory Massage of the Turbinated Tissue, bv 
J Mount Bleyer, New York, N Y 1 

Wednesday Morning, May 8 
JjL Electrolysis by a CnrreDfc Controller for the Reduc 
Ohmago IIi ri ° f the Na8al Septum - b y w E Casselberry, 

Su 6 ccI« h s e fuT Triaim/n? 5 ? r S dnC , er T ™ Sur 6 ,oal Means as a 

Rumbold sin Francisco! Cal 8 Inflamnlatl0n > p ho 3 F 


7 Cnrcinomn of Larynx, with Report of Case, by Norval 

H Pierce, Chicago, Ill , i o , w 

8 Tlie Bleeding Polypus of the Nasal Septum, by >Y 

Freudentlml, New Y r ork, N Y T 

0 A Case of Congenital Mucous Polypus of the Nose, with 
Remarks, by Dunbar Roy, Atlanta, Ga , ,_ 

10 History of a Case of Recurrent Nasal Fibroma, by 
Price Brown, Toronto, Can 

Wfonebday Afternoon, Man 8 

11 Operative Treatment of Purulent Disease of the An¬ 
trum of nighmore, with Exhibition of New Instruments, by 
Walter J Freeman, Philadelphia, Pa 

12 Report of a Case of Caries of the Sphenoid Bone, with 
Specimen, by Ewing W Day, Pittsburg, Pa 

13 Further Observations on the Sub mucous Injection of 
Creasoto in Lnryngeal Tuberculosis, by Walter F Chappell, 
New York, N Y 

14 Proper Climate for the Treatment of Consumption 
with Laryngeal Tubercular Lesions, by John N MncKenzie, 
Baltimore, Md 

Thursday Morning, Man 0 

16 (n) Breathnl Bands, with Demonstration in Situ 
Naturnle, (b) Relations of Food to Lnryngology, by E 
Cutter, New York, N Y r 

10 Laryngology ns a Diagnostic Factor m Gynecology, by 
Carl Seiler, Philadelphia, Pa 

17 Notes on Several Cnses of Laryngeal Neuroses, by S 
K Merrick Baltimore, Md 

15 A Case of Recurrent Fever of Two Years Duration, 
Cured by the Removal of a Rhinohth , Chemic Analysis of 
Rhinolith and Nucleus, by W Slieppegrell,New Orleans,La 

19 New Septum Forceps, by A J Erwin, Mansfield, Ohio 

Thursday Afternoon, May 0 

20 Excision of the Membrana Tympnni, Malleus and 
Incus, in Chronic Purulent Otorrhea, by Chas H Bunett, 
Philadelphia, Pa 

21 Preventable Dearness and its Influence on Career, by 
Jos G II Nichols New York. N Y r 

12 What are the Curative Effects of Pneumo and Phono- 
Mnssnge on the Middle and Internal Ear, by Louis J Laufc- 
enbnch Philadelphia, Pn 

23 What the Patient Expects and What YVe Can Do in 
Chronic Catarrh of the Tympanum or Middle Ear, with 
Deafness, by Laurence Turnbull, Philadelphia, Pa 

(Discussion to be opened by Dr H.V YYurdemunn,Mil¬ 
waukee MTs ) 

24 Fibrino-plastic Exudates, Etiology and Pathology, 
with Report of two Cases, including Laboratory Investi¬ 
gation, by D Braden Kyle, Philadelphia, Pa 

25 A 1' urther Contribution to the Subject of Middle Ear 
Operations, by S MacCuen Smith Philadelphia, Pa 

26 The Importance of Aural Anatomy m Routine Clinical 
Practice, illustrated with Stereopticon, by B Alexander 
Randall, Philadelphia, Pa 

27 Behold,'They Tinker,” by J G Carpenter, Stanford Ky 

28 The Surgical Treatment of Chronic Suppurating Otitis 
Media, by J H Bryan, Washington, D C 

Friday Morning, May 10 

29 The Upper Tone Limit in the Normal and Diseased 

Ear, sb Determined by the Gal ton YVhistle, by H A Alderton.' 
Brooklyn, N Y ’ 

30 The CauseB of Halitosis or Fetid Breath, by Wm T 
Catheil, Baltimore, Md 

31 Venous Cavernosa of the Nasal Mucous Membrane, bv 

F E Boylan New York, N Y ’ * 

82 A Double PediculatedNaso PharyngealMyxo Fibroma, 
by C W Richardson, Washington, D C 
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Rocky Mountain Medical Association —The surviving mem¬ 
bers of this Association will meet as the guests of Dr John 
Morns, Secretary and Treasurer, at tue Athemeum Club 
Baltimore, on Tuesday evening, May 7, at 6 30 o’clock, p ji 

Association of Acting Assistant Snrgeons of the B S Annv — 

A special meeting will be held in Baltimore, Md May 8 
T u , r ‘ n 8 the comipg session of the American Medioad Asso¬ 
ciation It is earnestly desired that every member of the 
Association will make an effort to be present, to consider 
matters of importance By direction of the President 

Grovelaod, SSf P ““«. “ “ • Se.o.de,, A A JLS 
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Twentieth Century Practice An International Encyclopedia 
of Modern Medical Science By leading authorities of 
Europe and America Edited by Tiiomas L 8tedm\n, 
M D , New York City In Twenty Vol umes Volume n 
Nutritive Disorders New York William Wood A Com¬ 
pany 1895 

The contributors to this volume are G 8 Dujardin-Beau- 
metz, M D, of Paris,- Sir Dyce Duckworth, MD, etc, of 
London , Archibald E Garrod, M D , etc , of London, Henry 
M Lyman, MD , of Chicago, Thomas J Maclagan, M D , etc, 
of London , Carl H von Noorden, M D , Frankfort-on-the- 
Main , Max J Oertel, M D , Munich 
The topics are Addison’s disease and other diseases of 
the adrenal bodies, diabetes mellitus, rheumatism , gout, 
arthritis deformans, diseases of the muscles, and obesity 
The work is well done, as may well be imagined from the 
names mentioned, but now and then there crops out an 
eccentricity, for instance, it certainly sounds a little queer 
to read in von Noorden, page 73, w here he writes of the syphi¬ 
litic theory of diabetes “ More than that, it may be remem¬ 
bered that diabetes was a disease recognized by Greek and 
Boman physicians, while syphilis is supposed to have been 
communicated to Europeans by the Indians, after the discov¬ 
ery of America, as if in revenge for their discovery and 
annihilation ” Sprengel, who gave this question much study 
(Hist de Med , vol n, p 499 et seq ), asserts that the state¬ 
ment of the American origin of syphilis rests on insuffi¬ 
cient proof In the ancient literature of the Chinese and 
Japanese, in the wwitings of Moses the lament of David, 
and particularly iu the Book of Job may be found such 
descriptions of the disease, and there is little question 
that in some form or another it has existed from the earliest 
times 

The chapter on gout, by Professor Lyman, the only Amer¬ 
ican author in this volume, is complete and interesting 
Not only is bis style pleasant, but there is breadth of treat¬ 
ment and such thorough knowledge of medical literature 
displayed as to make this section extremely entertaining 
The volume, as a whole, is quite equal to its predecessor 

Transactions of the Antiseptic Club Reported by Albert 
Abram 6, a member of the San Francisco medical profes¬ 
sion New York E B Treat Pp 206 
This is an alleged funny book, written by a funny man, 
who seeks to make sport by poking fun at the doctors It 
must be confessed that the author sometimes succeeds The 
doings of the club are set forth with much humor 

CUarakaSamhita Charaka Samhita, translated into English 
Published by Avlnash Chandra Kayibatna Published at 
200 Cornwallis Street, Calcutta 

This is the twelfth fasciculus of the series, the appearance 
of which we have from time to time chronicled This fascic¬ 
ulus, which is not less interesting than its predecessors, 
touches on the very practical topics of wine, water and milk 
The student of medical history must receive this book with 
the keenest interest The views of the ancient Hindus on 
water and milk will be read with pleasure 


Moses D Van Pelt, M D , of New York City, died April 
13 He was a graduate of the New lYirk University, in the 
class of 1835 Until recently he had been m practice alv348 
Willis Avenue, but he was temporarily removed^ to New 
London, Conn, where death took place suddenly in the 
eighty-seventh year of his age He was a member of the 
Academy of Medicine, the Society for "Widows and Orphans 
of Medical Men, and other organizations HiS funeral took 
place April 16 

William Hunter BiECKnEAD, M D , of Newftirt, R I, died 
Friday, April 12, aged 56 years He was the son of James 
and Eliza Hunter Birckhead, and allied to several old Rhode 
Island families He graduated in arts at Trinity College m 
1861, and in medicine from the New York College of Physi¬ 
cians and Surgeons in 1864 He became a member of the resi¬ 
dent staff of Bellevue Hospital directly after graduation 
This was under competitive examination, and at a time when 
typhus fever was cutting down interne after interne He 
passed through his service with credit and advantage, serving 
chiefly in the First Medical Division He was interne at the 
New Y'ork "Woman’s State Hospital, from 1866 to 1868 In the 
latter year he became attending physician at the Children’s 
Hospital at New port He went abroad in 1871, and spent sev¬ 
eral months at the clinics in Pans and Vienna From 1869 to 
1879 be served as visiting physician and surgeon attheNew- 
port General Hospital His specialty, as indicated by the 
line of careful preparatory study, lay in the direction of the 
diseases of women and children 

George Frank Westbrook, M D , of Brooklyn, died April 
12, in his forty fifth year He was born m St Louis, Mo , 
graduated from the Long Island College Hospital, first in 
honor, in the class of fifty-seven, of which he was the young¬ 
est member Five years later he was placed upon the Sum¬ 
mer Faculty of that school, teaching anatomy and surgical 
pathology He held the position of visiting physician to 
the Methodist Episcopal and to St Mary's Hospitals for a 
number of years, and was a member of the American Cli¬ 
matological and Laryngological Societies, of the New York 
Academy of Medicine, and of most of the Brooklyn medical 
societies He was a frequent contributor to medical hter- 
' ature, and had devised, among other things, a daring method 
I of drawing blood from the overcharged right side of the 
heart with a fine hollow needle, in otherwise hopeless cases 
of pneumonia His health broke dowm four years ago, but 
he w T as entirely his vigorous self again for some months last 
summer, at the end of his long vacation For the past year 
he had been writing extensively for a system of therapeu¬ 
tics, and at his death was engaged on a large work on med¬ 
ical diagnosis He was an independent thinker and a close 
student, and studied Ins patients as individuals, with a thor¬ 
oughness few mpn use His patients were bis warm personal 
friends, and he had the power to develop strong personal 
affection m his students and colleagues through his kind¬ 
ness, his heartiness and his honesty, as well as a wide faith 
in his quiet power The cause of his death was pneumonia, 
the duration of the attack being about four days He leaves 
a wudow and one child 

George Cupples, M D , of San Antonio, Texas, April 20- 

E T Lawton, M D of Rome, N Y , April 19, aged 60-A 

C Nixon, M D , of Hanover, Ohio, April 17, aged 72-John 

P Wall, MD, of Tampa, Fla, April 18-H W Foster, 

M D of Pittsburg, April 14, aged 23-D L Starr, M D, of 

Pittsburg, April 13, aged S3 
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Gustavus Fkauensteia, M D , of New York City, died Feb 
27, 1895 He w r as an alumnus of the College of Physicians 
and Surgeons, New Y’ork, class of 1868, and a member of the 
Academy of Medicine, of the County Medical Association, 
and of the Medico-Legal Society 


Austin Samuel Clutterbuck M D , died March 28, 1895, 
at the Memorial Hospital of Morristown, N J He was a 
native of County Tipperary, Ireland, born there Sept lo, 
1S64 He came to this country about five years since His 
wife was a Dublin lady. Miss Mary Cashm, to whom he was 
married in Dublin in 1S92 He was a licentiate of the Royal 
College of Surgeons, Ireland, in 1886____ 


* Deceased 


Demography of France— The report of the French Depart 
ment of Statistics for 1893 has been published in the Journal 
Ojhciel, from which it appears that there were registered 
287,294 marriages, 6,184 divorces, 874,672 births and 867,526 
deaths This is a slight improvement over the figures for 
1892, being 18 825 more births and 8,362 less deaths, so that 
in place of a loss of 20,041 inhabitants for the country in 
1892 there is a slight net increase of 7,146 While the total 
number of marriages show s a falling off of 3,025, it is never¬ 
theless, superior to the mean of 280,000 for the decimal 
period between 1881-90 The increase m the number of 
marriages—since the large population immediately follow¬ 
ing the year 1870 71 has arrived at a marriageable age—ren¬ 
ders it probable that the low birth rate for the last twenty 
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years, on account of the largo number of young men hilled 
in battle, will begin to rise again This seems to be indi¬ 
cated by the increase in 1S93 after a three years deficit Al¬ 
though as above stated, the total number of marriages was 
3,025 less than in 1892, yet in 2S departments the number of 
marriages increased Tbo number of mnrriageB corresponds 
to 7 66 per cent of the population As usual, the mountain 
departments, which furnish the most adult emigrants, hn\ o 
the smallest number of marriages—50 in the Lower lyre- 
nees, u in the Upper Pyrenees, 6 3 in Corsica and Savoy, 
etc ' The largest proportion, 9 3 per cent, is in the Seine 
department The dnorces which numbered 5,772 in 1S02, 
increased to 6,1S4 in 1S03 The northern departments and 
Pans had the largest number—110 and 171 respecthely per 
100000 families Births which bndbeon lowered since 1890, 
increased by 1SS2 5 with a total of 874 672, of which 446,057 
were boys and 427,716 girls It may be statod that the in¬ 
crease was general for it prevailed in 71 departments nnd 
only decreased in 16 The general birth rate wns 22 9 per 
1,000 varying from 14 0 in Gersto335 in Pinisterre Nat 
ural births increased in 1S93 to 76 502—the highest ever ob 
I served, being a proportion of SS per 100 These were most 
\ frequent in the departments in the north and northwest, in 
' the Seme department the proportion wns 24 3 per 100 
Deaths amounted to 807,250, of winch number 449,0S2 were 
men and 417,844 womon, the rate being 22 8 per 1 000 While 
the mortality m 1893 wns S,302 less than the year preceding, 
it is still too high The mortality in France rules the in 
crease or diminution of the population, nnd the attention of 
municipalities and hygienists should be directed toward it, 
especially in the first years of life 1 

"Kissing the Book.”—The Legislature of Penneyhanin has 
decreed that the oath on the Bible shall bo dispensed w ith 
The Governor of the State has indicated that lie w ill nppro\ e 
of the enactments to that end While it has always been at 
the option of the swearing citizen to ‘aflirm” or to take the 
oath, the average person lias not known of tins alternative, 
and has done as directed when told to 1 kiss thobook ” This 
latter has the tradition and awo of the nges of court proced¬ 
ures behind it, but the multitude can not fail to recognize 
j the change as a modern reform The silent work of the 
theory of the germ production of disease has undermined 
the time honored process that has been winked at and 
tacitly continued by the police and other magistrates These 
latter are not all of them ‘posted” on the properties of a 
kiss moistened leather covered book to bold and to propa 
gate the bacilli of disease, and tho presumption is that not a 
few of the Pennsylvania Dogberries will regard the amend¬ 
ing act ns n blow against the defenses of justice To such, 
no doubt the removal from their desks of the dirty greasy 
Bible will appear as a misfortune and an ill advised innova¬ 
tion To our bacteriologists and sanitarians, however, it 
will stand as a mile post on the road of progress 

Diphtheria Antitoxin —A circular of the Massachusetts State 
Board of Health 


date of the preparation of its contents ho antitoxin will 
be issued except upon a pledge that a full statement of the 
observed effects of its use will be returned to the board at 
the termination of the case In all cnees possible, a bacte¬ 
rial diagnosis will be insisted upon The board desires to 
emphasize the importance of using such appliances only as 
are ndapted to the proper administration of tho remedy, of 
remembering that experience lias demonstrated that anti¬ 
toxin is most useful in the earliest stages of n diphtheritic 
attack, and of realizing that trained medical skill is re¬ 
quired to administer it successfully A blank form for the 
report and a detailed statement of instructions as to meth¬ 
ods will accompany each bottle of the antitoxin Berum For 
the needs of persons living within twenty five miles of Bos¬ 
ton, it will bo required, for the present, tiiat personal appli¬ 
cation at the office of the board shall be made by the attend 
mg physician in the diphtheria case, or by some person 
authorized by him For the convenience of more distant 
parts of the State local agencies nfbublic hospitals or mu¬ 
nicipal health offices w ill probably be established by the 
board in accessible centers The office of the board (Room 
141, State House Extension), is oppn each week day, except 
Saturday, from 9 im to 5 i m , and on Saturday from 0am 
to 2 p \t Sam 6 no W Annorr, Secretary 

State House, Boston, March 25,1695 

Health Reports —Snnitary reports to the Supervising Sur¬ 
geon-General Marine Hospital Service 

SMUl-rOX—UNITED 8TATFB 

Iowa Des Moines, April 17,1 case 
Missouri St Louis, April 6 to 13, 21 cases and 2 deaths 
Ohio Cincinnati, Mnrcli 2S to April 18, 31 cases and 2 
deaths, Cleveland, -April 6 to 13,1 case, Goal City, March 
2S to April 18,1 case (Removed to hospital at Cincinnati), 
Columbus, April 13 to 20, lease, Wellington, March 2S to 
April 13, 2 cases 

Fennsylvanin Chester April 13 to 20,1 case of varioloid, 
Philadelphia, April 6 to 13,11 cases 

swAimrox —foreign 

Argentine Republic Buenos Ayres, Jnnunry 1 to 31, 7 
deaths 

England Birmingham,Mnrcli SltoApnlO,lease, Derby, 
March 31 to April 6 1 death, Liverpool, March 31 to April 
6, 3 cases , London, March 31 to April 6, 53 cases 
Germany Prague, March 23 to 30, 2 cases 
Gibraltar April 1 to 7, 2 cases 

Holland Amsterdam, March 31 to April 6,1 case, 1 death , 
Rotterdam March 31 to April 6 3 cases, 2 deaths 
Mexico Nogales, April 6 to 13, 2 cases, 2 deaths 
Russia Batoum, March 26 to April 2,10 cases, 2 deaths , 
Odessa, March 23 to 30, 3 cases 2 deaths, St Petersburg, 
March 23 to 30 7 cases, 1 death 
Scotland Edinburgh, March 31 to April 6, 8 cases, 1 
death , Glasgow March 31 to April 6, 46 cqses, 2 deaths 
Switzerland Basle, March 16 to 23, 7 cases 

XELLOW FEVEn—FOREIGN 

Italy Bologna, March 31 to April 6,1 case 
Mexico Vera Cruz, April 4 to 11,1 death 

CIIORERA—FOREIGN 


>4 


-C 


The investigations of Behring and Roux with reference tc 
value of serum therapy in the treatment of diphtheria 
and the later experience of its use in diminishing the mor 
tality from this disease, are widely known and fuily under 
stood The State Board of Health, in accordance with iti 
organic purpose as defined in the statutes, having in view 
the 'interests of health and life among the citizens of thi 
Commonwealth,” and recognizing the value to the peopli 
oi any agent which will measurably prevent the ravages o 
aaisease capable of destroying more than a thousand o 
lives annually in Massachusetts, and of causing suffenni 
which can not be expressed numerically, has in this Stati 
prepared a supply 0 f antitoxin, for tbe benefit, primarily, o 
such communities as find it difficult or impracticable, fo 
rea8or> , to supply themselves with the new agent fron 
6 ? t !I < : es Great care has been exercised, in the prep 
ronnil 11 of t J lis , sn PP I y. to fulfill the most exacting techmea 
^rements f or obtaining a pure and trustworthy product 
Tha t u S j 8 of lts strength have shown satisfactory results 
itous ffistr.w 8 not P'; 0 P 0se t<> offer it for sale, but its grate 
to prevenr b 6 fc "‘J 1 b0 Qnder strict conditions designe 
M^ ab use and waste and to obtain the most benef 
. traits Each bottle is marked with a number and th 
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Argentine Republic Buenos Ayres, January 1 to 31, 27 
deaths , 

Japan Hiroshima, March 29,1 ease, Moji Naval Station, 
March 19,18 cases and 10 deaths March 22,1 death 

Yokohama, Japan March 29 1805 
6>r —I have the honor to inclose copies of official dis 
patches with regard to what appears to have been a slight 
outbreak of cholera, at tbe station of Moji, southern Japan 
The very active measures taken by the Japanese authorities 
seem to have been successful m stamping out the disease, 
as no new cases have occurred since tbe 19th or 20th mst I 
may say that, in the military and naval posts, not only are 
the regular quarantine and sanitary laws applied, but they 
are backed by a specially stringent code administered under 
the War and Navy Departments The Japanese Government 
fully recognizes the imminent danger of tbe importation of 
disease with returning soldiers, sailors, and above all, 
through the large bodies of coolies which are employed id 
army transportation, and have taken such measures as seem 
best adapted to meet the emergency 
The danger is, undoubtedly, a grave one Cholera is, 
practically, endemic , m more than one Chinese city all the 
maladies which so often follow in the tram of war and fam¬ 
ine are of possible occurrence, and the distance between the 
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Chinese and Japanese coasts is covered in but a very few 
days 

I regret to say that already, through the native authori¬ 
ties, I have official information of the appearance of several 
cases of the plague at Hongkong, within the past week The 
recurrence of this disease with the advancing spring has 
been confidently expected by all familiar with the history 
and laws of this malady, especially in view of the so far, 
very perfunctory action of the Government of Hongkong * 

* * * * I am, Sir, Very respectfully, 

(Signed) Stuart Eldridge, M D , 

Sanitary Inspector, IJ S M-H S 
ENCLOSURES 

Fukuoka, March 18 

At the town of Moji, Fukuoka Ken, cases of acute vomiting 
and purging have appeared since the 8th inst, to the num¬ 
ber of eighteen, with ten deaths Careful clinical and post¬ 
mortem examinations by two able physicians, v ho declare 
the disease to be cholera The first case had been in com¬ 
munication with a vessel that came from the China coast 

(Signed) Governor of Fukuoka Ken 

Fukuoka, March 20 

There is no new case since yesterday and disinfection 
and preventive measures are fully carried out 

(Signed) Governor of Fukuoka Ken 

Fukuoka, March 21 

To day every house has been suspected and disinfected, 
and there is no new case 

(Signed) Arita, Chief of Police, Fukuoka Ken 

Fukuoka, March 22 

There is no new case since 20th inst One death yesterday, 
five remain under treatment 

(Signed) Arita, Chief of Police, Fukuoka 

Hiroshima, March 29 

Yesterday cholera attacked a coolie who has worked on 
the transport ships at TJjina Forty men who had been 
living with him, and thirty more who had communicated, 
are isolated and under observation 

(Signed) Governor of Hiroshima Kem 
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Change of Address —Dr Jas T Jelks, to 218 Central Ave¬ 
nue, Hot Springs, Ark 

The Samaritan Hospital for Women, Montreal, was opened by 
Her Excellency, the Countess of Aberdeen, Jan 17,1895 
Dr Bayard Holmes —Dr Bayard Holmes has been reap 
pointed as Secretary of the College of Physicians and-Sur- 
geons of Chicago 

New York Ophthalmic and Aural Institute —This institution 
has been named in the will of the late Mary Putnam Bull, 
formerly of Tarrytown, N Y, to receive the sum of $2,000, 
to be applied to the sustentation account 
Professor Schnabel —Dr Stellwag (von Corion) late the Pro¬ 
fessor of Ophthalmology in the Faculty of Medicine, Uni¬ 
versity of Vienna, has been retired on account of age Dr 
Schnabel, of Prague has been appointed to the vacancy 
Many Indorsements. —The Chicago Medical Society, the 
Chicago Gynecological Society and the Chicago Academy of 
Medicine have passed resolutions requesting Mayor Swuft to 
retain Dr A It Reynolds as Health Commissioner of Chicago 
The judgment of the Journal as expressed last week on 
this subject is thus seen to be the voice of the whole 
profession Will the Mayor heed it? 

The Code Question —The Code question will not down The 
premature publication of a hasty resolution, passed ,at a 
poorly attended meeting of the Cleveland Medical Society 
has resulted m a renewal of the agitation of this Sdbject 
throughout the medical press in suqn a way thit it will’force 
itself upon the attention of the Am^ric^n Medical Associ¬ 
ation meeting at Baltimore It is to be hoped thatJthis 
question will soon be settled, so that the valuable time of 
the Association may be better occupied in the discussion of 
scientific papers —Clei eland Medical Gazette 


The Royal CoUege of Physicians —The Royal College of Ph 
sicians of London held an extraordinary comitia for t 
purpose of electing a President Sir J Russell Reynol 
was re-elected In his annual address, President Reynol 
stated that “ the committee appointed to carry out the c 
cennial revision of the nomenclature of diseases had prac 
cally completed their labors, had passed the volume in prc 
a few days since, and it was about to be msued by the Queei 
printers ” 

.Vermiform Appendix in Hernias —Kraft reports seven cas 
of hernia, in three of which the appendix alone was hern: 
ted, in the other four there was a loss of intestine in additic 
After searching the literature and comparing hiB cases t 
author concludes that if the appendix is neither perforat 
or gangrenous it is to be reduced, in case of perforation 
gangrene, resection of the appendix is indicated The intf 
tine if present in the hernia, whether gangrenous or not, 
to be uncovered for inspection, as in all cases of gkngreno 
intestinal hernias 1 

Instance of Longevity —I was born in 1793, and since thei 
have never been ill a single minute,” is the statement of I 
de Bossy, the oldest of French physicians, who is still 
active practice at Havre He has never followed any speci 
diet, and ib opposed to anything of the sort He rises at 
summer and winter, and as soon as he is dressed starts i 
his rounds, usually on foot He has drank coffee all his li 
has no objection to a glass of bitters, and tobacco is 1 
poison which he regularly absorbs ” He attributes 1 
longevity to moderation in all things His father lived 
be 108 Dr de Bossy took his degree in 1818, then went 
England, and later to India, where he practiced medicu 
and returned to Havre, where he haB since been at woi 
sixty-four years ago He has two sons, the elder 68 years o' 
•—Tribune 

Legislation for the Prevention of Blindness in Missouri —Be 

eral weeks ago a bill was introduced into each bouse of t 
Missouri Legislature, which contains in substance the sar 
provisions as already exist in the laws relating to this su 
ject m New York, Maine, Rhode Island,Minnesota, Ohio a 
Maryland In Missouri the bill has passed both houses wi 
little or no opposition , but still awaits the signature of t 
Governor It w r ould be a real misfortune to the State if 
failed to adopt the advanced policy which has actuated la 
makers in so many States already, and is interesting t 
more intelligent leaders instill other parts of the Unit 
The Committee of the American Medical Association w 
make its report at the meeting in May, and we surely ho 
that the Governor of Missouri will not deprive his State 
the privilege of being counted among those adopting tl 
enlightened policy of the prevention of blindness from o{ 
thalmia neonatorum 

Treatment of Strangulated Hernias —Chalita has in the li 
eight years treated ninety cases of strangulated hernia 
the Jewish Hospital at Kieff If the general state of t 
patient is good, taxis should be tried under narcosis 
was successful m thirty-three cases after the strangulati 
had lasted from one to five days If symptoms of pentoni 
or collapse are present, immediate operation is necessa 
The exact method to be used varies with the case T 
author performed twenty herniotomies with 15 per ce 
mortality, twenty-nine operations on hernias already gi 

renous with resection of the intestine had 3 per cent 

eaths, three intestinal fistulas were successfully treat 
by the enterotome and one stercoral fistula was suturi 
Herniotomy was followed m seven cases by the radical o] 
ration which is always indicated according to this authoi 
the intestine is healthy 2 

New Hemostatic —Hederich recommends a new hemostat 
fernpyrin This substance is a definite combination 
perchlond of iron and of antipyrin in the form of a reddu 
orange powder, readily soluble m cold water It has soi 
appreciable advantages over the p erchlond It is i 

1 Lord Med Arklv 

2 Rev Int de Med et Chir Prat , 
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caustic, nor unpleasant to tlie taste nnd its hemostatic 
properties are superior to the perclilorid alone In a case of 
abundant hemorrhage from a \erj vascular nnsal myxoma, 
tv,o tampons saturated with n 20 per cult solution of 
ferripyrin arrested the hemorrhage completely It may 
also he used internally in doses of 0 gr 50 According to 
the author it should be tried in 5 or 1 per cent solution in 
gonorrhea 1 

Wounds of tho Palmar Arclios — tmitine says that hemor¬ 
rhages from the palm of the hand are often grave and 
rebellious Out of 150 cases collected by tho author from 
literature, 0 died,-10 lost the power of working, 7 suffered 
amputation and 137 tunes there were grace secondary 
hemorrhages Local compression, according to Roden's 
method is not certain, nnd tho author concludes that tho 
only method guaranteeing absolute hemostasis is the old 
method of Antyllus—ligation of the two ends in the wound 
[f the tissues are infiltrnted it is necessary, ns recommended 
jy Professor Kock, to expose the \essel in order to apply 
he ligature to healthy vessel walls Kock in similnr cases 
ins ligated the nrches in the region of tiie thenar eminence 
ind at the level of the pisiform bone " 

The Best Illustrative Saying Regarding Sea sickness on Rocord. 
-Bishop Potter, of Row York, is said to be the sponsor for the 
ollowing nnrrath e,w hich so far ns w o can now remember may 
ie accounted ns the equal of any like illuBtrntion that has ever 
ieen published in regard to mnl dr mer, it is taken from the 
Ifomlor ‘ i. gentleman on the deck bf an Vtlnntic liner 
ipproached a lady who wub lying on n bench in an evident 
state of abject misery, and asked her ‘Cnn’t I do something 
or you?' ‘No ’ was the spiritless groan ‘Can’t I get you gome- 
ting to cat?' ‘No,’ was breathed half inarticulately ‘Can't 
[ get you something to drink*’’ ‘No,’with a faint sigh 
Well then, can't I do something for your husband?’ point 
ng to a gentleman stretched along the same bench vv itii his 
lead in her lap She roused her last bit of energy enough 
:o gasp out feebly ‘He is not my liUBband, I do not know 
vho he is 


reports two cubcb of partial prostatectomy in order to show 
its value The indications for the operation are limited, for 
hypertrophy of the prostate oTten plays but a secondary 
rfdc in the causaLion of disordered micturition, which seems 
generally duo to sclerosis of the bladder wall Histologic 
examination, pathogeny nnd clinical experience demonstrate 
tho diiTuBO lesions of the urinary passage in prostatics, and 
the secondary enfoebloment or even abolishment of the 
vesical wontrnctility In one of the nutlior’s cases the flow 
of urine was no better after tho operation and tho patient 
had still to becatheterized The author’s observations show 
that operating will not always remedy disordered micturition 
when this is developed before the operation, for one patient 
died on the third day of urinary complications The cases 
described show the ease with winch the operation enn be 
executed and the little danger from hemorrhage, ev en w lien 
operated on in the congestive phase 1 

Still “ Scrapping ”—It is an open secret that certain mem¬ 
bers of tho medical profession, a large mnjonty of whom live 
in the East, have for years been hostile to the American 
M rmcu. Association and its Tournal There is scarcely a 
year they do not bob up, like Bnnquo’s ghost, with something 
new to raise a disturbance about, or rehash some old con¬ 
tention that has been previously defeated 

In the Philadelphia Poh/chnic of March 30, we note that 
these gentlemen are now greatly exercised over the charac¬ 
ter of tii© advertisements admitted in the Journal of the 
Association 

In this connection, the Philadelphia County Medical So¬ 
ciety has passed certain resolutions in reference to the mat¬ 
ter It seems to us it is time for these gentlemen to under¬ 
stand, if they do not already understand it, that a medical 
journal, or any other journnl, requires two prime factors for 
its success 

1 A solid financial basis 

2 A good editor, supported with plenty of scientific con- 


Muscular Abscesses in Typhoid Fever —Someil (.These Pans) 
loncludes 1, abscess in the muscles appearing in convales- 
:ence from typhoid fever or as a sequela ib a rare complica- 
,ion but is not a manifestation of pyemia ,2 it ib due to that 
ilteration of the muscular fiber described by Zenker— 
rophic changes m some cases, inflammatory in others— 
vhich promotes rupture and hemorrhage, and the iieraor- 
hage may occur without rupture and be caused by an 
irterial embolus, by arteritis or even by vaso dilator com- 
ilications, 3 the abscess then appears In a case cited it 
vas duo to Eberth’s bacillus associated with the staphy 
ococcus albus The abscesB should always be opened and 
be foyer which may become the source of new infection 
thoroughly cleansed 

Medical Legislation in Minnesota —The Legislature just ad- 
lourned has dealt generously with the medical profession 
if thiB State The Medical Department of the State Univer¬ 
sity received $40,000 for a laboratory building, making a 
total of $160,000 appropriated for buildings alone in a period 
if four years The medical law was likewise amended, to 
require of all graduates of later date than 1898, “attendance 
upon four courses of medical lectures, in different years, of 
sot less than six months’duration each” The provisions 
A this amendment will therefore exclude from practice in 
Minnesota, alumni of all schools, matriculating students the 
:oming session, under the provisions of the three years’ 
lurricula The minimum provisions of the old act required 
ittendance upon “three courses of six months' duration 
lach ” 

Partial Prostatectomy In Hypertrophied Prostate —Pousson, of 
lordeaux.says that various operative measures are used for 
;he relief of the hypertrophied prostate—total or partial ex- 
arpation of the projecting lobes or castration, etc He 

1 Jour de Med de Paris 

2 Jour de Med et phlr Prat. 


tributionB 

The advertising columns of a journal are for the purpose 
of raising the finances with which to conduct, and improve 
if necessary, the literary department Do these gentlemen 
suppose for a moment that the subscriptions to the Journal 
of the American Medical Association would support it 
and conduct it properly without these advertisements? Do 
they suppose for a moment that the Editor, or members of 
the American Medical Association, are to be held respon¬ 
sible for what is advertised in its columns? Are they willing 
to put up the money necessary to run a journal of thiB char¬ 
acter as it should be run,and exclude these advertisements? 
In our opinion, the Editor nnd Board of Trustees should be 

held responsible for the character of ( tbat which enters Hie 

scientific department, and should be given the privilege of 
selling tbeir advertising space for thebigbest price they can 
procure from any responsible buyer (excepting quacks) 
with the distinct understanding that neither the Editor, the’ 
Trustees nor the Association shall be responsible for what 
is advertised, beyond the collection of the amount necessnrv 
to pay for the advertisement J 

The British Medical Journal is perhaps the most successful 
medical journal in the world, and why? Because it has a 
large and paying advertising patronage, in addition to a 
large subscription list We have before us their March 25 
issue, and we find it contains seventy two pages of ad vertise- 
ments and fifty six pages of reading matter In these seventy- 
two pages of advertisements we find all manner and classes 
of proprietary medicine represented, from ‘ Stower’s Lime 
Juice’to Bishop s Effervescent Preparations,” from “Hu¬ 
manized Milk,” to ‘ Vinolia Soap,” and from “Huxlev’s Im¬ 
proved Patent Trusses” to ‘ Oactina Pillets ” * 

If the ideas of these gentlemen are carried out, the income 
of the Journal will be greatly interfered with, and we are 
quite sure if they are called upon to make up the deficiency 
that they will be among the first to condemn the Trustees 
and Editor for inoompetency in the financial management 
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of the Journal, and the last to put their hands m their pock¬ 
ets and pay their prorata of the shortage 
"We believe m conducting the Journal on strictly business 
principles, and in making its scientific department equal to 
that of any journal published in the world In order to do 
this,however, you must give your Trustees the privilege of 
conducting its finances in a business-like manner, and your 
Editor the power to use to the best advantage for the im¬ 
provement of its scientific department such appropriations 
as may be assigned him by the Board of Trustees — Colum¬ 
bus Medical Journal 

Society Notes 

At the annual meeting of the Northwestern Wisconsin 
Medical Association held at Stevens’ Point, the following 
officers were elected President, W N Daniels, Mosinee, 
Vice-President, D L Sauerhenng, Wausau, Secretary and 

Treasurer, F R Zeit, Medford-The Hartford County 

Medical Society held a regular meeting in Hartford, Conn , 
April 17 

Philadelphia Notes 

The Philadelphia Medical Club gave a reception to Prof 
J M DaCosta, on April 26, at the Hotel Bellevue, which was so 
largely attended as to be of the nature of an ovation 
Professor DaCosta has fully regained his health, after sev 
eral months illness, and expects to sail for Europe in June 
The Semi-Annual Conversational Meeting of the Phila¬ 
delphia Pathological Society was held April 26, when Pro 
fessor George Dock of the University of Michigan, by invi¬ 
tation, delivered an address on “Trichomonas as a Parasite 
of Man” As the guest of the Society, Professor Dock was 
tendered a reception at the University Club after the lecture 

Hospital Notes 
The county hospital which burned at Arville, N Dak, 
some time ago will be rebuilt during the summer at a cost 
not to exceed $7,000 The location will be changed to Grand 
Forks, N Dak 

Xiotiisville Notes 
The State Board of Health held its annual meeting m 
the parlors of the Galt House on the 16th inst, with the fol¬ 
lowing members present J M Mathews, President, J N 
McCormack, Secretary, Wm Bailey, Arch-Dixon, Beeler and 
McReynolds The President submitted his yearly report, in 
which he made several suggestions for the consideration of 
the board The efficiency of the Health Department of 
Louisville was commended, and he deplored the fact that it 
was impossible to obtain the passage of an ordinance by the 
city council in reference to the reporting of diphtheria and 
other contagious diseases and the proper placarding of 
houses containing them He solicited the support of the 
board in the establishment of a Department of Public Health 
by the Government He pazd a tribute to Dr Wm Bailey, 
one of their number who is President of the American Pub 
lie Health Association He recommended the passage of a 
similar law to that recently passed m Iowa, regulating the 
sale of patent medicines, and requiring that the formula be 
placed on every bottle, and condemned the practice so 
prevalent of child insurance 

The Secretary’s report was read and received It was 
resolved to appoint a bacteriologist for the State, whose 
duties will be especially to examine material taken from 
suBuected diphtheritic throats Tubes simibar to those 
used in New York city will be used and furnished free by 
the board A reliable supply of antitoxin serum wiU also 
be obtained and furnished physicians of the State at the 

lowest possible cost ^^ted & report of hlB trip to Princeton, 

where he found four cases of smallpox and three of varioloid _ 
" Board then granted a certificate to practice to Dr 

D C Avers,of McLane County, re-considering their previous 
on ubOnthe recommendation- of their attorney, though 
done so S reluctance Dr W. S Dixon, of Boyd County, 


was cited to appear before the board to show why a certifi¬ 
cate should be given him Certificates were refused J A 
Hurst, of Pennington Gap, Va , and G P Tilford, of Hop¬ 
kins County, after an examination, and the following were 
given certificates Drs Bullock, Barren County, Kell, 
Stout, Perry County , Sullivan and Sproul The case of Dr 
J A Caldwell, of Lexington w r as heard and a certificate 
refused him He will appeal his caBe to the courtB 

Academy of Medicine— The annual election of officers 
will be held at the next meeting, the first Monday in May 

American Medical Association—A mong those who will 
attend the Baltimore meeting may be mentioned, Dr J M 
Mathews, W H Wathen, W L Rodman, H H Grant, W 
Carroll Chapman, L 8 McMurtry and Dudley S Reynolds 

THE PUBLIC SERVICES 

Army CUnnjjcs Official list of cbangeB In the Btatlons and duties of 
officers serving In the Medical Department, U 8, Army, from April 
18, 1895 to April 19 1895 
Capt Rudolph G Ebebt Asst Surgeon, Is granted leavejof absence lor 
two months, to take effect on being relieved from duty at Ft Hua 
chuca, Arlz 

jVavy Omn^es Changes In the Medical Corps of the U S Navy for 
the week ending April 20,1895 

p a Surgeon G MoC Pjckbell, detached from V 3 S "Newark,” 
home, and two months’ leave 

Asst Surgeon L H Stone, ordered to the U S 8 “ Newark ’ 
p A SurgeoD C H T Lon ndes, detached from coast survey steamer 
“ Hassler,” and to Mare Island Hospital 
Asst Surgeon O M DE Valin, detached from U S S ‘ Vesuvius,” and 
to the U S R S “ Vermont " 

Surgeon Hon abL Smitir retired, leave extended six months, to remain 
out of the United States 

Marine-Hospital Changes Official list of changes of stations and 
duties of medical officers of the U S Marine Hospital Service, for 
the fifteen days ended April 15, 3895 
Surgeon George Purmance, detailed ns chairman of retiring board for 
|hysioal examination of officers of revenue cutter sen ice, April 

Surg’eon'H Vf Austin detailed as member of retiring board for physi 
cal examination of officers of revenue cutter service, April 8,1895 
Surgeon H R Carter, detailed os recorder of retiring hoard for physi 
cal examination of officers of rer enue ontfer service, April 8, ispo 
P A Surgeon A H Glennan, granted leave of absence for three days, 

P J 4 burgewfj B Stoner, when relieved to proceed to Philadelphia* 
Pa for duty, April 5 3895 , , , 

P A Surgeon G M Guiteras, granted leave of absence for six days, 
April 6 and 8 3895 , . . , 

P A burgeon J C Perry, to proceed to Portland, Ore , and assume com- 

P A^SurgeonT 1 ^°’kVger fto proceed t0 Gulf Quarantine Station for 

Ass^SurgeoT W* J^’^Iteuwrts to proceed to Philadelphia, Pa , for tem- 

Aeef 'surgeonsE aton NoBVA.lt, to proceed to Norfolk Va , for temporary 

Assf 'burgeon h’ S ' Cummin g, to proceed to Boston, Mass , for temporary 
daty, April 9,3895 


lettjers receive® 

Alden C H . Washington, D C , Antthamnia Chemical Co St Louis, 
Mo Ayer, N IV A Son, Philadelphia, Pa , Anderson, Willis S Detroit, 
Mich, Atkinson Wm B , Philadelphia, Pa , Asbmead, A S New Pork 
Barger Wm T , Hardin, Ohio Borens, Conrad, Phi ndclphia, Pa 
Conner JJ Pann, Ill Cokenower, J W , Des Moines, Iowa, Coke 
norver? 6 /’W , Creston, Iowa, Canfield, W’m B , Baltimore, Md , Cerna, 

°Dougffis 1 hnrd, e Nashvilie, Term Delann, SI P , New Orleans,La , 

DoUber-Goodnle Co , Boston Mass , Dnhlstadt, N G , Paxton, Ill 

Ferguson, il’ B^Winmpeg^Man , Ford, Chns , Non Pork, N P , 
French Pinckney’ St Louis, Mo , Fuller C H Adv Agencv, New 
Pork, N P Fermier, Pierre, Weisbnrg, Ind 

Hagle? 1 li L 'Springfield’, 111° Hillis, B. J , Altoona Pa Hummel, A 
L Philadelphia, ?*a , (2) Herald Despatch Co Decatur, Ill , Hart,Mary 

J Detroit, Mich Hnrtranft, Rnfus C , Philadelphia, I a 

Volta t t Hot Springs, Ark Jordan, J R, Mobile, Ala Jones, W 
S , Camden, N J , Jenkins, Ralph, Washington, D C , Jordan, J R 

Montgomery, Ala 

f P Tdom’\L\ Philadelphia, Pa , Lord A Thomas, Chicago, Ill Lehn 
A Ftak Nmv P ork, N P , Eent’z, Chas A Sons Philadelphia, Fo Lillie 
Park Sterling, 111 Loeb, Hanau W , St Louis, Mo . 

Miller JH Pann, Ill Mann, E d,NewPork,N P , (2), McIntyre, A 
D Albnduerqhe N M , Morse, Lyman D Ad\ Agency,Now Pork,N P , 
Maxwel? PV E , Portland, Ore , Mays, Tbos, J , Philadelphia, Pa 
Nflir Knniand VaocHne Co, Boston -Mass . 

Peck George Elizabeth, N J rantograpti ^I'intlng' Stationery Co > 
Bloomington, Ill Palmer, E R Louisville, Ly , Patterson, M F,Ohl 
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care, I believe a cure might have been effected Three 
other points axe worthy of notice 

1 The fact that the patient stood the prolonged 
operation so well Had I not spent much time m 
trying to cut the bone with forceps, and had I omit¬ 
ted the useless exploration of the brain, I mighthave 
completed my work inside of an hour, yet m spite 
of the severity of the operation, the long-continued 
anesthesia, and the use of the mallet and chisel, there 
was practically no “ shock ” I account for this chiefly 
by reason of complete hemostasis—there was not 
more than four to six ounces of blood lost altogether 

2 The rapidity of convalescence As noted m the 
history, this man insisted upon getting up inside of 
twenty-four hours, and never could be kept in bed 
except at night after the second day Yet no harm 
resulted, so far as we could determine 

3 Aphasia with right-sided lesion Since the phy¬ 
sician who made the autopsy is positive in his asser¬ 
tion that there w as no lesion discoverable m the 
brain, we must conclude that the paralysis was due 
to the pressure of the tumor, and the aphasia also to 
the same cause, if this assumption be correct, the 
speech-center must have been located upon the right 
side He was, he asserted, ambidextrous, but wrote 
with the right (paralyzed) hand He learned to 
write his name with his left, after convalescence from 
the last comatose condition 

Another case, of especial interest on account of 
the favorable result, as well as the localizing symp¬ 
toms, was the following 

Subcot heal Tumor — Operation — Rccoterti —A C, stockman 
from Montana, consulted me Dec 18,1890 He was a Swede, 
41 years of nge, married fifteen years His family history 
was good, and. health excellent until 1876, when, in Southern 
Kansas, he had what the doctor called “ malarial fever, 
from which he was in bed many weeks, and did not com¬ 
pletely recover for more than a year .never had been as well 
since as he was before this attack He suffered from heat 
Btroke in 1878, after long exposure to the hot sun of the prai¬ 
rie , he was very sick for several hours, and convalesced 
slowly, being in bed fully two weeks Afterward he was 
subject to “Bick headache,” t e, attacks of pain upon the 
top and left side of his head, accompanied by great prostra¬ 
tion, vertigo, and vomiting of mucus, these were promptly 
relieved by a brisk cathartic The last attack occurred m 
March, 18S9, but a dull pain in the left side of the head began 
soon after, and had been pretty constant since In Septem¬ 
ber or October he began to have trouble with his right arm 
and side of face—slight spasmodic contraction, with muscu¬ 
lar weakness The paroxysms had increased m> J^quency 
and severity, until the spasmodic contraction of the muscles 
was so great as to be exceedingly painful, and he was posi¬ 
tive that the uniform course was this spasmodic contrac¬ 
tion of muscles of the right Side of the face and head, espe¬ 
cially marked in the eyelid, quickly involving the hand, then 
the arm and forearm, and neck, causing violent spasm of the 
flexor muscles of the arm, forearm and fingers, the convul¬ 
sion always begins with pam and severe contraction of the 
muscles about the outer side of the right eye and the tem¬ 
poral region during the attack the head and eyes torn vio 
Fently to the r,ght?and he gasps for breath, he becomes 
totally aphasic for a period of ten to fifteen minutes after 
each spell, but there is never any loss of consciousness He 
was very positive as to the constancy of this course The 
attacks appeared two or three times a week, but though in 
creasing m number, more than two weeks elapsed between 

' the last two before the examination He felt very much 

exhausted for some hours after more recent convulsions, and 
a numbness persisted in the hand and arm for several hours 
Ft* mmation showed no trouble with the urine-specific 
gravity 1026—or with the organs of the chest and abdomen 
The retime were pale—no evidence of choked 

While there was no history and no signs of syphilis, I put 
him upon appropriate treatment for gummy tumor for some 
we“ks P and kept him under careful observation This was 
Sfo nnlv alternative, as he would not consent to operation 

hISKj WO »«»“ k8inJ ““ r5 1S91 -° ne tte 16,h 


and the other on the 27th January 30, I suspended the 
antisyphilitic remedies, and ordered Charcot’s “ black mix¬ 
ture," bromid of sodium, pepsin and charcoal in glycerin 
and water He disappeared 

April 7 he again consulted me, expressing himself as anx¬ 
ious for operation, as the convulsions returned early m Feb¬ 
ruary, and w ere getting very hard and numerous—sometimes 
two in one day Two or three general epileptic seizures had 
occurred within two weeks, the pam in the head was becom- . 
mg unbearable, and his general health failing He had an 
attack of minor degree in my office, tallying well with hi6 
previous description, urine passed about an hour later 
showed specific gravity of 1032, with sugar in considerable 
quantity, but no albumin or phosphates I prescribed 6 
drops of the fluid extract of syzygium jambolanum thrice 
daily, and a tome of arsenic and bitters Under this he im¬ 
proved in his general condition, the glycosuria disappeared, 
and he was in such good shape that I sent him to the hospi¬ 
tal April 24 

Operation April 26, assisted by Drs Monks and MaxBon 
On removing a portion of bone 2x3 inches over the speech 
and arm centers, the dura presented an unduly tense 
feeling, but did not protrude into the opening, nor present 
any evidence of abnormal growth upon it—so it was incised 
in a horse-shoe flap and turned back The brain showed 
through the pia as slightly reddened beyond the normal, 
closer inspection showed what appeared to be a tumor, and 
palpation revealed a hardness that ought not to be present, 
situated just at the lower end of and anterior to the fissure 
of Rolando I therefore attempted to raise the pia, but 
finding that too much traction wounded vessels of consider¬ 
able size, I carefully tied vessels running in the direction of 
the affected area by slender catgut, and then cut through 
the somewhat elevated cortical tissue—very gently, for fear 
of wounding tissues which should escape injury A 6inall 
tumor, of pinkish-white color, was thus disclosed, and exam¬ 
ination showed that it did not present firm attachments. 



Diagram showing location of tumor 

that is, it did not infiltrate surrounding structures At¬ 
tempts at enucleation, however, proved futile, and 1 was 
therefore compelled to remove the tumor by means of a 
sharp spoon, thus preventing microscopic examination 
much to my regret The tumor w as the size of a very large 
cherry, and was quite vascular, the surrounding tissue, too, 
was engorged, and consequently hemorrhage was very brisk 
However, I succeeded in curetting away all diseased tissue, 
and then tried to arrest the bleeding with hot^compresses, 
this failing, I was compelled to pack the cavity with iodo¬ 
form gauze, quite lightly, and close the dura and scalp 
around the protruding gauze No attempt to replace bone 
was made Duration, fifty minutes . . , 

The patient was put to bed in bad shape—>shock profo ind 
and pulse weak and thready Eight hours af . t ? r °P erat '^ 
the patient appeared to be conscious but could not speak 
the right arm was paralyzed, and so much difficulty in swal 
lowing was present that all medicine was given hypoder 
mvealfy and stimulants and food per rectum His pulse 

was 140 and weak and his temperature 102 degrees and i 

feared much for his safety During the n 1 6Ut his c°nd 1 1:ion 
improved somewhat but the paralysis continued all the 
next day and the difficulty in swallowing persisted 
Annl *>8. the condition was much the same at 8 a m ■ P u1 ®® 
148, temperature 102 5 degrees He had slept some dun g 
the meht The dressings were removed and the loaoiorm 
gauze drainage carefully withdrawn Very little oozing 
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- hnd taken place and no bleeding followed removal of the 
packing-—so the separated margins of scalp were pressed 
•together and permanent dressings applied This day he 
improved rapidly so that in the evening he murmured, 
"Water water,” and drank greedily with but little difficulty, 
Evening temperature 100 degrees 
April 29, speech returned to a remarkable degree and vol¬ 
untary movements of tho right side were noticeable From 
this time on convalescence \\ as satisfactory in e\ ery rospect, 
the aphasia and paralysis totally vanishing He had but one 
Jacksonian attack—very slight—which was noted the day 
before his discharge, May 19 Ho appeared to be in excel¬ 
lent health I snw him again on June 5, and again upon 
July 0 at each of which visits he declared himself perfectly 
cured He promised to keep me informed of future progress, 
but I never snw or hoard more from him 

It is peculiarly unfortunate that the character of 
this subcortical grow th could not be ascertained It 
had the peculiar appearance of glioma The absence 
of implication of surrounding tissues would load one 
to believe it was not malignant, though the rapidity 
of growth (October to April) would indicate that 
such might be its nature It is possible that it may 
have begun much earlier than the date set, but from the 
marked increase in number and intensity of the par¬ 
oxysms in the few weeks prior to operation, I believe 
the tumor must have been growing w ith a deal of 
rapidity 

I can not lea\ e the subject of tumors without giving 
a short description of my other fatal case 

Cyt( of the Arachnoid—Operation—Death — Wm K , from 
the Indian Territory, was brought to me by Dr 0 W 
Krueger, Jan 8,1892 The previous history was not obtain¬ 
able to my satisfaction but it seems that he was as intelli¬ 
gent as other boy B until about the age of H years when be 
began to have epileptic convulsions of the right side, fol 
lowed by temporary aphasia The spasms finally became 
general, partaking of all the characteristics of grand mal 
the JT en '; al deterioration Finally, partial paral- 
B .°l i!' 6 ) 1 ,?, 1 Btde gradually made Us appearance accom¬ 
panied by difficulty in remembering names and other nouns 
ff “? e Pdepsy increased in severity this pnralytic infiu- 
d !® pened untl1 at last he was completely paralyzed in 
t e right upper extremity the use ot the lower waB so greatly 
t0 prevent walking,and language became totally 
while afa d f lm H ! *. ret l uen tly read the papers for a little 
1? emed to understand much of what w as 
Qmatna 18 intelligence was evidently greatly impaired 
evidennp tilin'^ clear . though not wholly satisfactory 
all?,? 1 !?. 6 ’ tbat tb , e c °nvulsions invariably began in the richt 
tl \? whol T e body was involved and also 

where f S th ? a P, haBm ' 1 had h ‘m sent to the hospital 
woere I opened the skull,assisted by Drs Krueger and Max- 

much 1 ^ 0136 ^ 118 the a lu ? a a cyst of the arachnoid w as found, 

“rm centlrs T /Ta t egEl ly,nB over the s P eech aad 
I (earloZrtJtJ trIe ? to rernove entire, m doing which 
; eiertad too much pressure upon the brain for thp 
civeTr aeased breathing (although no chloroform bad been 
led a/tm 8 T ral mmutes) and only revived by long^ontin- 
eTo edtfe d' r 8 o P, , rat ; 0n 1 hasUly ; cut awa/tbecjsTsnd 

armcenter 0 werenf y n ppmg , t0 , noticc that the B P ee °b and 
ronnmP„ I ^ er< ? of a very P aIe hue wholly unlike the Bur- 

upon thf brIin C didnot e d( an “ that tb ® impress of the tumor 
ffh " ot disappear with remo\alof the cause 

efforts was noted e and r nIr an ° th t r fl Bl i B P enB10n of res P ir atory 
instituted The „ and a eam artificial respiration had to be 

the patient nTaced in^ed T V, U y closed and dressed and 
possible means to ha , Btl y as Possible, when every 

be died within a' °Zy ’“shorttime 8 6 ? ployed - to °° a ™d, 
obtainable y B “° c tim8 An aut opsy was not 


I somewhat of a mystery to me, I can not but feel that 
I did wrong in attempting to secure a beautiful path¬ 
ologic specimen—it would have been better surgery 
to Bimply open and drain the cyBt, which was evi¬ 
dently not malignant—but I did not know at the time 
that such treatment would yield satisfactory results 
Since then I have treated one other simple cystic 
tumor by such means and with perfect results My 
seventh and eighth caBeB were in young patients, of 
tubercular character, and gave no pointB of especial 
interest save the satisfactory and speedy recoveries 
They will be reported in due time in some medical 
publication . 

Based upon this experience, and a careful study of 
the subject of brain tumor, I give you these 

RUI,ES FOR TREPIIIMNG 


J'ct! t eitr lt , mighth r be9nm thls interest 

g ase can be only a matter of surmise but from 
lmwnrt 5 contlnuan ce of the pressure upon the two 

™S tf“° ter ‘' Ifeel ‘6e p°o«peol o l 

"" ,™ 1 8° od - kl:t probably the 
lived dition wouid have vastly improved had he 

While the direct cause of this patient’B death is 


If hen to Operate—1 A headache, which becomes 
more and more intense, persisting for weekB, with 
later exacerbations of an agonizing character, fol¬ 
lowed by stupor, disturbed sleep, loss of memory and 
optic neuritis, lB'a strong indication of tumor in the 
frontal region and warrants exploratory trephining, 
upon both sides, if necessary, in order to find it 

2 A tumor of the frontal convolutions, a8 indicated 
by the signs just enumerated, may encroach upon the 
motor zone so as after a time to give rise to some focal 
symptoms (spasm or paresis) , in which case the tre¬ 
phine should be applied just in front of the coronal 
suture of the side opposite to the motor symptoms 

3 Tumors of the mid-brain may present aB evidence 
of their existence, n tendency to stupor, occasional 
irritability and childishness with disturbances of the 
motor area (Jacksonian epilepsy) and papillitis— 
generally choked disc, craniotomy over the upper 
Kolandic region is the proper treatment 

4 Disturbances of the muscular sense, with the 

usual mental impairment and with choked disc are 
sufficient to justify examination of the supramar¬ 
ginal gyrus v 

5 When the symptom group consists of word- 
blindness and lateral hemianopsia, with moderate 

u u P0W6r one half of the bod y. the skull 

™°r?lL\%°T Ded A OV ^ ! h ° re S I0U of the inferior 
parietal lobule and angular gyrus 

6 Homonymous hemianopsia, not dependent upon 
other cause than tumor, indicates operation over ttie 
cuneusand first occipital convolution 

7 TV hen hemianesthesia accompanies lateral hom¬ 
onymous hemianopsia, the lesion hes between the 
cuneus and the primary optic centers, treplnmng 
should be done so as to expose the point where the 
occipital, parietal and temporal lobes meet 

in l,f tum f S m °g word-deafness as its mostprom- 
lneut symptom, may be reached by opening the skull 
on the eft side m the region of the postenorpartof 

the first and the upper posterior part of the second 
temporal convolutions second 

£: m ,he 

wreiissSS-afM 
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3 Nystagmus, either unilateral or double, perma¬ 
nent or temporary, complicated by paralysis of the 
motor nerves of one or both eyes, constitutes a bar¬ 
rier to operation as the trouble is unquestionably 
basal 

4 When nystagmus appears in the history of a 

case suspected to be tumor, associated with epileptic 
attaoks or hemiplegia, the tumor may be upon the con¬ 
vexity just behind the fissure of Sylvius, but so often 
this id not the location that operation can not be ad- 
viBed 1 _ 


ORIGINAL ARTICLES 

FORCIBLE ALVEOLAR EXPANSION IN THE 
TREATMENT OF CONSUMPTION 
BY W H WEAVER, M D 

CHICAGO 

In the search for a cure for this most deadly of dis¬ 
eases, it seems that experimentation has been directed 
entirely toward the discovery of some wonderful spe¬ 
cific (to the exclusion of the simple truths of phy¬ 
sics, anatomy, physiology and pathology) All the 
energies of the profession and of manufacturing 
chemists have been spent m the vain hope of finding 
this specific,—to their great pecuniary advan tage 

Now that the specific hunters in Germany and 
elsewhere have about lost themselves m the mazes 
of organic chemistry, it might be profitable to work 
over some old knowledge in these branches, which 
has been at a discount for Bom6 time past 

A classic paper on this subject was read in the 
Philadelphia County Medical Society, by Dr Thos 
T Mavs and appeared in the Aeto York Medical 
Journal, ' March 10, 1888, entitled, “Apex Expansion 

vs Pure Air m Pulmonary Consumption Concern¬ 
ing the cure of consumption, the following conclu- 
aions were drawn “That the question of curing the 
disease did not depend on the purity or freshness of 
the air nor upon the number of bacilli the atmos¬ 
phere might contain, nor upon the amount of oxygen 
which might be introduced into the body—for these 
were all secondary considerations but it was simply 
a mechanical question,—a question as to the best 
mode of expanding the lungs and especially the 
Unices of round-shouldered and flat-chested patients, 
of removing the infiltrated products already existing, 
nnd of enhancing the constitutional resistance 
“itmay be saSfthat the tubercle bacillus inhabits 
the lung tissue as an infection of tissue already dam¬ 
aged by hereditary malformation, sluggish circula¬ 
tion or the extension of catarrhal bronchiolitis, plug¬ 
ging the alveoli The bacillus aids in the extension 
of the infiltration, the same as other infectious 
fetis poison tissues which have been injured Dr 
Prudden has recently shown how the presence of the 
»rme of suppuration hastens the destructive processes 
Kv cavVty formation in a previously tubercular lung, 
when the two processes of tuberculosis and suppura- 

tl gas“t never^'occurred to°these “specific” hunters 

.w ,f a remedy should be found which would kill 

Se bacilli tn/ttu m the tubercularised tissue the 

t nlug of gelatinous matter lyould still re- 

alveolar P—8_containing a source of irritation 3 and 

malD the remedy should be withdrawn, the dis- 
08 soon as the remeay^ „ An emply iouBe 1B 

Xter thin a bad tenant” The treatment ,which 


does not dram the alveoli, empty them, and restore 
ventilation, will never be of very great benefit In 
the case of mastitis,where'the galactiferous glands and 
tubeB are plugged, their drainage is accomplished by 
nursing, the tubes are emptied and healthy condi¬ 
tions and functions restored 

Minute’anatomy and physiology tell us that the 
alveolar wall is composed largely *of elastic tissue, 
which aidB in the expulsion of air when released by 
the relaxation of the muscles of inspiration Air 
pressure will dilate them the same as any^lastic ves¬ 
sel, and as soon as the pressure is removed,'this elas¬ 
ticity together with the expiratory muscles, forces 
out the contained air as well as any fluid which hap¬ 
pens to be m them The alveolar plugs are composed 
of a thick gelatinous and albuminous fluid These 
plugs irritate the lung tissue and become the foci for 
extended infection The elasticity of the alveolar 
walls is retained until the inflammatory process has 
progressed to the destructive stage, then there is 
necrosis of portions of the consolidated area It we 
succeed in an effort to empty the air cells of this plug, 
the cell walls retain their continuity and a return to 
health is inevitable In surgery, drainage of wounds 
and cavities probably septic, is absolutely necessary 
to the healing process Physiologic drainage of the 
alveolar cavities is just as certain to give good results 
This drainage ib a simple mechanical procedure pos¬ 
sible of accomplishment by every patient The gel¬ 
atinous plugs with their bacilli are carried out by the 
air current into the larger tubes and expectorated, 
These principles have been the basis for the method 
I have pursued m the treatment of the cases in this 
report 

The method was described m an article which ap 
peared m the Ne'w York Medical Journal Oct 13,1894, 
entitled, ‘ Forcible Apex Expansion in Incipient 
PhthisiB ” It consists not only m full breathing, 
which has been recommended in various ways, but 
after a full inspiration, the breath is held for a mo¬ 
ment by closing the glottis—j list as the breath is held 
while straining at stool , so as to increase the air pres¬ 
sure m the lungs It should produce a ballooning of 
the chest and consequently of the air cellB them¬ 
selves The effect is increased if, during the holding 
of the breath, the lower chest is compressed with the 
hands, which action forces the air into the upper 
chest where the consolidation usually is, and at the 
same time lifting the weight of the arms and shoul¬ 
ders off the chest After a time the mspnations be¬ 
come much fuller and a highei tension develops If 
the patient is weak, the breath should not be held 
more than two to five seconds, with increasing 
strength the time may be extended a few seconds at 
each effort But the length of time the air is held ib 
not important, the tension which can be developed 
bemg the end desired These efforts may be continued 
regularly every two hours during the day, before 
arising m the morning and after retiring at night, as 
there is probably more air inspired m the recumbent 
position, because the weight of the arms is removed 
from the chest Holding the breath has been men¬ 
tioned by some writers, but usually the patient is di¬ 
rected to exhale slowly at the same time It is thus 
performed without closure of the glottis, by simple 
exertion of the inspiratory muscles No tension is 
developed and it is consequently only an inspiratory 
exercise and fails to accomplish the end desired be¬ 
cause it doeB not forcibly dilate the alveoli The 
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direction to hold tho breath is very indefinite with¬ 
out specifying the manner in which it must bo held 
An inhaler may be used with some antiseptic apd 
soothing inhalant nnd to stimulate interest in the 
treatment Tho patient may be told to inhale deeply 
so ns to get the medicament vv ell into the lung fissile’’ 
It will require some practico in order to get the best 
results, but an ambitious patient w ill pick it up \ery 
quichl) Tho immediate result will bo an increased 
amount of oxygen m the blood, a strengthened 
heart’s action, and a facilitated expectoration, which 
alone gives relief In young persons the elasticity 
and capacity of the chest will be permanently in¬ 
creased, the progress of the disease inhibited and 
immunity from future attacks almost insured 
The treatment by differentiation of air has n simi¬ 
lar effect on tho lungs, but m order to bo of much 
benefit more than ono treatment a day would bo 
required 

The contra-indications are hemorrhage, and for a 
few day s after it has stopped, the pulmonary gym¬ 
nastics should bo suspended But, I think in mv 
cases the treatment has had rather a beneficial effect 
on the hemorrhagic tendency, probably because tho 
pressure tends to close up the bleeding vessels A 
weak right heart and possible any heart disease 
would require great care in introducing even a slight 
and temporary obstruction to the pulmonary circu¬ 
lation However, such cnees are quito rare nnd will 
not greatly interfere with the general adoption of the 
method 

The existence of cavities seemB to bo no contra¬ 
indication, as m one case not in this report the whole 
left lung seemed tohn\e been reduced to cnvitiesand 
the treatment has been followed with success for over 
a year Pleurisy, if quite general, will be aggravated 
by the chest movements for a time until tho consoli¬ 
dation begins to disappear To overcome the mus¬ 
cular atrophy about tho chest any gymnastic exer¬ 
cises will be of benefit At the same time, proper 
medication should be employed m order to increase 
the chances and rapidity of tho recovery, improve 
nutrition, stimulate blood formation, or m any way 
improve the condition of the patient For hitrh 
fever, I believe bathing is the proper antipyretic 
ihe rapidity of the improvement will depend 
greatly on the extent of the consolidation, and the 

and a thi y °f f th n pn , tie 1 nt 1 to und erstand the necessity, 
and the zest with w hich he pursues the treatment A 
frivolous person will not put forth enough energy to 
take a full breath and hold it, or even test the treat- 
hw i n * 0 ^ e ° f my cases 1 conld not get the pa- 

XorteTl do % a though the case is 

sported J do not consider that the treatment was 
ever tried twice in this case aB 

fn Th ^ h,stories the following cases demonstrated 
he efficacy of the treatment as well as the accuracy 
of the principles which lead up to it 7 

c D h U T " B ¥'? n * r of’^-B^had ^^ver^aS^'h° ry 

bacilli Physical exammlf,nn d 0 i, h 5 resence of tubercle 
dullness posteriorly over the ncrhr°B We<i k “? rked area of 

.0.,™ — SEta EE SHF? I 


r 

farm in the country, and the pulmonary gymnastics or 
brenthing exercises holding thn liruitli ns described and 
other physical exercises with Indian clubs, the exerciser, nr 
any means which tend to develop the muscular system In 
December, 1893, physical exnniinntion showcd tlmt the area 
of consolidation had entire)} disnppt ared, and tin re hud 
been steady general improvetm lit Curing the whole treat¬ 
ment At present she is practically proof ngunibt the tuber¬ 
cle bacillus 

Case 2 —Miss II M , aged 23, stenographer, mother died 
of consumption Began treatment August 9 1393 fur liny 
fever, which was rendtiy cured by the reinovalnf some post- 
nasal hypertrophy Ilnd been feverish and losing weight; 
and strength, sweating at night, and coughing of late Phy¬ 
sical examination showed a mnrkid consolidation at the 
right apex As the expectoration was scanty, no nut roscopio 
examination was made Treatment much the same ns 
in Case 1, sav e Hint the patient hud only a short vacat ion of 
two weeks from work As she wns ambitious toget well she 
pursued tlio treatment with great determination In thn 
case I wns able to examine tin patient frequently enough 
to observe the rapidity with winch the infiltration disap¬ 
peared so tlmt I was able to foretell almost the exact time 
it would tnko to remove it nnd pronounce hi r practically 
cured Feb 1, 189-1, tlie lung linu entirely cleared and the 
symptoms of the trouble had disappeared Her weight hnd 

increased to normal and to this day she ib well ~ 

Carr S —Mr 1 A, aged 32, student, whose family Jnstorv 
reveals the fact that foursisters hnve died of consumption 
He came to me Nov 1, 1893, feeling very miserable was 
coughing,losing weight sweating at night nfUrnoon Tever 
temperature 100 to 102, pulse 9(5 to 110 Physical examlnn' 
tion disclosed a considerable area of consolidation over 
upper half.of left apex Microscopic examination showed 
numerous bacilli Treatment brought about a complete 
recovery by the lntter part of Mnrcli, 1891 At this writ mu 
he assures mo that of all the colds he has had this winter 
not one has extended below the larynx, when previously 
every cold he had descended to the chest, and that he is e J 
tirely well and weighs 118 pounds 
Cane f — It p, nged 20, began treatment Dec 23 1893 hat 
fng hypertrophic rhinnitis nnd catnrrlml laryngitis Weal 
ness, emaciation and fever induced me to examine the Junes 
when the evidences of consolidation of the npex of the lJrr 
lung were unmistakable As one reputable physician had 
previously diagnosed the case one of tubercular laryngits I 
felt considerably interested in the case Treatment was 
followed by complete recovery, in the month of Ypnl ifega 
and his health remains good to tins day P 

Case5 —Mr H P ,nged 19, carrier, came to me Feb 18 lfitu 

having cough with profuse expectoration pam m the ru-lit 
side, emaciation, having lost twelve pounds losing ranidlv 
the past month Physical examination show ed an a&no/wn- 

sohdation in the lower nntenor portion of the middle i i! 
of the right side Tatient often had an evening temri°, be 
ture os high ns 102 5 degrees F Pulse rnnid esneeniliifd™" 
mg fever Bacilli numerous , n the spu.um%7ea,Cnt 
brought about a slow but steady recovery and all 

Area: 

5XiS,?SSl" ■» ^ o»/d never £„« 

A ’ n e ed 18 . began treatment March 23 
1894, having had hemoptysis, the two nights nrei inn K Vi. 
coughed lor some months fever every dny ^nostlv in rhn 
afternoon, ranging from 101 to 103 F , emnunt?nn 
sweating Examination showed ion 8 ol d ri w? gh 
Treatment included ergot for hemorrhoau fC upex , 
tomes Pulmonary exerase was neglected 1,1,.?, and 
I endeavored in every way to induce her 

Had *had .tuck, of 1804 

a'fmv'sctditering^bac^llf^’physn^jdxa^nln^i 

tratlon of the apex of the rmht- i„ n acn '” at ‘ on showed fnfil- 



t.on, tired all th^time, weight 95 on,,nd pr £ rou !’ d 1 - - 
{nation showed increased expmatdry murmn? 8 ° al eTa T’ 
apex, also voice and whisper sounds vvlHi dnl Ll npht 
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|n of the lung infiltration had disappeared, 
iition improved and weight increased to 115 


August every si 
her general con 
pounds 

Case 9 —Miss E P , aged 26, came to me May 7,1894, hav¬ 
ing severe pain and tenderness in back of upper dorsal re¬ 
gion Had been failing rapidly during the winter, with irri¬ 
tating cough and scanty expectoration, afternoon fever and 
rapid pulse Physical examination found consolidated right 
apex, with some pleuritic friction, sounds, soreness, and pain 
m that region, chest expansion twenty-six to twenty-seven 
inches Treatment removed the area of consolidation by 
November 

Case 10— Mr C J D aged 24, consulted me June 26,1894, 
for relief from fever, night sweating, loss of weight and 
strength, and cough Weight 112 pounds Upon examina¬ 
tion I found dry rAles, and the usual evidences of a consoli¬ 
dated right apex extending as low down as the third rib 
Temperature 101 to 102, afternoons Pulse ranging about 
100 Microscopic examination showed numerous tubercle 
bacilli in the sputum Treatment at once instituted and fol¬ 
lowed out vigorously, brought a complete cure August 29 
there were no rAles or other signs of the consolidation dis¬ 
coverable , and later in the fall he recovered all his lost 

W Case* 11 — Miss L K , aged 29, consulted me July 20, 1894, 
for supposed nasal catarrh, and a generally run down con¬ 
dition, weight 99 pounds She had afternoon fever, cough, 
but scanty expectoration Upon examination, the usual 
signs of consolidation of the left apex were found In two 
months treatment she had gained ten pounds, and in one 
month more the lung tissue had resumed a normal con- 

4l Ca«c 12 —M' H , aged 23, book-keeper, consulted me Feb 
27,1895 for an irritating cough and general weakness, fol¬ 
lowing a recent attack of la grippe Patient was never in 
good flesh, being tall, thin and pale, recently loam, 
strength, and what little superfluous flesh he had Ha 
afternoon fever, pain in the left upper chest, expectoration 
mostly in the morning, which on microscopic examination 
was found to contain numerous bacilli Examination of the 
chest showed moist rAles, slight dullness and bronchial 
breathing over left apex, anteriorly and posteriorly lreat- 
* nient at present writing is giving the best results, having 
reduced the afternoon fever from 101 to 99, increasing the 
weight by six pounds and restoring almost his normal 

St B^W^aged 30, merchant, seen in consultation 
with Dr A Salter at Lena, Ill, April 15, 1893 For six 
months or more previously had night sweating and emacia¬ 
tion weight 128 pounds, temperature, morning 9o51 to 0i, 
and every afternoon as high as 102 F , pulse 90 to 100 Ex- 
animation disclosed a complete consolidation of the right 
■upper lobe Treatment including tomes and 10 minim doses 
of creasote three times daily, alternating with hypophosphi- 
tis Breathing exercise was begun and improvement began 
in two weeks, which was steady until Jan wwy 
there were no signs remaining of the lung infiltration His 
weight at present is 150 pounds, and he is an active business 

m 'case U —Mrs H , aged 33, was also seen with Dr Salter, 
Eeb 4 1894 Had been taking various remedies for a year 
or more for a cough and other pulmonary symptoms, com- 
Sammg mostly of pain in the shoulders and upper chest 
H a Ari™minnrinn the right apex was consolidated, and 
&ht infiltration of the left apex While before treatment 
thf ultmnt wassopoorly that she could do no housework, 
she ha^recovered Sufficiently to do her own housework 
gaming twelve pounds in weight, and two inches in chest 
expansion There are at present no signs of the old eonsol- 

15 —Mr J H , aged 28, book-keeper This man was 
seen m consultation with Dr P L Anderson of this city, 

June 1, im, h p SJ„ h dTeVnS“, 

barely able to do light work Sleep greatly interrupted by 
barely ame | amount of expectoration Microscopic 

■c°u gh nil Sish owed vety large numbers of bacilli Patient 
of iasthmati/coughing, and hay fever symptoms 
had attacks Tj oon examination of the chest the lower 

f'hn'nf the 1 left lung'was found consolidated, also the apex of 
side This patient has not been seen for some 
th ’® but at my request he came in for examination He 

m0D M he had considered himself cured having in- 
say s that be t0 a t work every day—weight 

crea8 «id ftomWto 145 pounds He coughs some however, 
I'nd ex^ctorSes most in the morning He says that he has 


not practiced the pulmonary gymnastics for some time 
Upon examination pulse and temperature are normal, as 
also were the respirations The left chest was found some¬ 
what contracted, and the respiratory capacity diminished 
Percussion note same on both sides, auscultation revealed 
no bronchial breathing or voice sounds, or anything that 
would indicate consolidation There were, however, a few 
fine and some coarse mucous rAles, with diminished vesicular 
murmur over the left lower lobe and the upper half of the 
left upper lobe Also there were heard some faint pleuritic 
friction sounds over the left apex This case is interesting, in 
that it shows how extensive and how rapid the tubercular 
processes may be, and still be entirely checked and recovery 
take place m a comparatively short time by this system of 
treatment The condition of the left lung at the present 
time may be considered as practically restored, although 
there still remain catarrhal processes in the bronchial tubes, 
some few scattering plugged alveoli and others which are 
entirely collapsed or obliterated and replaced by cicatricial 
tissue which interferes with its normal elasticity and respi¬ 
ratory capacity 

Case 16 —Mrs B P , age 33 This case was also seen in con¬ 
sultation with Dr Anderson some time in March, 1893 A 
diagnosis of pulmonary consumption was made in Septem¬ 
ber, 1892, by Dr Anderson and confirmed by Dr IVm E 
Quine of this city, and the patient advised to go immediately 
to Albuquerque, N M Patient remained in New Mexico 
about four weeks during which time she suffered greatly 
from pleuritic pain, becoming extremely weak, night sweat_ 
ing, chills and fever, temperature at times as high as 103de 
grees F , lost all appetite and it was with the greatest diffi' 
culty that she stood a stage ride of thirty miles to the near 
est railroad to Colorado Springs During a stay of two 
weeks in Colorado Springs she was much worse than in New 
Mexico Believing there was no hope for recovery she came 
homb Soon after her return to Chicago, she began to im¬ 
prove and was able to come to the office for consultation I 
made an examination of the chest and found the usual evi¬ 
dences of tubercular deposit in the apex of the right lung, 
accompanied with the most extensive pleuritic friction 
sounds I think anybody ever heard over the upper half of 
the chest Deep breathing caused a great deal of pain in 
the chest Pain w-as the most distressing Bymptom in the 
case, while there was also a great deal of emaciation, anemia 
and night sweating Weight 110 pounds She was cautiously 
trained in the pulmonary gymnastics and light physical 
exercise Notwithstanding the pleurisy and the pain caused 
bv the taking of full breaths, this patient continued the pul¬ 
monary gymnastics until every sign of the consolidation had 
disappeared, which was in September, 1894 There is still 
considerable pleuritic pain but nothing compared to what 

^It^wou^d^eenffrom^Jie'results in this case that chronic 
pleurisy is no important contra-indication, and it must be 
decided by the results after a cautious trial m each case 
Some patients with sufficient practice may be able to hold 
the breath at a tolerably high tension, enough to inflate the 
alveoli without much chest motion 
To recapitulate the cases 

Recoveries 13, improved aud under treatment 2, 

^Iconsider that of the sixteen, fifteen are consecu¬ 
tive recoveries, the remaining one not having fol¬ 
lowed out the treatment „ 

Phthisis is curable by the application of well- 
known mechanical principles, viz, the inflation of 
an elastic air sac with elastic air, which gradua y 
during expiration expels the semi solid or fluid con¬ 
tents It is necessary in order to get the quickest 
and best results, to begin ^treatment while the sac 
wall is still intact and elastic, for when :it is once 
broken down and cavity formation has begun, then 

the area must heal by cicatrix _ 

In the matter of prevention of consumption, the 
same process of alveolar ventilation is necessary and 
absolutely certain of results During the yeais of 
rffivBical growth and development the puny, flat¬ 
chested, round-shouldered children should be faugh 
proper methods of breathing, together with occa- 
Bional forcible expansion of the chest ^ bile the 
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bony cheat wall is still elastic it should bedevelopod 
After the age of 25, the capacity for chest develop¬ 
ment is necessarily limited 
120 State Street 


SERUM THERAPY IN PULMONARY TUBER 
CULOSIS, WITH AN EXPLANATION OF SEC¬ 
ONDARY SYMPTOMS FOLLOWING THE 
ADMINISTRATION OF ANTITOXIN 

BY CHARLES WILSON INGRAHAM, M D 

MVQUAMTON, N V 

Much has been written in regard to certain un¬ 
pleasant and untoward sjmptoms attending the 
administration of antitoxin m cases of diphtheria 
There has been a disposition on the part of physicians 
to attribute these symptoms to some peculiarity of 
antitoxin after its introduction into the system of 
diphtheritic patients Some regard them ns due to 
secondary septic infection I believe, however, that 
I shall be able to prove substantially that these iden- 
, ticnl symptoms will follow the administration of 
pure serum with the same certainty nnd severity as 
they follow the use of antitoxin I base this state¬ 
ment upon the manifestations which I have observed 
to follow' the administration of serum from the 
blood of the mule in cases pf larjngeal and pulmo¬ 
nary tuberculosis 

The most constant and unpleasant symptom fol¬ 
lowing the administration of mule serum is the in¬ 
tense eruption which covers every portion of the body 
nnd gives rise to terrible itching The eruption is of a 
bright red appearance and if scratched too persist¬ 
ently will assume for a short time the form of a large 
“water blister” which appears suddenly It remains 
for a greater or less length of time, usually a few 
_ hours, and then disappears ns suddenly as it made 
its appearance Accompanying the onset of the 
eruption there is marked anorexia and depression 
Another symptom which fortunately does not ap¬ 
pear as frequently as the eruption, but which is very 
much more painful nnd serious, is the “neuralgic 
pains” which are most apt to occur in the neighbor¬ 
hood of the point of injection, but which may occur 
m a remote part of the body The pains are usually 
of so severe a nature as to deprive the patient of sleep, 
even after an opiate has been administered I have 
known them to continue foi twenty one days without 
interruption, although this is an unusually long 
period 

In my experiments with serum, I used that ob¬ 
tained from the mule, because of the recognized im¬ 
munity of that animal from tuberculosis 
In December, 1894,1 obtained a full grown, healthy 
mule, and after he had by good care and feeding been 
brought to an excellent standard of vitality, tapped 
the jugular vein and drew therefrom a quart of blood 
J moH * : careful antiseptic precautions were observed 
m the operation The hair was shaved for a radius 
of several inches around the site of the intended in¬ 
cision The skin was then cleansed and finally 
washed with pure alcohol The lancet used, was 
procured especially for the purpose and was thor¬ 
oughly antiseptic The blood was received m a glass 
jar, especially prepared (I mention these precau¬ 
tions to show that the results finally obtained from 
ne serum were not due to any infection consequent 
upon Rb preparation ) The blood was allowed to 


stand twenty-four liourB, and the serum was then 
drawm off and filtered through antiseptic filteT paper- 
Th iB work was done m a cold room to protect against 
putrefaction changes After the first filtering the- 
serum was allowed to stand a few* houtB, when it was 
observed to have thrown down a slight sediment 
After a second filtering no sediment waB observed 
An effort was made to add a 6 per cent solution of 
carbolic acid, but by every method tried, a precipi¬ 
tate was thrown down and the serum became cloudy 
TbeBerum used was, therefore, the pure article, with¬ 
out additions of Any description The serum was 
preserved in antiseptically prepared vials, which 
wore hermetically sealed and only opened aB imme¬ 
diately needed Syringe used w»as an ordinary one 
drachm, Tubber piston and when not in use was kept 
filled with alcohol The greatest care was observed 
m cleansing it, following its use Gold needles were 
used 

The first case treated was one of tubercular laryn¬ 
gitis, w ith secondary pulmonary involvement Cough 
was severe Expectoration profuse and purulent 

Dec 31, 1S94 First, injection was administeredm 
the lower part of the thigh The amount given was 

1 drachm On the second day dose was increased to 

2 drachmB Cough Beemed to improve at once and 
expectoration diminished Blight!) No other appre¬ 
ciable improvement either in symptoms or local con¬ 
dition The site of injection gave rise to no swelling 
or inflammation, more than that attended by needle- 
puncture, and I wms congratulating myself upon the 
ease w ith which these treatments could be adminis¬ 
tered when my hopeB weTe severely crushed On 
about the tenth day the patient complained of severe 
pain Bbooting up and dow'n the thigh Examina¬ 
tion of the limb gave no indication of inflammation. 
Next day, however, the limb urns swollen, the.pam 

I was worse and patient was put to bed Pam was so 
severe that a hypodermic lujection of morphin was 
given and poultices weTe applied over the painful 
area, but w ith little relief Patient slept but little 
for nearly a week, at the end of which time the pain 
waB a little better, but it did not disappear until the 
tw enty-first day from its beginning The limb was 
at no time much swollen and there was scarcely any 
rise of temperature, except during the period of 
eruption which appeared soon after the pam set in. 
and continued about four days Subsequent injec¬ 
tions, after the pain had entirely disappeared, did 
not give rise to any further pain or eruption Pa¬ 
tient received a total of between forty and fifty in¬ 
jections of the serum of 1 drachm each, but at the-' 
end of the treatment no improvement whatever, 
either in symptoms or physical signs, had taken 
place 

At first I was inclined to believe that the pain and 
eruption were due to something peculiar m my sup¬ 
ply of serum, or perhaps also to some extent due to- 
ibe condition of the patient, but seeing m current 
medical literature repoxts of cases of diphtheria 
treated with antitoxin which gave rise to symptoms 
so closely identified with mine, I concluded that the 
origin of these unpleasant manifestations was to be 
found in the primary serum 

In eight cases of pulmonary tuberculosis, subse 
quently treated with the serum injections, the erup¬ 
tion was a typical attending symptom, while the- 
pam did not occur unleBB a large amount of serum 
had been injected m a short period of time From 
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my study of and experience with these cases, I came 
to the conclusion that a very minute quantity of 
serum would give rise to eruption as intense and in 
eveiy w r ay identical with tho eruption following the 
administration of large quantities, that the pain 
was not a constant after-etfect, only appearing when 
a huge amount of serum had been given, and that 
with proper precautions, and by not throwing too 
much serum into the system m a short period, the 
pain would bo wholly obviated The eruption would 
appeal in from three to ten days following the first 
injection In ono case where only one injection w'lis 
given, the eruption v r as very severe The eruption 
would usually continue for a period of from three to 
seven days and would be accompanied with a marked 
rise of tempeiuture, which m a few' instances reached 
104 degrees I have noticed that the eruption w’as 
more severe incases of pulmonary tuberculosis of an 
acute nature The mobt remarkable phenomena or 
results following the eruption is a total disappearance 
of fever for a period of from twenty-four to forty-eight 
hourB and a temporary improvement in general symp 
toms I am sorry to say that this marked relief fol- 
low-ing the eruption is only temporary I have never 
seen any results of a permanent nature Cases of 
acute tuberculosis in w'liom the temperature ranged 
from 103 to 104 degrees daily, previous to the injec¬ 
tions, w'ould be entirely relieved from the fever for a 
period of from two to three days, only to bo followed, 
howQveijby its return to its former height and per¬ 
sistence, nor would there be any appreciable improve¬ 
ment of symptoms or physical signs of a permanent 

nature t ,, , 

A1 though the injections v'ero administered for a eut- 
ficient length of time for them to manifest any cura¬ 
tive properties, I am obliged to record that I did notm 
any individual case see an improvement that would 
warrant a continuance of the treatment 

I do not, however, wish to be understood as con¬ 
demning this line of treatment for the relief of pul¬ 
monary tuberculosis, although I am of the opinion 
that serum therapeutics will find its greatest range of 
usefulness in the treatment of acute diseases and in 
the prevention rather than the cure of chronic 

diseases , 

The results which I have obtained, certainly show 
that serum from the blood of the mule has a limited 
control over tuberculosis, and oven though the re¬ 
sults are only temporary, it is highly probable that 
by increasing the antagonistic properties of the 
blood by the systematic injection into the animal of 
toxins designed to increase these natural anti 
tubercle powers, the serum might be brought to a 
state in which its administration would give definite 
results, as a preventive of tuberculosis and perhaps 
as a curativo agent in the very incipient stages of 

the disease ,, , 

This paper will prove, however, that the eruptions 
and the pain which have followed the administra¬ 
tion of antitoxin in cases of diphtheria are not de¬ 
pendent upon anything peculiar to antitoxin or to 
its injection into the system of a diphtheritic patient 
The efiects of simple primary serum from the 
blood of the mule, injected hypodermically into 
the system of persons afflicted with pulmonary or 
laryngeal tuberculosis may be summarized as fol ows 
/ A fine lasli or eruption producing intense burn 
' me and itching, which appears usually from three to 
ten days following the first administration, and con¬ 


tinues from three to seven days, when it disappears 
permanently In some cases it appears only at 
night, disappearing completely during the day Ex- 
jiosure to the cold open air makes the eruption more 
intense Rubbing or irritation of the rash will pro¬ 
duce large eruptions having the appearance of “water 
blisters” which soon disappear The intensity of 
eruption bears no proportion to the amount of serum 
injected 

2 Severe pains of a neuralgic character which only 
appear following the administration of a large amount 
of serum These pains appear with no regularity 
w-hatever, neither are they manifested for any certain 
length of time In most cases their seventy is gov¬ 
erned by the quantity of serum injected These 
pains do not yield readily to the influence of opiates 
or other treatment They usually appear near the 
site of the injection, but may appear m a remote 
region 

3 The typical eruption is accompanied with a 
pronounced rise of temperature This temperature 
is ako present some hours before the eruption makes, 
its appearance Temperature may reach 104 degrees 
or even higher It remains at its full height with 
little or no fluctuation until the eruption becomes 
less intense 

4 Following the disappearance of the eruption, 
the temperature drops to normal, or even below nor¬ 
mal If the case is one of acute tuberculosis and 
has had a high temperature, the diminution of fever 
Lwill be as pronounced as in the milder form The tem¬ 
perature will remain nearly normal for two or three 
days, after which it gradually resumes its former 
stage In one or tv o cases the temperature remained 
low' for nearly one week, but eventually it resumed 

its former height , 

5 Swelling or puffiness of the extremities, lips and 
eyelids sometimes accompany the eruption, but usu¬ 
ally subsides as the eruption disappears In one 
case the swelling of the low'er limbs persisted in a 
milder degree for several days after the eruption had 
disappeared 

G Subsequent injections of serum do not cause a 
second eruption, though the pain is liable to return 
if too much serum is given 

These symptoms or results bear so exact a resem¬ 
blance to those which many times follow' the admin¬ 
istration of antitoxin that I venture to assert that 
one and all of these secondary manifestations, which 
cause so much annoyance, not to say danger to the 
convalescent diphtheritic patient, are due to the 
effects of primary serum That these manifesta¬ 
tions are no more severe following the use of anti¬ 
toxin than following the use of primary serum- 


CAMPHOR-MENTHOL, A SUPPLEMENTARY 
REPORT 

BY SETH SCOTT BISHOP, M D 

ClllCAf 0 

Since the introduction of this remedy at the meet¬ 
ing of the Mississippi Valley Medical Association in 
1891 and published in the Iouknal, it has come into 
quite general use for catarrhal conditions of the up* 
per respiratory tract But inquiries have not ceased 
to come from various parts of the country concern- 
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mg the method of its application, and for the details 
of my experience w ith it since The purpose of those 
notes is to answer snch questions 
Although I did not recommend its use until long 
after I had disco\ered that the union of these two 
camphors resulted in a fluid of the cheuiio formula 
CioHuO, and after I had satisfied myself that wo pos¬ 
sessed a \nlunble remedy in this now drug, I am now 
able to express greater confidence, and to verity my 
former statements by the experience of others, as 
well ns by my daily use of it up to the present time 
The experimental stage hns passed, and the ofhcncy 
of this medicine is clearly established Specialists 
who were at first skeptical ns to its virtue, hn\o since 
adopted it ns a stnndard remedy m both private and 
dispensary practice I lime taken pains to ascertain 
the results 01 their experiences, and add them to my 
-own 

The field of application in winch camphor-menthol 
has proved most efficacious is m the following dis- 
’ eases coryza, hay feier, mtumcscent rhinitis (inter 
mittent and alternating nasal stenosis), hypertrophic 
rhinitis, simple sore throat, acute laryngitis, trache¬ 
itis, bronchitis, and cauterizations topre\ent hemor¬ 
rhage and inflammation 

The indications for its use are made clear by a 
consideration of its phy Biologic action It contracts 
the capillary blood vessels of the mucous membrane, 
reduces swelling, arrests sneezing and irritation, 
checks excessive discharges, and corrects perverted 
secretions 

For home use aud ordinary office treatment, I do 
not employ a stronger solution than the 3 per cent in 
lavolm, and for very sensitive cases, like hay fever 
suflerers, the 1 or 2 per cent solution at first The 
lavolin itself is a bland and soothing protective to 
the membrane, and in the combinations indicated we 
have undoubtedly' the most effective and harmless 
remedy known This means a great deal to both 
patient and physician, for most of the spray's in use 
give indifferent results—or worse Indeed, so great 
nas been the disappointment with the old local med¬ 
icaments, that a well-known writer on nasal dis- i 
eases entirely' abandoned them several years ago j 

Patients should be instructed to treat themselves < 
thoroughly every night at bed time, by throwing a ] 
spray of the 3 per cent solution from a lavolm ' 
atomizer into both nostrils while slowly inhaling ] 
the rubber bulb should be forcibly and rapidly com- i 
pressed at least eight times for each nostril For the < 
throat, larynx or bronchial tubes, the spray should i 
e thrown through the month also during inhalation 

verv l r0UPl etc > m mfnnt s, when it is i 

medicm^m^ thl T a 8 P ra ? mto tbe throat, the c 
mni l ? be made t0 reach the P arts b y volatil- i 
cnJuh’r 7 pla ? w 8 a drops of the pure undiluted 1 

S oLfii H m h °i water ’ and Gauei ng the pa- s 
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i phor-menthol between tho burned tiBBue and the 
t sepfum, and leaving it there twenty-four or forty- 
eight hours It is then replaced by a freBh dressing 
; and, at the end of four or five days, instead of find¬ 
ing slougliB filling tho passages, swelling and stenosis, 
the (issues appear shrunken and mummified, and the 
strait is clear Unless the electrode has been allowed 
to cool before removing, no hemorrhage or only slight 
oozing occurs There is also less discomfort follow¬ 
ing this method than after othors The cotton should 
not bo saturated to dripping with the solution, so as 
to allow it to trickle down into the throat, and if too 
much is used, it occasions a copious serouB secretion 
Advantage of this power of tho strong solution to 
cause stimulation of the glands, and osmosis, can be 
takon in treating ozena and dry catarrh of the nose 
and throat The weak solutions diminish secretions, 
the strong ones increase thorn 
Much sufiornig can bo prevented in people who 
take cold easily', by using the pocket camphor-men¬ 
thol inhaler Any' one can easily' construct it I 
have them made, however, w ith an excess of camphor, 
while the pure camphor-menthol contains a larger 
proportion of menthol By inhaling this for a mo¬ 
ment, the instant tho irritation of a cold is felt m 
the nose or throat, the attack can he stopped Pa- 
tionts who carry these inhalers in their pockets are 
able to prevent colds during the seasons when they 
have heretofore suftered “repeatedly' 

In my first paper on this subject, I gave the direc¬ 
tions for preparing tins formula, but I have since 
come to prefer a preparation that is made more 
cheaply and elegantly for me by Truax, Greene & 
Co, of Chicago 
ColumbuB Memorial Building 

CLINICAL VALUE OF THE CHEMIC ANALYSIS 
OF GASTRIC JUICE 
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BY B BECKER, M D 

TOLFDO On 10 

Professor Bourget, at Lausanne, bemglooked upon 
as authority on all questions concerning the chem¬ 
istry of the stomach, was invited by the organizing 
committee of the French Congress for Medicine at 
Lyon, to give a full report of the Darned question 
The result of his experience, gathered during a num¬ 
ber of years from 354 patients, differs m many re¬ 
spects from the views of many physicians at the pres¬ 
ent time, and a sketch of his resumes must be of 
interest to the readers of the Journal 

Bourgetexammes thecontents of thestomachs of his 
patients before breakfast, and after a test meal of 200 
cubm centimeters of beef tea, 80 grams of chopped 
meat and 40 grams of bread After two and one-half 
hours of digestion, the stomach is emptied by the 
stomach tube, without aspiration, simply by'the con¬ 
traction of the muscles of the stomach, which under 
certain conditions is promoted by the insufflation of 
a small quantity of air Having emptied in this man- 
[ ner the larger amount of the contents of the stom¬ 
ach, he pours 100 cubic centimeters of water into the 
organ and empties the same immediately after By 
the analysis of the diluted, as well as the undiluted 
mud, an exact measuring of the quantity of the con¬ 
tents of the stomach at the time of the experiment is 
possible Beside this, an analysis of the acidity in 

hi°rl,°L an T n r fc of free as well as combined 
bj'drpchloric acid, of organic acids, etc , is made For 
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the examination of the total acidity with one-tenth of the mucous membrane of the stomach that Bour- 
strength of the normal caustic soda, Bourget pre- get could observe the absence of pepsin in the juice, 
fers azolithmm to phenolphtalem, which is mostly The mercantile preparations of pepsin show a very 
used as an indicator, because the latter is unreliable high digestive power m the ctfemic test tube, but 
in the presence of peptones The relation of the acid- after the addition of pepsin to the physiologic gastric 
lty of the undiluted to the diluted gastric juice allows 'juice the digestive power of the latter is largely di- ’ 
the correct estimation of the absolute quantity of mmiBhed, about one-half after the addition of 0 5 
acids For the qualitative analysis of free acid, per cent of pepsin 

Bourget uses phloroglucin-vamlm or Boas’ resorcin Lactic acid is found m those cases where the con¬ 
test, while for the quantitative HC1 test he usually tents of the stomach remain for a long time m this 
uses the method of Hazen and Winter „ organ, especially when at the same time hypochlor- 

In young individuals with healthy stomachs, free hydria exists This is often the case m carcinoma 
hydrochloric acid is always present Even after a Butyric and acetic acids are formed under similar con- 
meal of 300 grams of meat, a percentage of 0 03 to ditions The latter is often formed in Reichmann’s 
0 05 of free hydrochloric acid is found, while the disease, because different hinds of fungi of fermenta- 
quantity of combined hydrochloric acid fluctuates tion can very well exist m a 2 per cent solution of 
between 0 20 to 0 25 per cent This gives the lm- hydrochloric acid 

pression that the healthy mucous membrane of the Now then, what is the clinical value of the chemic 
stomach has the power to secrete such a quantity of analysis of gastric juice? Admitted that it gives 
this acid which is m proportion to the amount of some valuable information, we can not form a defi- 
nounshment, and that after the saturation of the mte conclusion by it as to the activity of the stom- 
bases and albuminates, a certain excess of free acid ach during digestion It considers only one Bide of 
remains the question and leaves three points entirely un- 

' In all diseased conditions, which lower the activ- touched, which are of the greatest importance for the 
ltv of nutrition, as chlorosis, anemia, chronic nephn- act of digestion , . 

tis etc, the quantity of HC1 is diminished In 1 The permanent secretion of gaBtnc juice during 
chlorosis and anemia, free hydrochloric acid is often the whole time of digestion 

entirely absent In neurasthenia great fluctuations 2 The absorption by the mucous membrane of the 

are observed, the same patient can have hyperchlor- stomach . ,,, 

hydria on one day and on the next day he may pro- E The emptying of the stomach into the iutestin 
dure a distinctly hypochlorhydric gastric juice,accord- Furthermore, we are not allowed to judge as to 

mg to his momentary mental disposition During digestion in general from the energy of the digestion 
the periods of depression, the quantity of hydro- of the stomach The digestion of the stomach does 
chloric acid is usually diminished In cases of gastrec- not represent more, in a certain sense, than a prepa- 
tasis and eastroptosis, the secretion of HC1 seems to ration for intestinal digestion The latter can be 
depend on the motilitv of the stomach As long as entirely sufficient to support life, while the digestive 
thA stomach is emptied m the normal way, the con- power of the stomach ib impaired The peptones 
drtlonTf the gastao JUIM is almoBt normal, even m th.eb are formed » the ted. «» o.. endy yet 
^AilTnnrlrPd dislocations of the organ ' If, on the for assimilation according to the views of Bourget 
other hand the motility of the stomach is insufficient, After the subcutaneous or nitravenous injection o pep- 
iiiA miAA is also altered bv-and-by, free hydrochloric tones formed by the stomach, it was observed th-tt y 
tSffi L percentage o, — 

ognomomc symptom of this die servatl0ns 0 f We also Bhould be careful in our diagnostic con- 

hydrwhloric y 1 ? 0 dm^osfs o^Retch^amiVdifleaa^only ^ 


caeeB out of twenty-five of carcinoma of the stomacn 
Hypochlorhydna is found m a large number ot 
cases of dyspeptic trouble, which are usually de¬ 
scribed under the general name of gastritis ihe 
quantity of free,as well as combined HC1, is increased, 
a quantity of 0 18 per cent of free and of 0 26 per 
cent of combined acid is not rarely found In 
Reichmann’s disease (continued hypei-secretion of 
gastric juice) the relative quantity, of hydrochloric 
acid can be normal, or hypochlorhydna may_ exist 
while m all such cases the total quantity of the acid 
is rather large In one patient of this kind, Bourget 
found, for instance, after the test meal, IS grams of 
concentrated HC1, with a specific gravity of 1016, 
diluted m two quarts of gastric juice which had gath- 
ered m the stomach after the test meal 

There is always found a sufficient quantity of pep¬ 
sin m any gastric juice, even m advanced cases of 
carcinoma the peptic power of the gastric juice is al¬ 
ways sufficient It was only m two cases of atrophy 


UiUDAVJUiD n-uiu --- J w 

positive diagnosis of Reichmann a disease only caB 
be made bv this analysis In all other affections, 
especially'm the different forms of gastritis, the 
chemistry of the stomach is bo changeable that upon 
this alone no positive opinion should be based in 
one and the same disease, at certain times, hyper¬ 
acidity is found, at other times hypoacidity, and 
again at other times, normal conditions are observed 
Sometimes, during the course of the same disease, 
the result of the chemic tests changes entirely—a pri¬ 
mary hyperchlor hydria turning into bypochlor- 
hydna This goes to show that chemic analysis 
alone does not justify a positive diagnosis of disor¬ 
ders of the stomach An examination of the motory 
action of the organ should never be omitted because 

we can draw better conclusions by it as to the gen¬ 
eral disorders of digestion than by chemic e ^mina- 
tion only In consequence of this, a classification 
of the diseases of the stomach based on the chemic 
test alone, should not be made The most important 
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-value of the cliennc nnnlysis of gastric juice is that 
it serves ns a guide in therapeutic procedures We 
will base on it our dietary and medicinal treatment, 
knowing if hj drochlonc acid or nlknhns are indi¬ 
cated m a given case 

Beside the obser\ation of the chomic and motor 
activity of the stomach, the estimation of the posi¬ 
tion and size of the organ should never be forgotten 
To this end, Bourget recommends insufflation of the 
stomach Air is blown into the stomach until the 
patient perceives n certain sensation of pain, which 
-will set m ns soon ns the stomach has reached the 
limit of its normal expansibility A flabby belly 
exposes the border of the stomach to the eyesight 
directly, and it can be marked with a blue pencil, 
while in a tense and fatty abdominal wall the de 
markation has to be made out by percussion The 
quantitj' of the insufflated air indicates the size of 
the organ A healthy stomach usually reacts after the 
I insufflation of fifteen to eighteen hundred cubic centi- 
,, meters of air, while in certain diseases it may receive 
as much as five quarts before the limit of the expan- 
sibilztj is reached In this way we can ensilj differ¬ 
entiate between an ordinary dilatation of the stomach 
and gastroptosis, vertical dislocation etc 


ERRORS OF REFRACTION 

-* BllXABVS OF TUB I FCTrUC DELIVritEO IV TItr JAMJAM E1EMMO 
COUPBE TO TttE ruTSICIA-NB Or THE SPECIAL OMITIIALMOLOGIC 
CLAPS AT THE POST-CRADUATE MEDICAL SCHOOL. 

BY FRANCES DICKINSON, M D 

cmcAoo 

These eighteen propositions will assist the begin¬ 
ner to more readily understand the many pages treat¬ 
ing of the same subjects in all our text-books 
With a second lecture on the lenses which correct 
the errors of refraction, and a third lecture on the 
\ frames which hold the lenses which correct the errors 
of refraction, we will have completed the “House 
that Jack Built ” 

1 Three essentials to sight—Light, eye, brain 

2 Three characteristics of light, it proceeds—From 
every point, m every direction, along straight, lines 
called Rays 

S Three directions to rays of light—Parallel di¬ 
vergent, convergent 

4 Three destinies for light—Absorbed, reflected, 

refracted ’ 

5 Three varieties of forms of glass reflect light— 
rlane, prism, curved surfaces 

6 Three combinations of curved surfaces converge 

rays of light—Convex spherical, convex cylindrical 
convex sphero cylindrical ' ’ 

J Three combinations of curved surfaces diverge 
rays of light—Concave spherical, concave cyhndri- 
° s £ oncav<2 sphero cylindrical 

rhre r 6 refracfcln g surfaces in the eye—Anterior 

S2S 3 X e on’s aDteri0r 8arfaC6 ° f leDS ’ 

faop fl T nMr mblDed ® ftect of the three refractive sur- 
diveLen 7 ° D ^ ^ ° f hght > be «my parallel, 

ent^rj hree positlous f °r the foci of all rays of light 

btnd ng the CO p D nncin P ai e f Cal ^ ^ ’ at ’ ^ 
rays are focK ft SU8 ’ or ~ 3S “ teri “g parallel 
rocnsed at the principal focus, entering 


converging rays are focused before the principal 
focus, entering diverging rays are focused behind 
the principal focus 

11 Throe directions given to rays of light emerg¬ 
ing from a convex spherical lens, % c , parallel, di¬ 
verging and converging, or—Parallel emerging rays 
nhen proceeding from the principal focus, diverging 
emerging rays when proceeding from a point before 
the principal focus, converging emerging rays when 
proceeding from a point behind the principal focus 

12 Three positions for the foci of all rays of light 
entering the normal refractive media of the eye, mak¬ 
ing three possible positions for the retina—Entering 
parallel rays are focused at the principal focus of the 
refractive media of the eye or on an emmetropic ret- 

ontering converging rays are focused before the 

..._li*_ rix r i i 


ma 
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principal focus of the refractive media of the eye, or 
on a hyperopic Tetma, entering diverging rays are 
focused behind the principal focuB of the refractive 
media of the eye, or on a myopic retina 

13 Three directions given to light emerging from 
the normal refractive media of the eye—Parallel 
emerging rays when proceeding from the emmetropic 
retina, diverging emerging rays when proceeding 
from the hyperopic retina, converging emerging rays 
when proceeding from the myopic retina 

14 Three varieties of meridional or curvature 

refraction of the refractive media of the eye—Every 
meridian or curvature may refract alike, the two 
principal meridians (any two meridians at right 
angles to each other; may refract unequally 
regular astigmatism, different parts of the same 
meridian may refract unequally, irregular astig¬ 
matism b 

15 Three conditions of the eye refract- alike w 

every meridian or curvature—Emmetropia hvner 
metropia, myopia r 

16 Three varieties of regular astigmatism—One 
meridian may be emmetropic, the other hyperopic or 
myopic, simple astigmatism, both meridians may 
be hyperopic, one more so than the other, or both 
myopic, one more so than the other, compound 
astigmatism, one meridian may be hyperopic and 
th ! r7 ot ™ r m yopic, mixed astigmatism 

,, 1 ‘ T j ee var ieties of irregular astigmatism—When 
the meridians of greatest and least curvature or re 
fraction are not at right angles to each other, when 
the cornea is conical when different parts of the 
same meridian refract unequally 

18 Three refractive abnormalities—Axial myoma 
tnn h T pe ™P ,a —antero-posterior diameter too longer 

ura f h ° rfc ’ c . urvatare “yopia or hyperopia—curva¬ 
ture too great or too little, index myopia or hvper- 

feeble iefractlDg power of media too great or" P too 


ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LLJ) ' 

NEW OBLEAN8 LA 

(Continued from, page 6SS ) 

CHAPTER X 

BLACK VOMIT OF YELLOIV FEVER 

The following observations on the black vomH 
yellow fever, are the remit. of labor. be£”n 1856 



666 


YELLOW FEVER. 


fMA\ 4, 


and pursued, in various portions of the Southern 
States, up to the present time 

I have shown, by numerbus careful post-mortem 
examinations, and by analysis of the blood, black 
vomit, and urine during life, m various stages of the 
disease, that 

During the active stages of yellow fever, profound 
changes take place m the organs and tissues, and 
especially in the kidneys, heart and liver , and oil 
and granular fibrinous or fibroid matters (altered 
albumin and fibrin), transude through the capillaries 
and fill up the cells and excretory ducts, and arrest 
or impair the functions of these organs 

The liver of yellow fever does not present the soft 
friable condition characteristic of true fatty degen¬ 
eration The jaundice resulting from the suppression 
of the excretory funotion of the liver, would appear 
to be due to the same causes which induced the sup¬ 
pression of urine, namely, to the deposit of oil and 
fibrinous matters in the excretory structures of the 
kidney sfnd liver 

The heart, m yellow fever, appears to be as fully 
permeated with oil as the liver, m the latter organ, 
however, a large amount of the oil is inclosed within 
the liver cells 

Yellow fever is not only attended with what might 
be called “ acute fatty degeneration,” but also with 
Buch profound alterations of the fibroid elements of 
the blood as to permit the transudation of the altered 
fibrin and albumin, through the wallB of the capilla¬ 
ries. into the excretory tubes 

Black Vomit —This ejection of altered blood from 
the mucous membrane of the stomach, during the 
period of calm or .depression, although not absolutely 
characteristic of yellow fever, as it may occur m 
other diseases, is still of so frequent occurrence m 
yellow fever as to demand the most careful consider¬ 
ation, both as to its nature and origin 

The character of the matters vomited during the 
progress of yellow fever varies m different stages of 
the disease, and with the character, relative mildness 
and severity, and the progress of the changes in the 
blood and organs 

While yellow fever is characterized, m common 
with several other diseased states, by an irritation of 
the gastric mucous membrane, the peculiar nature of 
the vomited matters does not rest entirely upon the 
congestion and irritation of the mucous membrane 
of the stomach, but is influenced to a greater or less 
extent by the changes of the blood, liver, kidneys 
and nervous system 

The vomiting in yellow fever may also be regarded, 
to a certain extent, as salutary, and as an effort for 
the elimination of certain excrementitious materials 
from the blood In some caseB, the first effects of 
the black vomit may seem to be salutary, the tongue 
improves in appearance, the febrile heat abates, and 
if it were not for other profound changes m the blood, 
hver and kidneys, lying back, as it were, of this al¬ 
most universally fatal symptom, beneficial results of 
the most important character might flow fiom the 
relief afforded by the removal of a certain amount of 
excrementitious matter, as urea and ammonia from 
the blood 

The first ejections of the stomach of a yellow fever 
patient consist most generally of the ordinary secre¬ 
tions and contents of the stomach, then follow vom¬ 
iting of a mucoid fluid, frequently at first tinged 
with bile, the reaction of which vanes in different 
cases, being alkalm m some and acid m others 


After the first vomiting the stomach may remain 
tolerably quiet until the subsidence of the fever on 
the third or fourth day, when, without any premoni¬ 
tory symptom of nausea, the stomach, on any trifling 
provocation, may eject a quantity of clear, pale, 
almost limpid and slightly acid, opalescent fluid At 
this period the disease may terminate, or make no 
farther progress, as if this elimination was similar 
to the perspiration of intermittent fever, the whole 
ailment vanishing at this stage If the vomiting 
continues and passes on to black vomit, it becomes 
first streaked with dark flocculi of altered blood, the 
reaction, m many cases, changes from the acid to the 
alkalm, and careful chemic examinations have con¬ 
vinced me that this change m the reaction of the 
black vomit was due to the elimination by the gastric 
mucous membrane of urea, and its conversion into- 
ammonia 

The acid reaction of the yellow fever vomit is due- 
not to the presence of any peculiar acid, but to sev¬ 
eral, as the phosphoric acid, existing in the form of 
acid phosphates, acetic and hydrochloric acids The- 
degree of the acidity will also vary with the charac¬ 
ter of the fluids and solids taken into the stomach ; 
thuB, if much sugar be taken, the vomitecr matters 
will be much more strongly acid, and the presence of 
this substance will also determine, to a great extent, 
the presence and development of certain fungi, as 
the yeast .plant 

The rapid generation of torulfe, as well as the effer¬ 
vescence of the black vomit, in certain cases, ib refer¬ 
able chiefly to the presence of sugar in the aliment, 
and in the tea and coffee drank 

I have observed various forms of comomycetous- 
fungi in the black vomit of yellow fever, but I have- 
by parallel experiments, and microscopic examina¬ 
tions of urine and various other organic liquids, 
failed to find any distinct species characteristic of 
yellow fever If the black vomit be allowed to stand 
for days and weeks, and be carefully examined at in¬ 
tervals with the microscope, we see various forms of the- 
comomycetous fungi, as torula, sacchan or cerevisia?, 
cryptococcus, and penicilhum glaucum , and of the- 
hyphomycetous fungi, as oidium lactis, and oidium 
albicans, and of the phyBomycetousfungi (mucor), 
and of the torulaci Upon one occasion, during these 
investigations, I submitted one of these fungi from 
the black vomit of yellow fever to the observation 
of an excellent microscopist of this city, Mr Kintt- 
schmitt, and the following is his reply 

New Ohleans, Nov 10,1873 

My Deai Sn —I have subjected the flltrnte from black 
vomit, which you recently placed at my disposal, to a very 
careful microscopic examination and comparison with other 
fungoid growths, of which I have several prepared slides in 
my possession 

The fungoid growth developing m the filtrate of black 
vomit has certain points in common with torula,oidium and 
mucor, and if torula be a submerged form of penicilhum, 
also to the latter fungus, it also resembles the filamentous 
development of bacteria, the same as the fungoid growths 
developing in a solution of gamboge The diagram which 
Virchow furnishes of the aspergillus fungus discovered by 
him in the human lung, has a strong likeness to the black 
vomit fungus 

There is a doubt, however, in my mind, that yellow fever 
is not produced by a specific fungus, but the fungus, if pro¬ 
duced in the human body at all, is produced by the sickness 
itself, but it is most likely that the fungoid growth only 
makes its appearance after the vomit has been ejected from 
the stomach 

The slides on which the foregoing j-emarks are based, bad 
been prepared on 2d mst On examining them again yester- 
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dny, the fungus has in a measure disnpp 
masses seem to hn\e taken its place 1 
very respectfully, 


eared and granular 
remain, my dear sir, 

P IvINTTSCllMITT 


The specific gra\ity of black vomit, ns determined 
b> weighing, \\ ith the specific gravity bottled, varies 
from near the standard of distilled water to near 
that of blood 

It is now fully admitted that black vomit is not 
entirely confined to yellow fe\er, and that it is chiefly 
the secretion of the mucous membrane of the stom¬ 
ach, and the matters introduced from without as 
food, mingled with the blood which oozes slowly into 
this viscus, from the mucous surfaces denuded of 


mucous epithelium 

But in most cases, black vomit is something more, 
it is to a certain extent an excrementitious product, 
containing urea and carbonate of ammonia 
The kidney s are more or less affected m e\ ery case 
of yellow fever, when they act continuously and 
freely, the blood is freed of bile and urea, and black 
vomit more rarely occurs than in those cases in w hich 
their functions aro nrreBted, and the mncouB mem¬ 
brane of the stomach assumes the excretory function 
Blac^c vomit is due to severnl causes 

1 To the direct irritation and structural alteration 
of the gastric mucous membrane, by the poison of 
yellow fever This poison is most probably recened 
into the blood and acts m this manner, or through 
this medium upon the gastric mucous membrane, for 
we find cotemporaneous changes taking place in the 
heart, liver and kidneys, and these changes would 
most probably succeed the gastric irritation, if the 
poison was received jn food or drink, primarily by 
the stomach 

2 To the structural alterations of the blood, and 
especially to the marked diminution of the fibrinous 
element, which appears to sink to a lower figure than 
m any other known diseased state It is well known 
that the diminution of the fibrmouB element, below 
a certain standard of health, so deranges the capil¬ 
lary circulation aB to lead to congestion, alteration of 
nutrition and secretion, and paBBive hemorrhages 
The hemorrhages and effusions of scurvy can only 
be referred, with reason, to the changes of the blood, 
and especially of the fibrin 

3 To suppression of the action of the kidneys, and 
retention m the blood of area and other excrementi- 
tious products, and the elimination of urea, and car¬ 
bonate of ammonia and ammonia, by the gastroin¬ 
testinal mucous membrane 

4 To the direct irritant action of the ammonia, and 
excrementitious materials eliminated vicariously, 
upon the mucous membrane of the stomaoh and 
intestines 

Bernard and Freribhs long since explained, by ex¬ 
periments, what we observe in those cases of yellow 
fever attended with urinary suppression Thus the 
former experimenter found that a dog, which had a 
fistulous opening in the stomach, passed daily with 
his urine about 93 gTams of urea and uric acid, and 
y r et during the succeeding twenty-four hours after 
the removal of the kidneys, the blood drawn from 
this animal exhibited only a mere trace of these con¬ 
stituents, but urea m abundance was detected in the 
gastric juice withdrawn through the fistula, and 
after remaining for some time in the stomach and 
intestine, the urea changed into ammomacal Balts, 
and the gastric jqice was secreted continuously and 
not, as in the normal condition, only after a meal 


Not only were the manner of formation and chemio 
constitution of the secretion of gastric juice altered 
by this vicarious excretion of the main constituent 
of the urine, but the mucous membrane was struc¬ 
turally altered, and became disqualified not only for 
the performance of this eliminative action, but also 
for the elaboration of its normal secretion 

In yellow fever, the suppression of the action of 
the kidneys follows immediately after, or may even 
begin in the midst of a devastating fever, attended 
with repeated alteration and chemic change of the ele¬ 
ments of theblood, and the formation of large amounts 
of urea and other excrementitious matters, and the 
w ork suddenly thrown upon the already weakened and 
altered stomach is far greater than when the kidneyB 
are amputated in a healthy dog, or when their sudden 
suppression is from the action of cold Bidder and 
Schmidt have shown that the digestive powers of the 
gastric juice are weakened, if it be mixed with any 
considerable quantity of Baliva, m consequence, as 
they suppose, of the neutralization of tbe^ tree acid 
by the alkali of the saliva, and they also found that 
the addition of bile to the normal gastric juice en¬ 
tirely suspended its digestive property, although the 
mixture still exhibited an acid reaction Bernard, 
Bidder and Schmidt found that gastric juice, secreted 
with urea, sooner or later not only became alkalin, 
but also lost its power of converting albuminous 
matters into assimilable forms, and Lehman also 
found that the digestive power of the gastric juice 
was much impaired by the addition of alkalm salts, 
or by saturating the fluid with peptones or other 
organic substances, either nitrogenous or non¬ 
nitrogen ous 

In yellow fever, when there ib an impairment or 
suppression of the function of the kidneys, we not 
only have a combination of these various causes, pro¬ 
ducing derangement of the gastric juice, but we also 
ha\ e the destruction of the fibrin of the blood,inducing 
passive hemorrhages from the congested and altered 
gaBtric mucous membrane, and at the same time such 
an elevation of temperature as is most favorable to 
the rapid decomposition of the contents of the en¬ 
feebled stomach and intestines 

5 To the irritant and nauseating effects of the bile 
retained in the blood The bile retained in the blood, 
without doubt produces its characteristic effects upon 
the nerves supplying the stomach, producing nausea, 
and vomiting 

6 To the degeneration of the excretory and secre¬ 
tory cells of the gastrointestinal mucous membrane, 
attended with or characterized by the deposit of 
granular fibroid or albuminous matters and oil glob¬ 
ules in the secreting cells, and in the walk of thn 
smaller blood vessels or capillaries 

/ To the capillary congestion of the gastrointes¬ 
tinal mucous membrane, Bimilar m all respects to 
the intense capillary congestion which characterizes 
all the organs and tissues in this fever 

The chief causes of black vomit therefore are the 
direct irritation of the gastric mucous membrane, 
intense capillary congestion, in consequence of the 
morbific action of the poison of yellow fever, and its 
products, upon the vasomotor system of nerves, 
suppression of the functions of the liver and kidneys 
and the retention in the blood of bile and urea, and' 
the elimination of urea from the gaetro-mucous mem¬ 
brane, as such, and m the state of ammonia and car¬ 
bonate of ammonia, and the direct irritant and sol- 
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vent effects of ammonia and carbonate of ammonia, 
upon the gastro-intestinal mucous membrane and 
the effects of the urea, ammonia, and other constitu¬ 
ents of the metamorphosis of the tissues upon the 
blood, the alterations of this fluid by the changes 
excited by the yellow fever poison, and the de¬ 
struction and alteration of the fibrinous element 

When careful sections of the kidneys were made 
with Valentin’s knife and examined under the micro¬ 
scope, the Malpighian corpuscles and tubuli urimfen 
were filled with oil globules and granular fibroid 
matters, which appeared to be modifications of fibrin 
and albumin The excretory cells of the kidneys 
also contained oil globules and granular matter 

The poison of yellow fever appears to act in an 
analogous manner to the agent producing smallpox, 
or the poison of certain reptiles, which alter the con¬ 
stitution of the blood, and lead to the formation of 
altered albuminous and fibrinous products from the 
blood, and which in the case of yellow fever trans¬ 
ude into the hepatic ducts and urinary tubes, and 
thus cause suppression of the urinary and biliary 
secretions 

When in any case of yellow fever the function of 
the kidneys is arrested, a fatal result necessarily en¬ 
sues, not only from the retention of the urinary con¬ 
stituents, but also from the retention of the bile 

As long as the kidneys perform their normal func¬ 
tion, the retained bile will be continuously eliminated, 
but aB soon as these organs cease to act, the bile, as 
well as the urinary excretion, is retained m the blood, 
and certain nervous disturbances are induced, as 
dullness of the intellect, uremic convulsions, and in 
some cases violent agitation of the muscles resem¬ 
bling tetanic spaBms 

Black vomit, therefore, is an effect or result of pre¬ 
ceding actions or changes, and is not a cause, it is 
an error therefore to search, either by chemic means 
or by the microscope for the 'cause of the disease in 
one of itB fi oducts 

Black vomit, from its great amount, may be one of 
the causes of death, but as it is, in many cases at 
least, the result of an effort on the part of the living 
organism to eliminate certain materials from the 
blood, it may be to a certain extent salutary, but it 
ib m all cases, only secondary to the preceding 
changes in the blood, heart, liver and kidneys 

In the preceding chapters we have given the prac¬ 
tical results of the microscopic and chemic examina¬ 
tions of the black vomit m various stages of yellow 
fever, similar facts will also be presented in the suc¬ 
ceeding chapter on the changes of the urine, the 
following cases are presented in this connection aB 
direct demonstrations of the generalizations just 


recorded 

Case i —Yellow fever, jaundice, suppression of urine, black 
vnmit death G G , age 22,laborer, native of Canada En¬ 
tered*^ Chanty Hospital Oct 18,1873 Attacked with yellow 
fever October 14 Has been driving a street car, and has 
resided on Napoleon Avenue near the Mississippi River, in 
one of the so-called infected districts Has resided in New 
Orleans four yearB, states that his attack began with 
-universal pain all over the body/'which was greatest in 
the forehead and lumbar region Fever began wRh chilly 
sensations October 18, evening, has 3ust entered the hos- 
™tal This is the fourth day of the disease Pulse 100, 
P r,on 30 temperature of axilla 105 5 F Tongue very 

r Tfhnand ^deesand coated with yellow fur m the center 
roniSnctiva yelfow and congested * Surface of the entire 
aI Xvn with marked capillary congestion Gums red 
No luStS?’ Body emits a disagreeable odor Patient rest- 
Ss and nervous, and ^though answering questions slowly 


appears to be in an unnatural state Complains of pains in 
ail parts of his body 

October 19, 8 a m , tongue very red at tip and edges and 
furred m center. Gums very red Conjunctiva of eyes con¬ 
gested and yellow, body deeply jaundiced, with great periph¬ 
eral capillary congestion Eyes have a wild restless ex¬ 
pression Stools light colored Patient has passed no urine 
and his bladder is not distended , Restless, uneasy, sleepless, 
with great mental hebetude and confusion Pulse 90, respi¬ 
ration 20, temperature of axilla 10310 8 r u , intellect con¬ 

fused and stupid, tongue red at tip and edges Patient very 
restless, tries to get out of bed incessantly and says that be 
wishes to go home Face expressive of sorrow and grief No 
urine has been obtained during the night or day, complete 
suppression Pulse 90, respiration 20, temperature of axilla 
102 Black vomit rung from corners of the mouth and appears 
to regurgitate from the stomach without any effort on the 
part of the patient, who continued very restless during the 
night and died at 0 30 a m , October 20 Black vomit con¬ 
tinued to run out of his mouth up to the time of death 

Autopsy, at 9 am, October 20, three hours after 
death Exterior of body still warm The warmth 
was diffused over the entire body Face and limba 
full and round Surface of skin greeniBh-yellow, 
dependent portions of neck, face, trunk and extremi¬ 
ties mottled Black vomit running in streams from 
both corners of the mouth When the body was 
turned on its side m placing it on tljp table, a consid¬ 
erable amount of dark blood or black vomit poured 
out of the mouth The ease which the black vomit 
poured out of the mouth indicated great relaxation 
of the muscular coatB of the esophaguB and Btomach 
Immediately after opening the thorax, I introduced 
the bulb of a delicate thermometer into the right 
ventricle of the heart, and found the temperature to 
be 100 5 F It is not probable that any great degree 
of heat had been loBt during the short period of time 
which had elapsed after death Dependent portions 
of lungs congested, otherwise normal Muscular 
structures of heart apparently greatly congested,giving 
the surface of the organ a deep color, as in malarial 
fever, but when the walls of the heart were cut 
through and the organ carefully washed under a stream 
of water the muscular structures presented the char¬ 
acteristic yellow color of yellow fever Muscles of 
heart softened and readily crushed under the fingers 
Under the microscope the muscular fibrillse of the 
heart were found to contain numerous oil globules 
and much vellow granular matter, the oil andgranulai 
matter were, however, not so abundant as in cases m 
which death took place at a later stage Cavities of 
heart distended with dark liquid blood , also a small 
golden colored fibrous clot Stomach distended with 
about one quart of dark, grumous, fluid black blood, 
or black vomit Mucoub membrane of Btomach greatly 
congested and mottled, presenting deep purpliBh spots 
or ecchymoses, and from these portions the black 
vomit appears to have flowed from the congested and 
ruptured blood vessels Small intestines contained 

The liver was congested, presenting a dark mottled 
appearance on the surface, many yellow lobuli, 
however, were readily discerned upon the surface, 
resembling m all respects the yellow color of the liver 
m yellow fever The congestion of the capillaries of 
the liver was so great, however, that the organ pre¬ 
sented more nearly the hue of some recent fatal cases 
of malarial fever When thin sections of the liver 
were made, and the excess of blood gently pressed 
out and the slices washed under a Btream of water, 
the color resembled m all respects that of yellow fever 
Liver loaded with oil globules and yellow granular 
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matter Ln er cells contained oil globules and were 
of a distinct yellow color 
When the great excess of blood with which tne 
kidneys were congested w as washed away, these organs 
presented the nsunl color of yellow fever Sections 
with Valentin’s knife, viewed under the microscope 
revealed the Malpighian corpuscles find tubuh ,urim- 
feri, tilled with detached cells, oil globules and yellow 
granular matter The urinary bladder contained 
about two fluid ounces of urine, winch represented 
the amount excreted during the last thirty-six hours 
of life Detected no coloring matter of bile m urine 
Acid reaction Slightly turbid Light yellow' color 
Urine contained albumin, urinary cells from excre¬ 
tory tubes and from pelvis of kidney, and casts of 
tubuli urnnfen Examination of black vomit from 
the stomach Reaction acid, contained numerous 
colored blood corpuscles, masses of homatm, oil 
globules, granular matter, cells from mucous mem¬ 
brane, casts of gastric glands, and broken capillaries 
Sp gr 1016 7 Upon careful analysis, the black 
vomit contained urea and ammonia, acetic and hydro 
chloric acid No hydrocyanic acid was present The 
hydrochloric acid loses to a certain extent, for it could 
be driven ofl by heating the black vomit gently in a 
beaker on the sand bath, and its fumes reddened 
litmus blue, and decomposed nitrate of silver When 
thrown upon a filter, the filtrate presented a brow msh 
red yellow color Sp gr of filtrate of black vomit 
1013 2 When the filtrato of the black vomit was 
treated with nitric acid the albumin coagulated, but 
the coagulum re-dissolved in boiling I was unable 
to detect the biliary coloring matter in the filtrate of 
the black vomit Alcohol added to the filtrate coag¬ 
ulated the albumin Sp gr of black vomit 1016 7 
Sp gr of filtrate from black vomit after removal of 
blood corpuscles and organized bodies 1013 2 

Solid residue m 1000 parts of black vomit 50 15 

-ct , , “ “ “ " filtrate from black vomit -to 00 

riematin blood corpuscles and organized elements in 

1 W 0 parts of black vomit 995 

When the filtered liquid from the black vomit was 
set aside, a delicate fungoid plant resembling the 
ornla was developed This delicate fungus had cer- 
tam points in common with torula, oidium or mucor, 
f n “ torula be a form of penesediuni, also to the 
tatter fungus It also resembles the filamentous de¬ 
velopment of bacteria A similar fungus has been 
observed developmgm gamboge 

• (To be continued ) 


PRE-COLUMBIAN LEPROSY 
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late foreign medical dihector tokio iroiriTAL, JAPAN 
NEW li OJUL 

(Continued from page 0S6 ) 

°/ Lima ’ Peru ’ lu the Monica 
mcaica of 1886, contributes an article entitled “ La 

HSt°, el n P "” ” H, ‘ ” otes «« takeu froi tie 
of the R Dl8 F C ° 1 Ur o e on T the Foundation and Rights 
the Hospital San Lazaro, Lima, by Bravo de 
Lagunas, published m Lima, 1761 This work is m 

f “* fi t royal ordinance for the care of leners and 

o/ckSn 10 ? °i f cno‘ OBpltal waB niadeluthetuna 
used for th* ^ 16 * 3, the alrns were ordered to be 

°l a hospital for Indians 
7 ’ rhlJl P 11 Prescribes that such sick persons 


as are afflicted with contagious diseases be carried to 
elevated localities, from W'hich no defiled wind having 
passed the hospitals, can flow down and reach the 
healthy population of the lowlands 
Dr Muniz mentions the first leper hospital at Luna, 
built by Anton Sanchez, a citizen of that place m 
1663 In 1606, according to the same authority, Libia, 
was full of lepers, and those unfortunate peisons 
were too much for San Lazaro, they were admitted 
elsewhere, and many of them died unknown and 
without assistance, even without the sacrament 
FoaT wns expressed lest the infection should 
spread over the whole country, and the suc¬ 
cessors of Sanchez took care that all lepers should 
be received m their enlarged hospitals, which con¬ 
sisted of three houses, one for men, one for women, 
one for negroes All lepers to be received, unless 
they were slaves Ab to the latter, their master waB 
bound to take care of them during the first year It 
is Bnid that these masters used to evade this obliga¬ 
tion, by antedating the outbreak of the disease 
These buildings are to-day tenement houses, having 
outlived the terrible scourge against which they had 
been built In 1639, the chronicler Cobo mentions 
the hospital San Lazaro, slightingly, saying that it 
was very poor, and little resorted to, w Inch proves 
that the disease had already broken its wings Bravo 
de Lagunas corrects the error of Echave, who states 
that San Lazaro was founded for negroes “All free 
persons, suffering from San Lazaro’s evil, whatever 
their social position, condition, sex or age, are re¬ 
ceived in it,” which shows, according to Dr Muniz, 
how ill informed wns the author of the book, entitled 
the Star °f Lima,” (or Description Sacro-political 
of the BeautieB of the City of Lima, published at 
AmbereB in 1688), when he Baid that the hospital of 
San Lazaro was built for negroes, and also Melandez, 
who says that, failing patients of that color, the 
hospital would have been empty, if it had not been 
made into a common sick-house for the falling evil 
because the south wind with the cold dryness of the 
Andes, loses its poisonous qualities, and rather sub 
dues than corrupts the humors Bravo de Lagunas 
gives a number of reasons, and quotes authorities to 
S l a 0 , lh ' 8 testimony From 1700 till October 
1746, this leper hospital was financially successful 
1 hen came the earthquake which destroyed Callao, 
and partly Lima, and not one stone of the leper hos¬ 
pital was eft standing upon another For over six 
years the lepers had to live m ill made cabins or 
miserable huts In 1768 the new leper hospital was 

XTnu S e mo T 0y for thlB pur Pose had been 
obtained by lottery In 1822 the hospital of incura¬ 
bles and that of lepers, were made one The old 

S BTOrtod mt01 soh ”° 1 - and nft ”- 

n Q ^ a ^ :inaB r e i Is us that P h y Bl oians generally assume 
as a cause of leproBy m those countries, contrary hu- 

Sr bad S a ™ 7 t ? 6 8kl ?’ and fostered 

52 f d i depraved constitution, hot air, unclean 
ness, slovenliness m places of habitation “Others 
who believe m the vermicular svBtem see the 
cause of cutaneous diseases and pestilences m small 

todv t thr3h rC fl Ptl i le gnats whlch Penetrate into the 

rost 7 a?® ekl V 8Slgn thlB Same oauBe to lep¬ 

rosy These animalcules stick to the garments walls 

and even stores In this manner, they ao “ounT £ot 

Rs cont^mus nature, the insects or seeds pas* into 

other bodies from the air, or by contact with th2 e 
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parte to which they are attached ” Here we have 
then, the embryo of bacteriology m 17611 
I quote further from Lagunas “A doctrine 1 in 
which all eminent physicians agree, and which is also 
favored by the priests, is that scabies, psora and lep¬ 
rosy only differ in degree Scabies consists in small 
pustules which disfigure the skin In psora, a per¬ 
nicious itch is added, and if these symptoms are 
aggravated or extend to the internal parts we have 
leprosy ” Muniz says, however, that they carefully 
differentiated leprosy and the gallico 

An early law in Lima prescribed that parties of 
recently introduced negroes should be stopped at a 
distance of at least one league, before entering the 
city, and should remain m quarantine until the 
chapter had satisfied themselves that they were free 
from contagious diseases, and the city went to the 
trouble of building houses in the suburbs, on the 
banks of the river, where the quarantined people 
could temporarily stay, till they were sold and spread 
over the country “It was the same theory of conta¬ 
gion,” says Muniz, “which obliged all lepers to use no 
speech in asking alms, but to make use of bells and" 
wooden timbrels ” Evidently the negroes were sus¬ 
pected as a leper importing element 

In the middle of the last century, the leprosy of an 
illustrious prebendary of the Cathedral of Lima 
caused a famous litigation 

In 1761, Lagunas says, that “it has been observed 
in the hospital of San Lazaro, in Lima, that as far 
back as memory reaches, four persons have been m 
immediate attendance upon the patients, and never 
did any of them catch the disease In this hospital 
there is now a young woman with furfuraceous lep- 
rQsy, two patients covered with purulent tumors and 
who scarcely present human shape, and several 
others just as wretched, though with smaller deform¬ 
ity There are others with feet and legs full of scabB, 
and almost as thick as the body, who m every other 
respect seem to be well, and have done for many 
years such services as they were able to perform 
There are Borne whose articulations have given way, or 
whose fingers have fallen off, and there is another 
whose foot detached itself altogether, and who walks 
and stumps along like a trunk There is a leper whose 
voice is so raucous, that it reminds you of the snarl¬ 
ing of a dog, or of some other moaning animal ” 
Muniz quotes from Parra, “a Colombian physician, 
as unfortunate as he was intelligent,” who suffered 
from the terrible effect of the disease, and described 
in eloquent and graphical pages its pains, its tor¬ 
ments—(Ricardo Parra, of Bogota, Colombia, his 
work was entitled “La Lepra,” and was published in 
1850-1860) “The first notable Spaniard who caught 
leprosy, was one of the conquerors, Gonzalo Jimenes 
de Quesada, he died of it There is no doubt that 
he contracted the disease through contagion, and 
that therefore leprosy must have been here before the 
Conquest In America its resort of predilection was 
ancient Colombia, it never gained much of a foothold 
m Peru ” 

I shall»quote Parra at some length to give a clear 
idea of his etiologic theory “Elephantiasis is a rad¬ 
ical and constitutional asthenia, which tends toward 
partial gangrene It is not only a nervous asthenia, 
it ib asthenia of all the elements, organs and func¬ 
tions ” Parra nearlv forty yearB ago ha^ an intuition 
of the microbe “I shall show,” says he, “how an 
impression, whatever its origin, whether from cosmos 


or microcosmoB, from the external world or trom the 
organism itself, how such an impression working on 
a sensitive nerve interferes fatally with a nervous 
center, how this nervous center by means of an exo- 
dic fiber and of a special nerve apparatus, the vaso- 
motors, actB upon the vascular system, contractible 
in all its extent, how this reflex action hurts and 
disturbs that system, causing a beginning of paraly¬ 
sis of atonia and weakness in the play of its power 
of contraction, how these vessels ceasing to act 
normally, interfere with the blood circulation, 
and every kind of circulation, how the impedi¬ 
ment in the way of the general circulation, check¬ 
ing the free exchange between blood and tissues, 
and the free contact between the tissues, and all the 
fluids and humors of the economy, produces princi¬ 
pally three things anemia and aBthenia of the nerv¬ 
ous centers, anemia and mortification of the tissues, 
alteration of the composition and even constitution 
of the blood, and perversion and depravation of all 
the humors, liquid products, and all the secretions 
of the organs, how these causes interfere with all the 
functions of nutrition , how this disease of nutrition 
in all its functions aggravates and increases the cen¬ 
tral enervation, how this enervation, already deep- 
seated, and the perturbations of nutrition, produce 
general dyscrasia of the humors, and how all these 
causes together, working and acting, one upon the 
other, being at the same time causes and effects, en¬ 
gender and produce thousands of abnormal phenom¬ 
ena, which, united with them, in masses, every day 
increasing with growing and irresistible action, pro¬ 
duce successively progressive mortification, slow dis¬ 
organization, increasing paralysis, and lead finally 
to extensive phagedena and general gangrene ” 

Here is another quotation from Parra “The 
wrinkles, fissures and scabrosities, the fall of the hair, 
the desquamation, the general debility, the consump¬ 
tion of the muscle between the index and the thumb, 
the cold, the atrophy of various parts, but especially 
that ot the vertebral column, must be the immediate 
effects of the disturbance of nutrition in all its func¬ 
tions, interfered with by the constriction ot the ter¬ 
minal extremity of the arteries and capillaries The 
turgid countenance, the livid, bluiBh, ashy or purple 
color of the face m one form of the disease, and the 
discoloration of the scalp, the formication and numb¬ 
ness, which are symptoms of myelitis, m the other 
form, the feeble pulse, slow and heavy, which seems 
to beat through mud, the inflated, very voluminous 
veins—all these symptoms of either form must be the 
natural result of the disturbance of circulation, com¬ 
bined with the disturbance of hematosis and nutri¬ 
tion, cyanosis, black blood, fluid and fibrinless, bluish 
veins under the tongue, a thick and infiltrated skin, 
infiltrations of the cellular tissue, edema m various 
parts, infiltration of the conon, glandular inflation, 
diseased condition of all the glandular, disorders of 
menstruation, epistaxis, at times frequent, affection 
of all the mucous membranes, are m tuberculous 
lepra the result of the combinations of the lesions of 
blood circulation, and all kinds of circulation, of 
respiration, hematoBis and nutrition And the nu¬ 
trition perverted and working with a damaged and 
atonic circulation and corrupt sanguimfication, 
added to cyanosiB and swelling of the face and other 
parts, and to the capricious changes of color, will give 
us the swelling of the lingual veins, the miliary gran¬ 
ulations, the spots, the warts, the tubercles and a 
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thousand other morbid products, nud finally the 
simultaneous afiection of theso three functions, added 
to the lesions of sensibility and motility 
mil give U8in combination, the curvature of the fin¬ 
gers, the disarticulations, the muscular debility, the 
numbness, the lancinating pains, the vague pains, 
arthritic, rertebral, and finally, the oeteocopic pains, 
and all the pains in their terrible reality, they mil 
gne us the vacillating gait, the contracted hand, the 
crook legged walking, the spinal curvature, and in 
another combination they will give us the jumentous' 
uriue, the cottonous skm, the forehead bacon-rubbed, 
exaggerated or malodorous sweat, and the absolute 
cessation of transpiration, the abscesses and furun¬ 
cles, the spots of all size by vascular relaxation, the 
knots and horny spots, the tubercles and ulcers, and 
in another combination of the same form, nil these 
functions (danadas), will give us dyspnea aud suffoca¬ 
tion, palpitations of the heart, the constriction as 
with a girdle, the precordial oppression, terrible 
nightmares, satyriasis, and nolent hunger, the thirst 
and the hydrophobia, the blindness and the photo 
phobia, the libido mexplebihs, and the motiveless 
rage, the general despondency and unspeakable tor¬ 
ment And all this m consequence of primitive lesions 
of the circulation and innervation All this m conso 
qnenceof the logs of vital energy effected (licnda) in 
the nerves, and effected in the blood, effected through 
the want of oxygen and effected through the want of 
nervous influx ” 

I shall give also Parra’s description of a leper hos 
pital, it will show the character of leprosy in ancient 
Peru and Colombia, and the mutilations nhich 
Muniz seems to find represented m the huacos pottery 
“ m some, the muscles have become pnle, 
weak and are slowly destroyed, in those who follow, 
the articulations are scooped and excavated, in an¬ 
other the articulation of a foot is detaching itself, 
in the next the hand is already detached 
one entirely shorn of muscles and arms, has nothing 
left hut a putrid trunk, but death disdains the 
mutilated trunk, and these wretches just as they are, 
feed with voracity, digest well, rave and blaspheme, 
and burning with lascivious fury, get libidinously 
drunk, and revel in shameful dreams and filthy fan¬ 
cies Look, finally, at that hundred of mon¬ 

strous beings, mixed up together, piled up one on 
top of the other, and wallowing in the dust Many 
have no noses, nor hps, nor ears, nor hair, where 
the face used to be you see now three or four holes 
The amygdals have fallen, and they can no 
longer croak, their noses are stopped and they can 
no longer breathe through them, larynx, pharynx, 
esophagus have been devoured, and they can not 
swallow, some are mad with hunger, others devoured' 
by unquenchable thirst Here are some in whom the 
raucous roar of the lion has turned to Catihnanan 
voice and perfect aphonia In another subject the 
lungs charged with purulent foci can hardly expand, 
and here is another whose heart haB almost stopped 
beatmg Some weep, others curse, others blaspheme 
Others, pusillanimous and craven, tremble and cry for 
mercy at the least provocation, others laugh danger 
to scorn, and careless whatever may happen to them, 
die with stoical indifference Unceasingly flowing 
^ a TS a ? d a V1SC0Q9 glutinous humor keeps their red 
and inflamed eyelids apart, so that many lie blind or 
f ro P e J 3 ^ 1 ^ly m the darkness Many of them have 
irigfatful dreams and awake roaring like lions or ho wl- 

/ 


mg like wolves The urine of all these men is thick 
(jumentous) like that of the horse, or clear and raw, as 
if passed through a filthy filter, there are no sewers 
more mephitic than their defecations Some of them 
lie motionlesB and entirely paralyzed, and as, at the 
same time they can neither articulate nor swallow, 
they are dying of hunger and parched with thirst, not 
being able to ask for help AU secrete a fetid BameB 
over the whole body, and breathe an air which they 
themselves have poisoned A horrible caries 

consumes all the articulations and causes the sever¬ 
ance of the limbs, ulnch fall off by pieces, the pha¬ 
langes of the fingers are shaken off and the teeth 
break forth from their socketB Some of 

these trunks talk, demented, mad, they try to fling 
in their delirium, and their voice ib now like the 
hissing of a Bnake, and now like the cavernous 
echo of a tomb Look, now, at that horrible scene, 
some of these trunks, formerly men, now masses of 
rotten flesh, are possessed by libido-mexplebzhe, and 
would like to indulge in pederasty and onanism with 
other not mutilated i\ retches, who having fallen into 
the opposite depravity, feel a horror for the sex, and 
all that refers to it, but who, devoured by insatiable 
hunger would like to eat their rotten armB ” 

Ulloa, in 1797, sayB “ Leprosy is rather frequent 
in hot climates, it is unknown in Peruvian high¬ 
lands The chief cause of the disease in Peruvian 
America has been the introduction of African 
negroeB Muniz mentions that Fray Jose de la Trin¬ 
idad took charge in 1822 of the leper hospital 
which had been united with the incurables, m Lima, 
and waB called del Refugio With the exception of 
1S53, when nine persons succumbed to the disease, 
the average mortality from it was from two to six a 
year The “long-bearded and small-cloaked father,” 
as he was called, died in 1878 If is impossible, ac¬ 
cording to Muniz, to make a reliable statistic record 
of leprosy in Peru, the registers are few and insuffi¬ 
cient The decrease of the number of cases is a fact 
Leprosy has been very hard on the black race Al¬ 
most all the ancient inmates were emancipated 
negroeB The disease affectB Indians rarely From 
1870 to 1886, there died m the Refugio five men and 
five women, four of them Chinese 

Now considering that leprosy has become almost 
universal in Colombia, and that it has been almost 
extinguished m Peru, we are led to suppose that m 
the latter country great care was taken to isolate the 
leperB, for m do other way could that disease be 
extinguished Therefore leprosy must have been 
rampant there Such perfect isolation could only' 
result from a great horror of the disease And if 
Buch horror existed, would they be likely to bury 
with their dead the images of the horrible disease? 
It may be asserted that the influence of the Church 
isolated the lepers, so that no feeling of horror is nec¬ 
essary to explain their isolation But the Incas 
never were under the influence of the Church, and 
the Church establishment existed m Colombia to as 
great an extent as in Peru 
I am inclined to believe that if these ftuacos pot¬ 
teries really represent disease manifestations, they 
must be of the syphilitic kind To succumb to 
syphilis was to be the victim of a disease which was 
not at the disposition of the poor, who could not 
pay for the ubb of many women, and that use was 
considered as the cause of the disease They had 
not in those ancient times any idea that a bacillus 
cU LV . / 
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must be the cause of the disturbance Therefore to 
be buried as a syphilitic would probably be an honor, 
rather than otherwise, m the eyes of the general peo¬ 
ple, while to be buried as a leper would be quite a 
different affair Hence we may conclude that if cer¬ 
tain deformities are found in ancient burial places, it 
is more probable, at any rate, that they belong to 
syphilis rather than tq leprosy 
In Saladoa, ancient Arizona, considerable patho¬ 
logic evidence was found by Mr Frank Hamilton 
Cushing of abscess of the lower jaw and perforation 
of the alveolar walls In one case, part of the alve¬ 
olus was lacking, giving to the jaw a very distorted 
appearance Now these Saladoans have been con¬ 
sidered by many archreologists as allied to the Peru¬ 
vians and the mound-builders of the Mississippi 
valley on account of their Inca bones Such a de¬ 
formation would be very similar to what we see m 
some specimens of huacos pottery, and it could be 
only syphilis, as leprosy has never any effect on the 
skull The man could not distort the soft tissues of 
his jaw, the disease must be in the bone 

Mr Bandelier, the explorer who sent to New York 
the huacos pottery which I have examined, has his 
headquarters on the Sacred Island of Lake Titicaca, 
13,000 feet above the sea level It was from this 
island that the original Inca descended to conquer 
and civilize the barbarous tribes of South America, 
and to found their capital, Cuzco, four centuries 
before the arrival of Pizarro, 1000 A D Now on 
these highlands syphilis had existed among the 
Aymaras and Quechuas many hundred years before 
the arrival of the Spaniards Whatever evil these 
Incas brought along with them, was likely, according 
to all I have said before, to be syphilis 
In ancient Arizona, Mr Frank Hamilton Cushing 
found Borne burial places which he calls extra-muros 
cemeteries, and he thinks they were for some kind of 
outcast people It would be natural, especially for 
such persons who know something of the history of 
leprosy in Europe, to suspect that these places were 
leprous burial grounds But he mfoims me that his 
examination of many hundred skeletons in the south¬ 
western United States revealed no traces of leprosy 
among the prehistoric population of America The 
importance of this statement consists m the special 
relationship more than plausibly supposed to have ex¬ 
isted between ancient Peru and Arizona One of the 
causes of this plausibility is the presence of llama 
guanaco and vicuna representations m clays ana in 
petrographs buried with the dead That animal is 
supposed to have been extinct (by Mr Bandelier) long 
previous to the sixteenth century Another is the 
presence of bolas or sling stones, such as are now used 
m South America m the chase, the tombs furnished 
only the stones, the slmg is only to be found in pic¬ 
torial form Thqre are also the knotted cords found 
in sacrificial caves in the mountains surrounding 
Salado City, which resemble closely the quipus or 
sacred records of the Incas , these knots are the hiero¬ 
glyphs, or the alphabet of those ancient tribes 1 here 
is, above all, the predominance among the Arizonians 

of the Inca bone „ , T 

Mr Cushing states that he did not find m Los 
Muertos, one of these places of interment, either hair 
or cerements or anything that could have escaped de¬ 
struction for a thousand years, he very naturally con¬ 
cludes from one thousand to two thousand years at 
least must have elapsed since those corpses were 

buried there 


The absence of any avidence of leprosy m Arizona 
will make the existence of the disease m pre-Colum¬ 
bian Peru very improbable 

* {To be continued ) 


SOCIETY PROCEEDINGS 

Medical Association of Georgia 
Forty 8 vth Annual Meeting, held in Sai annah, April 17,18 and 

19, 1895 

First Day—Morning Session 
The Association convened at the Armory Hall at 10 a m , 
and was called to order by the Pbebident, Db Willis F 
TVfstmoreland, of Atlanta 

Prayer was offered by the Rev Db Dbipps of the Inde¬ 
pendent Presbyterian Church 
Addresses of Welcome were delivered by Mayob Herman 
Myers and Mb J F B Becky\ith, and Db Frank M Rib- 
ley, of LaGrange, responded on behalf of the Association 
President Westmoreland then delivered his 

ANNUAL ADDRESS 

m which be said the Association was nearly half a century 
old only a few of the original members remained with us, 
and each year ive noticed that a loved face was absent and 
learned that an honored friend had passed from our midst to 
return no more W ltbm the lifetime of the Association, the 
history of medicine has been revised, the better part of Bur- 
gery written and every subject pertaining to medicine had 
widened out under the influence of broader ideas and the 
greater diffusion of knowledge-empiricism m medicine and 
surgery had almost disappeared, and that period when a 
great man’s ideas, whether correct or not, was the standard 
he and his followers had for a guide, had passed away Un¬ 
der modernizing influences scientific methods of research 
were carried out by trained observers in well-equipped lab¬ 
oratories m every civilized country, and under these careful 
and patient investigations the misty surroundings of the 
causation of disease had begun to clear Medicine in its 
wonderful progress had outgrown the individual capacity 
of any one and had resulted in an elaborate division of labor 
and the permanent and beneficial establishment of special- 
ism , able men by using their talent and genius along spe¬ 
cial lines, by their co operative work had established the 
solid basis of the medicine and surgery of to day lhe spe 
cialists bad to bear the brunt of a great deal of unjust criti¬ 
cism In certain communities they had been censured as a 
class, when the blame was only merited by individuals 
Unfortunately, there were medical men who used the broad 
cloak of specialism to cover the most outrageous charlatan¬ 
ism, and in this respect the field of gynecology presented 
more rank growths than any other 

A few years before the organization of the Association, m 
the upper portion of the State, there resided a country phv- 
SSanarepresentative of that class of honest-earnest; worfc- 
ere who from the vicissitudes of fortune had plucked the 
courage to endure and the inspiration to strive, a man sur¬ 
rounded by pains, care and anxiety , a man who ever proved 
a friend, comrade, counsellor and guide This Physician was 
Dr Crawford W Long, of Jefferson, Georgia, who by his dis¬ 
covery of anesthesia and his successful use of ether m an 
operation on March 30, 1842, revolutionized surgery and 

-s^^sssassssffi t»d,„=. 

ing hall of the De Soto Hotel at 2 30 p m 
Afternoon Session 

Db T E Mitchell, of Columbus, contributed a paper en¬ 
titled 

traumatic mounds of the eye and their treytme , 
Which was read by Dr A W Calhoun, in the absence, of 
the author For convenience of description, the author 
divided wounds of the eye into incised punctured, lacerated 
and contused wounds Another classification would be into 
AKpntic and septic wounds So, likewise, we may have a 
sfmpVe compound, or complicated wound Simple, wnen 
the agent producing the wound and any other foreign sub¬ 
stance 6 carried by it into the rent is removed, and compli¬ 
cated when any foreign body, whether the missile inflicting 
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the wound or material carried b> it remains in the injured 
member The fundamental principles lnid down for treat¬ 
ment of wounds in other parts of the body hold good iiere 
1, the arrest of hemorrhage This will rarely bo found trou¬ 
blesome, 2 , mitigate any existing shock, 3, cleanse tiie 
wound of every vestige of foreign matter, 4, render the 
wound absolutely aseptic by thorough irrigation with an 
antiseptic solution—corrosive sublimate 1 2000 6000 , 6 coap 
tntion of the se\ered parts by sutures, if necessary , 0 , anti¬ 
septic dressing, and 7, position and rest The latter we 
accomplish with ntropia or scopolamin, 2 6 grains to 1 ounce 
of water, and a light pressure bandage to control the move¬ 
ments of the lids The author then referred to wounds of 
individual parts of the eye Wounds of the conjunctiva 
alone are generally caused by some corroding agent, as 
acids or nlkalios, and offer a favorable or unfavorable prog¬ 
nosis depending entirely on the extent of corneal Involve 
ment Superficial wounds of the cornea are among the most 
frequent of accidents, and are caused by the deposition in 
its structure of small pieces of steel, emery, grains of snnd, 
cinders from a raiiroad locomotive, etc 

4s to those cases in winch enucleation is mdiented, no 
definite rule can be formulated, since the intelligence, occu¬ 
pation and situation of the patient from the surgeon must 
be taken into consideration The object of excision is to 
remove the peril of sympathetic inflammation It is fortu- 1 
nate that sympathetic irritation usually precedes sympa¬ 
thetic inflammation, and serves ns a signal for immediate 
enucleation A wound involving tho integrity of the zone 
of danger, or one in which a foreign body remains in theeye, 
is the most prolific cause of sympathetic disturbances The 
consensus of opinion of tho best authorities is in accord with 
the observations of Deutsehrnnnn that sympathetic ophtlial-; 
mitis is of bacterial origin, the microorganisms trav eling by 
continuity of surface beneath the optic nerve sheath, by way 
of the optic chiasm from the offending eye to the symna- 
thmng member 

The prognosis of sympathetic inflammation is very grave 
The surgeon should not foil to so inform the patient, and if 
an attempt be made to save the offending eye it should be 
done only after a thorough understanding of the nek as¬ 
sumed as to sympathetic involvement As a substitute for 
excision, evisceration and optico-cilinry neurotomy has been 
advocated and practiced by some , but the consensus of pro¬ 
fessional opinion still adheres to enucleation as the safest 
line of procedure 

Da Louis H Jo\es, of Atlanta, then read a paper entitled 
uaiMtvsis 

The author said that the rapid strides made in physiologic 
chemistry, and the more general use of the microscope, 
afforded us means for determining the composition of the 
urine with great accuracy, and a minimum amount of labor 
Ao greater mistake can be made than to assume that the 
condition of the urine is an index to the state of the kidneys 

a J? t, ® 1 , i Dl t°i r w» rS of f t i e brairi - th e li'er, the heart, the stom- 
ach, alike tell their tale in altered conditions of the urine 
The author discussed only the most reliable and simple 
° f dete , ctin S BUch changes, and pointed out a few 
of the sources of error present in some of the methods in 
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I exclusion of all others It hnB to commend it, both sirn- 

- pliclty and reliability It is made by adding to, say, eight 
grams of urine, about six grams of a solution of potassium 

- ferrocyanlde (strength 1 20), and then adding one gram of 
? acetic acid, when, if albumin be present, a distinct cloudi- 
& ness will appear throughout the mixture 

i Tho author called attention to the fact that often much 
unnecessary confusion is brought about by speaking of the 

- percentage of albumin found in a given specimen of urine 
! An matter of fact, the actual ucight pcicenlage of albumin 
3 present in urine never exceeds S to 4 per cent, and rarely 

- exceeds 1 per cent, and yet it is common to hear of urines 
f containing from 50 to 75 per cent of albumin, reference 
i being had to the bulk of the precipitate formed, usually 
5 with heat and nitric dcid Tins must necessarily depend 

- much upon the time allowed for settling, and is wholly 
inaccurate and unscientific The author then referred to 

i the various methods for detecting sugar in the urine In 
i closing, ho called attention to the centrifugal method of 
, obtaining urinary sediment for microscopic examination 
By means of a small electric motor, carrying two arms with 
< tubes attached, and which can be run byn small battery, the 

- urinary sediment may be obtained in a few minutes 

Dn A IV Calhoun, of Atlanta, rend a paper entitled 
' Tim masacement op hemojirhage after tonsil operatiovs 
T ho frequency of alarmingly profuse hemorrhage after 
, tonsil operations, with an occasionally fatal result, makes 
, this a subject of exceeding interest to the surgeon Such 
accidents should not, how ever, stand as obstacles in the way 
| of performing these operations, for the necessity for them ig 
both frequent and urgent Especially in children is the 
enlarged or hypertrophied tonsil often met wrth,andthe 
evil effects of the disease are so apparent to the medical 
and ev en non-medfenf observer, that ft often cnlls for prompt 
action on tho part of the physician Tho ordinary homor- 
rhage following the operation is of but small consequence 
as with a little patience and care the blood soon ceases to' 
flow of its own accord, or, if need be, a gargle of cold salt 
water suffices to arrest it in the course of a few minutes 
But when there flows from the cut surfaces a steady stream 
of blood continuing for hours, then it is that the tact and 
nerve and skill of the surgeon display themselves to the 
greatest advantage With an experience of neurly four 
thousand tonsil operations, the author had seen but few 
cases of alarming hemorrhage in children Young children 
nr , e ”°. t .' liable to dangerouB hemorrhage, but ft is in the 

adult that the great danger lies The actual cautery applied 
directly to the bleeding surface, the author could not sug¬ 
gest , but he could recommend pressure directly applied to 
the wound, which is the most satisfactory of all means Pass 
the forefinger, the end of which is covered with a piece of 
moistened sponge or absorbent cotton, into the mouth and 
carefully cover the cut surface, and with the wound between 
the forefinger of the one hand and the palm of the other 
hand placed externally,exercise gentle but steady pressure 
The hemorrhage ceases immediately, but recurs upon the 
removal of the pressure It is now a matter of courage and 
confidence on the part of the patient and of phys.cfl en- 
™ th ? P art of doctor In most cases pressure 
continued for ten minutes to one or two hours suffices to 
permanently arrest the hemorrhage, but m rare instances 
" tb ° continued through twelve to' twenty four hours 
In these last cases assistance must be called in so that the 

£!Hn hour rC Tr S n h n ih PreB T 6 can b0 re6ted Bt’.ntenals of 
half an hour Dr Calhoun has never known this mode of 

checking hemorrhage to fail, and he recommends it to any 
practitioner having such a case y 
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these circumstances it was determined to adopt the follow¬ 
ing method of treatment twice daily the patient was to 
use a douche of a warm solution of boracic acid, immedi¬ 
ately after which she was to report at Dr Nunn’s office 
Here the uterus would be thoroughly cleaned out with 
aseptic water, and swabbed out with camphenodin (camphor, 
10 dm and carbolic acid), the faradic current used with a 
vaginal electrode, a tampon applied, and an abdominal 
bandage was to be constantly worn The treatment was 
carried out for about two weeks, after which it was gradu¬ 
ally discontinued, and m about a month the patient was dis¬ 
charged apparently cured, not having had a single untoward 
symptom and declaring that her recovery had been better 
than after her first confinement, when she kept her bed ten 
days Since this course of treatment, which is now several 
months ago, she has been continually at her work, not having 
missed a day She enjoys better health than for years before 
and considers herself cured of her prolapsus 

As a guide to any one desiring to make further trial of 
this method of treatment, the author recapitulated the 
principles upon which it is founded 1, thorough antisepsis, 
2, effective internal and external support, 3, local stimula¬ 
tion to hasten involution of the uterus and the return of 
other overstrained parts to their normal condition , and 4, 
where necessary, the use of such appropriate general medi¬ 
cation as may be indicated 

Second Day—Morning Session 

The first paper read at this session was by Dr Dunbar 
Rov, of Atlanta, entitled 

THE PROPER CARE OP SCHOOL CHILDREN’S EVES—THE NECESSITY 

The author summed up the main points of his paper, as 
follow s 

1 That the hygiene of school children’s eyes should receive 
as much attention as that of any other portion of the body 

2 That in many cases w here there is seeming physical ail¬ 
ment and mental inaptitude such as headaches, dull feelings, 
inattention, loss of the power of concentration, the cause 
can be found in some ocular defect 

3 That as myopia or near-sightedness increases as the 
pupil advances to higher grades, such treatment should be 
instituted as will arrest the progress of that pathologic 
condition 

4 That teachers should be instructed by competent oph¬ 
thalmologists as to the hygiene of the eyes and the various 
symptoms which indicate some ocular defect 

5 That every child should have his or her eyes examined 
before entering school, and if necessary a certificate should 
be given to that effect 

Dr Frank M Ridlei, of La Grange, read a paper entitled 

A DUTY OF THE STATE MEDICAL ASSOCIATION 

His remarks referred principally to the State Asylum, m 
which he said there had been dissatisfaction expressed as to 
the existing conditions and disappointment as to practical 
results Most physicians were satisfied that inadequate 
legislative appropriations to a great extent lay at the bot¬ 
tom of these evils According to the latest reports, there 
are at least 1,800 inmates in the asylum So densely packed 
are these unfortunates that fresh applicants are frequently 
of necessity refused admission to the place, on the ground 
that it w'ould be dangerous to allow the number of patients 
to increase As a consequence, in a deplorable number of 
instances, filthy county jails, swarming with vermin and 
poorly furnished with beds and covering, are convertedinto 
temporary sanitariums for the treatment of the insane Dr 
Ridley urges that another scheme of investigation should be 
inaugurated, namely, let the Governor appoint a committee 
composed of seven of the ablest physicians to visit the 
asylum once a year, and not at stated times Let them be 
clothed with full powers to make a searching sifting exam¬ 
ination of every department from the kitchen to the super¬ 
intendent’s office Submit to His Excellency a carefully 
prepared report to be transmitted by him to the legislative 
body, suggesting such improvements in sanitation and gen¬ 
eral conditions as may seem to them to be urgent and feasi¬ 
ble Let them urge greater attention to the moral treat¬ 
ment of the inmates, as rpay be suggested by expert study 
and investigation of the best systems of Europe and Amer¬ 
ica This will require some outlay of money Money thus 
spent is well spent, and should be met by the funds of the 
State Treasury Dr Ridley then referred to the inade¬ 
quacy of the medical staff to perform the vast amount of 
professional labor assigned it For the medical treatment 
of the 1,800 inmates referred to, suffering a score or more of 
nervous ailments, there are not exceeding 5 on the medical 
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staff, a ratio of 600 patients to 1 physician, proportionally a 
greater charge on the physicians of the Georgia Insane 
Asylum than of any other similar institution, not only of 
the united St&tes but of the world Dr Ridley, in closing, 
urged the Association to memorialize the Governor to co ope¬ 
rate with a committee from the Association, looking to' the 
remediation of these conditions 

After a free discussion of this paper, the President ap¬ 
pointed a committee of five to act upon the recommenda¬ 
tions and suggestions contained therein 

Dr J M Hull, of Augusta, contributed a paper entitled 

Graves’ Disease, with Cases ” 

Dr W S Armstrong, of Atlanta, followed with a paper 
entitled 

REPORT op several interesting operations 

The first case was one of gastrostomy for impermeable 
stricture of the esophagus The patient was 30 years of age 
and a printer by trade 

Case 2 was an interesting one, on account of the size of the 
stone removed from the bladder In this case a supra-pubic 
operation was performed The Btone was of enormous size, 
elliptical in shape, flattened on two sides, and weighed at 
the time of removal thirteen and three-quarter ounces Its 
greatest circumference was twelve inches being larger by 
one-third than the stone removed by Dr White,of Philadel¬ 
phia, which has heretofore been regarded to be the largest 
stone successfully removed from a living person in the 
United States, without slough and without damaging the 
tissues These stones compare as follows 

Weight Circumference 

White’s 9)4 ounces 8*4 inches 

Armstrong’s 13% ounceB 12 inches, and 9% inches 

at right angles 

Patient recovered and now works on a farm 

Case 3 wbb one of operation for gun-shot wound of the 
abdomen 

Dr F W McRae, of Atlanta, read a paper entitled 

APPENDICITIS—A BRIEF HE1IEW OF M\ PERSONAL EXPERIENCE, 
in which he said that in every case where there is a sudden 
attack of abdominal pain, especially if there be nausea and 
fever, appendicitis should be suspected and carefully sought 
for In many cases it can be excluded, but it is always im¬ 
portant to bear in mind the possibility of appendicitis and 
make a diagnosis at the earliest possible moment Even 
in the beginning there are signs which point to appendi¬ 
citis with more or less certainty One of the first signs 
that may be observed is limited movement of the abdomi¬ 
nal muscles of the right side during respiration The four 
cardinal symptoms as laid down by Dr Murphy are sudden 
attack of pain over the appendix, always nausea, frequently 
vomiting, elevation of temperature, exaggerated local 
tenderness in various positions occupied by the appendix 
should always be borne in mind Occasionally the pain 
and tenderness has become localized on the opposite side 
of the abdomen or in the epigastric region In some cases 
it is referred especially to the bladder, and the only symp¬ 
tom complainedof ispain m the bladder,and either difficulty 
m emptying it or frequent urination In two of the cases 
which the author had operated upon, this symptom had 
been especially well marked In the atypical cases of appen¬ 
dicitis a positive diagnosis is often difficult, sometimes im¬ 
possible, prior to opening the abdominal cavity Except in 
the fulminant cases, the treatment should be medical in the 
beginning The bowels should be thoroughly purged, the 
diet regulated, counter-irritation or cold applied over the 
seat of pain and tenderness, and the progress of the attack 
watched carefully Where the symptoms do not subside 
after careful purging, and local treatment is indicated, the 
case should be considered from a surgical standpoint, and 
where the pain and tenderness are increasing and the gen¬ 
eral symptoms becoming more and more marked an opera¬ 
tion should be done without delay, where favorable condi¬ 
tions and a good surgeon are at hand Since the last 
meetmg, the author had seen in his own practice, and in 
consultation, nine patients suffering with appendicitis, and 
two of them having bad each two attacks He had also 
seen one patient, referred to him by the patient's physician, 
who had treated him through several attacks of recurrent 
appendicitis in the intervals between the attacks Of these 
ten patients he had operated on four, and assisted Dr Nicol- 
son in one, making five cases that had come to operation 
Of the five cases operated upon, three of his, and the one ope¬ 
rated upon by Dr Nicolson, recovered One of the cases 
operated upon by himself was an old man, who died nine 
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weeks after the operation from exhaustion and paresis of 
the bowels Dr McTtao then gave histories of these onses 
Second Day—Afternoon Session 

Db Wm O’Damel, of Bullards, read a paper (by title) 
entitled “The Hygiene of Prison Gamps in Georgia ’’ 

Db Virgil 0 llARnoN, of Atlanta, rend a paper on 

TArABOTOMI DURING PREGNANCY 

It is comparatively seldom that the surgeon is called upon 
to open the abdomen of a woman who is normally pregnant 
Alien conditions present themselves which would justify 
such a procedure in the non pregnant woman, the existence 
of pregnancy offers a complication which leads us to con¬ 
sider seriouBly whether the interests of the patient would 
not be better served by postponing the operation until 
after confinement There is always presont a fear of inter¬ 
ruption of the process,of gestation imolving a sacrifice of 
the life of the child in an effort to sate that of the mother 
Many cases therefore which would otherwise be legitimate 
subjects for abdominal section can no longer be so regarded 
when two lives are at stake instead of one Urgent symp¬ 
toms threatening one or the other of these lives constitute 
the sole indication for surgical interference under such cir- 
' cumstances The altered conditions imposed upon the 
pelvic organs by pregnancy give a new and entirely differ 
ent aspect to many diseases The physiologic engorgement 
and tbe rapid structural changes which accompany preg 
nancy give to such diseases a different clinical history, and 
must be taken into consideration in discussing the prognosis 
and the treatment The rapid de\olopment of tissue, most 
notably in the womb, but present nlso in other organs, ex¬ 
tends to the new growths in these organs and causes rapid¬ 
ity of development of pathologic processes proportionate to 
the rapid development of normal tissue This fact must 
always be borne in mind as a factor in the prognosis An¬ 
other question to be seriously considered in such cases is 
the effect which the diseased condition will have upon the 
development of the fetus in utero Still another point to be 
considered is the effect which the operation itself will have 
upon the continuance of prognnncy Experience lias proved 
that operations for the removal of the ovaries and tubes and 
even pedunculated subpentonenl fibromas nre not incom¬ 
patible with the continuance of pregnancy It has been 
shown that such operations not only do not produce miscarri¬ 
age, but that they have no effect upon the subsequent devel- 
i opment of the fetus Probably the most frequent pathologic 
1 condition that w'e are called upon to consider in this connec¬ 
tion is that of fibroma of tbe uterus The technique of 
laparotomy upon the pregnant woman differs in no material 
respect from that of ordinary operations Dr Hardon then 
reported two interesting cases m which he had opened the 
abdomen during pregnancy 

Db* James H Shorter, of Macon, read a paper on 

PREVENTABLE RLINDNE8S, ESPECIALLY AS REI ATED TO SYJIPA- 
THETIC OPHTHALMIA, WITII REPORT OF SOME TYPICAL 
CASES 

The author stated that most writers and nil text books 
divide sympathetic affections of the eye into two classes— 
sympathetic irritation and sympathetic inflammation Some 
observers hold that the conditions are two distinct phenom¬ 
ena, that sympathetic irritation is a functional trouble, a 
T® fl ex phenomenon, brought about through the agency of 
the ciliary nerves, while sympathetic Inflammation ib an 
organic affection, a genuine lndo cyclltis from the start, set 
up probably by a transference of sepsis by way of the optic 
nerves The fact that in sympathetic Irritation so-called, 
the removal of the injured eye procures immediate and per¬ 
manent relief from ail symptomsof annoyance in the fellow 
«ye, whereas in genuine sympathetic inflammation such 
•/r ., 1 , 1 ? ra ^, 7 re 5 dut little, it any, influence in arresting the 
t i St 1 *® of tlle disease, adds much probability to the truth of 
W 8 The author then dwelt upon the symptoms of 

tympathetic ophthalmia 

i.kM '' reatmen t of sympathetic inflammation is chiefly an- 
lB^ni . ’ ^ aa *' ln ° ed m a dark room, hot applications, 
if®? bas ’. a , t r? 1 p!in > etc > but an y and all treatment promises at 
pf'? , bttle when once the affection has declared itself 
hi\T « i ao tic treatment, on the other hand, is always infalh- 
may be summed up in a few words—remove tbe m 
rtna ,, ey0 ’ 5 “4 to this may be added the further advice , do 
k lme > a t once if possible The essayist briefly 
nnthlm 0 2 ne cas ! which from the sudden onset of the sym- 
inflammation, its destructive course in spite of early 

ment rpsoH-DB !i he condl t lon and intelligent vigorous treat- 
resorted to, was a typical example and illustrated also 


' the probable futility of all remedial efforts The author laid 
down hb an invariable rule that every eye made totally or 
partially blind by a penetrating wound, and especially if the 
globe remains tender to touch, should be removed without 
delay Even if there be some reasonable amount of sight 
still left in the wounded eye, this is not a contra-indication 
for the operation, for it may be set down as almost a cer¬ 
tainty tiint a severely injured eye in which attacks of inflam¬ 
mation recur will be sooner or later lost 

Da Wm Pi rrtn Nicoison, of Atlanta, made some re¬ 
marks on 

I IGATION OF Tin TVT1 RN At C YROTIP ARTERY ASA PRELIMINARY 
TO AND COINOIDI NT WITII OFERATIONS UPON TIIF JAWS 

He stated that in tbe history of ligation of arteries, the 
external carotid artery bad stood for along time as a vessel 
that could not be interfered with, but that Dr Wyeth had 
concluded from his investigations on the subject that liga- 
tion of this vessel was feasible Dr “\\ yeth 8 work on sur- 
gery contains a full account and description of the normal 
anatomy of the teasel, its several variations, and the steps 
necessary to close it The important feature about opera¬ 
tions upon the external carotid is that in any trouble involv¬ 
ing the external structures, in the face, about the mouth, 
etc , we can entirely cut off the circulation without inter¬ 
fering with the circulation in the brqin, which has alwmys 
caused a large mortality in the ligation of the common carot¬ 
id Some yearB ago, in an operation for removal of the up¬ 
per jaw, Dr Micolson concluded to try the ligation of this 
vessel with a view to lessening hemorrhage at the time of 
the operation, and more especially in lessening the danger 
of return of the disease by n process of starvation, cutting 
off the blood BUpply from the sent of the growth Since that 
time be had made tbe operation four times, always coinci¬ 
dent with operations for the removal of the jaw, and more 
especially in connection with operations for malignant dis¬ 
ease He has no untoward circumstnnces connected with 
tbe four operations which he has made, and he feels certain 
that there is a wide field of usefulness ahead of this opera¬ 
tion when it becomes more generally adopted, because the 
vessel is one which is easily reached and there can be no 
danger to the patient if the work is properly performed 

800P0LAMIN AS a MYDRIATIC IN COMPARISON WITH ATBOPIN 
AND HOMATROPIN—A POSTSCRIPT TO A PREY I0U8 PAPER 

This was the title of a paper contributed by Dr Arthur 
G Honus, of Atlanta Scopolamin hjdrobromate has been 
demonstrated to have some superior qualities as a mydriatic 
1 in the small dose necessary, 2 , in the few minutes re¬ 
quired to produce complete paralysis of accommodation, 
and 8 , in the comparatively short time of its continuance 
The author had UBed it in bis refraction room almost ex¬ 
clusively in caBeB where atropm was not particularly indi¬ 
cated The strength of the solutions has varied from 5 to 
12 )< per cent, ana in tbe latter weak solution be finds that 
a complete mydriasis is accomplished as effectually and it 
seemB as rapidly as when the forty times stronger solution 
is instilled While he has, as a rule, used a 2 to a 1 per 
cent strength, be does not believe tbatun these stronger 
solutions the result has been either more certain or has 
been accomplished m a shorter time By all the compara¬ 
tive tests the weaker solutions have given quite as good 
results as the stronger, and in both the results have ap¬ 
peared to be the same as when atropin or homatropin has 
been depended upon ns the mydriatic In the few cases of 
glaucoma In which be could risk so powerful a mydriatic, 
no increase of tension was manifested He does not doubt 
that we will find the results of the 1-160 per cent solution, 
which he is now testing, will prove effectual If so, when It 
is remembered that we use only from four to six drops from 
the pipette, the great potency of this drug is almost without 
a parallel The author is using it in intis when atropin 
does not promptly dilate, also in some forms of keratitis 
with increased confidence 

Second Day—Afternoon Session 

Dr J 0 LeHardy, of Savannah, read a paper entitled 
“The Use of the Galvanic Current in Office Practice,” in 
which be reported several interesting cases treated by this 
current with gratifying results 

REPORT OP A PART OP MY SURGICAL WORK FOB THE SIX MONTHS 
ENDING APRIL IB, WITH REMARKS 

This paper was read by Dr J B S Holmes, of Atlanta 
The author reports fifty one cases In no case had an ovari¬ 
otomy been performed simply for tbe relief of nervous or 
reflex symptoms He had operated only for diseased condi¬ 
tions that be knew could only be relieved by surgical pro- 
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cedure, and careful examination, post-operative, had con¬ 
firmed ins opinion in every instance While he believes in 
conservative measures, the most radical are often the most 
conservative He is ready to admit that the abdominal 
cavity had often been ruthlessly invaded and organs re¬ 
moved that should not have been touched They had been 
removed for nervous symptoms due entirely to other causes, 
and for which they were in nowise responsible On the 
other hand, tinkering gynecology was responsible for many 
diseased tubes and ovaries that could only be cured by re¬ 
moval The introduction of various caustic remedies into 
the uterus caused destruction and sloughing of the mucous 
membrane, with a cervical canal m many cases previously 
constricted and so rendered by the applications that the 
decomposing masses could not pass out What follows? A 
septic endometritis, w'hich soon extends to the tubes and 
ovaries, producing trouble that nothing but the knife will 
relieve This must be resorted to or the poor woman is fre¬ 
quently doomed to permanent invalidism, condition some¬ 
times worse than death Many of the cases that the sur¬ 
geon is censured for using the knife upon are caused by such 
treatment He does not condemn all local treatment, when 
properly directed, he believes there are many conditions 
w here it is not only admissible but demanded He does not 
w ish to be understood as advocating the removal of every 
diseased ovary Far from it He declines operation in 
many cases wdiere the patient is anxious for it He tries to 
be conscientious and operates only where the disease is so 
advanced that it has or is likely to render the woman an 
invalid, and is incurable by any other means The author's 
experience wuth catgut as sutures or ligatures has been un¬ 
satisfactory He never uses it except when he does a trache¬ 
lorrhaphy and perineorrhaphy at the same sitting It is hard 
to sterilize, is soft, slips easy, is hard to tie with any assur¬ 
ance of safety, and is absorbed too quickly While he had 
always deprecated the use of opium in abdominal work, he 
had used it with great care and caution Increasing expe¬ 
rience convinces him that those cases in which it is not 
given at all do much better and their convalescence is more 
satisfactory in every respect Where the pain is so intense 
and threatens to exhaust the patient from continued suffer¬ 
ing, he thinks it advisable to use opium moderately and 
with great care 

At the conclusion of the paper, Dr Holmes exhibited a 
few 7 specimens removed from women who had been the vic¬ 
tims from one to three years of the so called conservative 
treatment with 10 dm, iodized phenol, nitrate of silver, nitric 
acid, carbolic acid, and other similar caustics 

Dr T M Greenwood, of Mineral Bluff, read a paper on 

OBSTETRICS VS PRACTICED IN TIIE MOUNTAINS OF NORTH 
GEORGIA 

The author said that a prominent laparotomist of the 
South stated that healthy mothers were gradually “playing 
out,” but thinks his observation was largely confined, to the 
cities Their habits before puberty are all that nature re¬ 
quires—plenty of pure fresh air, bodily exercise, ns necessi¬ 
tated by their daily avocations, clothing loose and sus¬ 
pended from the shoulders, diet plain and simple but nutri¬ 
tious and plentiful In girlhood they roam the fields and 
forests as boys, vieing with them in strength and surpassing 
them in many instances in the athletic sports, w 7 hen sud¬ 
denly puberty arrives, a change comes to them almost im¬ 
perceptibly, and they are women, and very soon afterward 
become mothers Of the 100 nullipara which the author had' 
attended in labor and noted the age, 75 of them were IS 
years of age and under, the youngest being thirteen years 
and two months He had heard of a case a little over 11 
years of age They were all normal labors and made good 
recoveries 

Owing to lack of tune, several papers were read by title 
and referred to the Committee on Publication 

The following officers were elected 

President, Frank M Ridley, of La Grange, First Vice- 
President, W H Doughty, of Augusta, Second Vice-Presi¬ 
dent, M L Boyd, of Savannah, Secretary, R H Taylor, of 
Griffin, Treasurer, E C Goodrich, of Augusta 

On motion, the Association adjourned to meet in Augusta 
the third Wednesday m April, 1S96 

After adjournment, the Association enjoyed a steamboat 
excursion dowm the Savannah River to the Atlantic Ocean, 
and partook of an “oyster roast” on Wilmington Island 


Blank Applications for membership m the Association 
at the Journal office 
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American Elect! o-Therapeutic Association 
Fourth Annual Meeting held m New York Academy of Medicine, 
New York, Sept £5, 26, an (l 27,1894 
WiLLrAM J Herdman, M D , President 
(Continued from page 640 ) 

AFTERNOON SESSION 

The meeting was called to order by the President at 2 80 
p m Report of the Committee on 

STANDARD ELECTRO-STATIC OR INFLUENCE MACHINES, 

by Dr William James Morton, Chairman 
The Committee would add to the recommendation of last 
year that the minimum size of machine should consist of six 
revolving discs of glass of at least twenty-eight inches in 
diameter, instead of four discs as then recommended, and 
recommend the a, inclosing case, 6, separate exciting ma¬ 
chine within the case, c, any convenient arrangement of 
parts to produce the static induced current All these 
recommendations are now w 7 ell established in practice 
Dr W J Morton read a paper on , 

ELECTRIC MEDICAMENTAL DIFFUSION A 

METALLIC ELECTROLT SIS—CATAPHOREBI8—SOLUBLE METALLIC 
ELECTRODES WITn ILLUSTRATIVE CASES OF TINNITUS j 

AURIUM, TRACHOMA, NASAL AND POST-NASAL CATARRH, 
URETHRITIS, TONSILLITIS, VASCULAR TUMOR, 

DERMOID 01 ST, NiEVI, STCOSIS, ETC 

It often happens in medicine that a new method of pro¬ 
cedure makes its way to success by a senes of steps not 
seemingly related to each other in time or relevancy This 
observation seems to me to be true of a number of individ¬ 
ual therapeutic procedures which during recent years have 
been brought to the attention, particularly, of those inter¬ 
ested in applying electricity to the cure of disease Reach¬ 
ing back to the time of FabrGPalaprat m 1833 (introduction 
of lodid of potassium through the skm), including the suc¬ 
cess of Benjamin Richardson m 1859 (voltaic narcotism) and 
culminating in recent years in the practical applications of 
Peterson, the writer and others (electro cocain anesthesia, 
etc ), the term cataphoresis lins sufficed both to name and to 
explain the practical facts By aid of this principle of cat- 
apnoresis, fluids of the human tissue may be moved about, 
particularly in parts free from active blood circulation, from s 
the positive to the negative pole, or medicine held in solu- / 
tion at a positive pole may be caused to penetrate the skm J 
or mucous membrane at the Bite of that pole The practice x 
is equally available whether the polar electrode be the usual 
small one, or be a large one, as in the case of the w r ater of 
! an electric bath And not only may medicines be thus intro¬ 
duced (as demonstrated by an examination of the urine) 
but they may also be removed from the human system (as 
demonstrated by using a bright copper plate electrode for 
| the negative pole in the bath andfindmga removed metallic 
deposited upon the copper) So far as relates to the intro 
duction or the removal of medicinal substances, I have 
termed the process cataphoric medication and cataphoric 
demedication I have also established a method useful in 
gouty and rheumatic joints and in other conditions of cut¬ 
ting off the blood supply by rubber rings or by an Esmarch’s 
bandage and thus affording the medicine introduced greater 
facility to act upon the affected tissue This process I have 
termed anemic cataphoric medication Turning to another 
Bet of the isolated phenomena, which I am about to suggest 
may be included under one general caption and nomencla¬ 
ture, we are confronted with that great and fundamental 
principle of electrolysis without which there would be no 
conduction of electricity in the human tissue, and yet so 
diverse are its exhibitions according to the strength of the 
current, according to the actual decomposition of the tissue 
or its non evident decomposition, and according to the fluids^ 
in solution at the poles of the applied electrode or the/ 
nature of the electrode itself when introduced within tbr* 
tissue, that confusion reigns as to specific effects and 
methods 

Involved in this principle of electrolysis and the introduc¬ 
tion of medicamental substances into tissue, there are a 
great variety of special processes as, for instance, cataphoric 
medication already alluded to, and furthermore, processes 
where the electrode itself furnishes by electrolysis of its 
own substance the new medicine introduced (soluble elec¬ 
trodes) or wdiere an insoluble electrode conveys the current 
which decomposes a fluid introduced within the cavity to be 
treated The two latter methods are known as the “inter¬ 
stitial electrolysis” of Gautier, or in the case of the soluble 
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electrode ns “metallic interstitial electrolysis" ot tlio same 
author The simple fact which arises out of tins confusion 
is that the electric current cnuses a diffusion of the medi¬ 
cines into and throughout the tissue 

It matters not whether the medicino in solution he ap¬ 
plied by a sponge or blotting paper against the skin (cata¬ 
phoric medication), be held in solution in the wntor of an 
electric bath (again cataphoric medication), bo injected into 
a cnut\ and decomposed, (interstitial electrolysis), be dis 
solved by the notion of a current off of a needle perforating 
the tissue (metallic electrolysis), or bo dissolved from an 
electrode held in contact with mucous membrane (also me 
tallic electrolysis), the result is the same—a foreign sub¬ 
stance in solution, viz, a medicine is caused to enter and 
permeate the tissue It therefore seems to mo to ho a 
proper time to generalize the entire facts under the term of 
electric diffusion of medicines into human tissue or, simply, 
electric midtcanuntaldijlittwii 

To secure this diffusion it is only necessary that the arti¬ 
ficial and applied electrolyte (the medicine or substance in 
solution) be caused to constitute a part of the olectrolyto 
into which it is to be diffused nnd then the general pnnei 
pies of both electrolysis nnd cmaphoresis come into play , 
the various ions are redistributed or diffused according to 
well known laws, while also, equally, the principle of cata- 
phoresis is at work whereby irrespective of ionic distribu¬ 
tion, fluids are moved from tho positive to the negative pole 
or sometimes ncc terse This diffusive property of the cur¬ 
rent, taken advantage of in connection v> ith human tissue, 
opens out to electro-therapy and general medicine an im 
mense and a fascinating field of study and practice, and in 
many important directions points out entirely new treat¬ 
ments of a great variety of diseases thus far not commonly 
treated in this manner The field is so broad a one that I 
will confine myself in this communication to the electric 
diffusion of metallic salts, one form df the interstitial elec¬ 
trolysis of Gautier 

ELECTRIC ZHFFUSIOL FRO.'! SOLUBLE Ef ECTRODE8 

The destructive electrolytic action in human tissue of either 
pole of a continuous electric current is perfectly familiar 
The electrodes are usually of metal, and care is taken that 
they be unoxidizable, as is, for instance, platinum or gold, if 
they are to be used at a positive pole, while, if used at the 
negative pole, they may be oxidizable or not The positive 
pole electrode, when the current is in action, forms oxygen 
and acids out of the tissue itself t the acids ate mainly hydro 
chloric, sulphuric and phosphoric The negative pole forms 
hydrogen and alkalies, the latter usually caustic soda and pot¬ 
ash Each pole is practically a little chemic workshop by it¬ 
self—the one acid, the other alkabn , the analytic and syn 
thetic energy being furnished by the electric current nnd the 
materials acted upon being furnished by the tissue The re 
sultant and desired destruction of tissue is due to a number 
of factors, chief among which are that amount of tissue used 
to make up the newly formed and foreign chemicals, the 
secondary action of these newly formed products upon the 
remaining tissue, and the disruptive effects upon the struc¬ 
tural composition of the tissue of the gases fnterstitially lib¬ 
erated And the character ot the artificially produced lesion 
and its resultant eschar is determined, to a great extent, by 
the second of these actions, whether it haB been an acid or 
an alkalin corrosion or destruction The lesion resulting at 
the negative pole is rich in fluids (by catapboresis), and is 
slower to heal, it leaves, however, a smoother and less con¬ 
tractile cicatrix (an important consideration in the removal 
of facial blemishes) The lesion resulting at the positive 
pole is comparatively dry (also by cataphoresis), is quicker 
to heal and leaves*a rougher and more contractile scar 
It will be observed that m this, the familiar form of elec¬ 
trolysis, no account is taken or the nature of the active 
electrode employed except that it be unoxidizable, insoluble, 
and therefore indestructible, and that as a consequence reli- 
i a ”ce for the electrolytic effect is based directly upon the 
(characteristic effect of the current upon the tissue and not 
' u P° n lts effect upon the electrode Any action of the cur- 
rent upon the electrode is, in fact, carefully guarded against 
Ilut if we turn our attention to the nature ot the metal 
which composes the electrode, be it the positive or (as I 
have demonstrated) the negative, an entirely new field of 
investigation and of results is opened out to our view If 
our positive electrode be composed of a metal which is at- 
5?,, by oxygen or by chlorin (formed at that pole out of 
the tissue), then a new chemic compound is formed at the 

the application, and w0 have nQ loDger to dea } 

the effect of the liberated chemicals directly upon the tis¬ 


sue, but we are confronted with a new effect, viz , that of the 
newly formed cliemio compounds (metallic salts) upon the 
tissue And since,owing to the nature of human tissue, 
hydrochloric acid is pre eminently formed at the positive 
pole, we Bhall find it copper, zinc, iton ot other attackable 
metal is the metal employed at that polo, that we have 
formed respectively the oxychlorids of copper, zinc, iron, 
etc , double Baits of the metal 

In this connection we may observe the further interesting 
fact that under the above circumstances the action of the 
current is almost entirely expended in decomposing the 
metal, and that as a consequence the undesirable destruc¬ 
tive action of the usual electrolysis is avoided For, as I 
have observed in practice and as will be seen upon reference 
to tho cases in which this method of treatment fs applicable 
and peculiarly efficacious, the destructive action of the cur¬ 
rent would be in the highest degree detrimental The object 
is not to destroy tissue, as by actual cautery or by the appli¬ 
cation of caustics, but to implant within it and permeate it 
with Dio newly formed metallic salt In fact, so distinctive 
is this new method, which is termed by Gautier, its modern 
author, interstitial electrolysis, from common surgical elec¬ 
trolysis, that it is unfortunate to use the term, electrolysis, 
at all in relation to it The electrolysis is, as has been 
pointed out, principally of the metal, and but to a very lim¬ 
ited extent of the tissue A far more characteristic feature 
of the process is that the product of the electrolized metal 
permeates tissue, and it is for that reason that I feel com¬ 
pelled, m speaking of the method, to designate it as electric 
diffusion 

Another noticeable feature of electric diffusion or salts 
| formed from soluble electrodes is that a remarkably low 
current strength suffices to set free a large amount of the 
i metallic salt Here, again, is a reason that very little of 
the UBual electrolytic destruction of tissue ensues Gautier, 
indeed, calls attention to this fact, and characterizes this 
, method in its gynecologic applications as one of low current 
i strength and long sittings, in contra distinction to the Apos- 
, toll method of high current strength and Bhort sittings In 
! practical work, I have found that very low current strength, 
from 1 to 10 milliampfires, gives much better results than 
from 10 to BO milbamptres In this connection it should be 
noted that the electrode loses in weight Gautier has found, 
as would be expected, that the loss m weight is proportional 
to the current strength and tho duration of the current flow 

Again, the solution of tho metallic electrode fs not con¬ 
fined as thus far supposed, to the positive electrode alone 
I have found by experiment that soluble electrodes may also 
be employed at the negative pole One of the best of the 
metals for this purpose is aluminium The extension of 
metallic electrolysis to the negative pole greatly widens the 
field of this new method, since, while at the positive pole we 
have thus far been confined to the oxychloride of metals we 
now at the negative pole may apply to diseased tissue an¬ 
other class of metallic salts 

Electric diffusion, as the word, diffusion, indicates, pos¬ 
sesses an obvious advantage over the ordinary topical appli¬ 
cations of similar or other metallic salts of copper, zinc, iron, 
aluminium or other metals For it is obvious that not only 
is the salt dissolved off of the metal, but by another nnd 
further property of the current it is forced into the tissue m 
a radiating direction around the metallic electrode In this 
respect electric diffusion is remarkably unlike the applica¬ 
tion of the ordinary solutions by a brush, spray or injection, 
or their mjeetton into tissue by the hypodermatic needle’ 
The solution of the salt is not only applied but it Is driven 
in To use a homely Bitpile, a wash or spray ib like a nail 
held against a board, while electric diffusion plays the part 
of the nammer which drives the nail home 

HISTORICAL—ELECTRODES-—TECHNIQUE - —CASES *— CONCLUSIONS 

The dissolving action of the electric current upon a me¬ 
tallic electrode, constituting a positive pole and applied 
within human tissue, had been noted by various authors in 
relation to the treatment of some diseases, particularly 
tumors, by electrolysis Both Butler and Stevenson and 
Jones refer to this action upon zinc needles and point out 
the conjoint efficacy of the combined destructive action of 
the current and the newly formed chlond of zinc 

Onimus, of Pans, and Prochownick of Hamburg, appear 
to have casually used soluble electrodes at the positive 
pole The latter applied a copper sound with a current 
strength of from 80 to 100 milhampbree in a case of gonor¬ 
rheal infection of the uterine cervical canal 

But these isolated observations made almost no impres¬ 
sion upon practice, and it remained for Hr Georges Gautier, 
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of Pans, to grasp the broad idea of diffusing metallic salts 
from soluble electrodes and to inaugurate by a Series of 
experiments this new system of procedure 1 
At once appreciating the far-reaching merits of the new 
method, I established its use in a great variety of cases in 
my clinic at the New York Post-Graduate Medical School 
and Hospital as early as 1891, and also at the same time in 
private practice The method was taught to matriculates 
by actual demonstrations Experiments were made of its 
effects in trachoma, hypertrophic nasal catarrh and ozena, 
gonorrhea, keloid, and continued, in a great variety of 
diseases, and with a variety df metals at tlie positive pole 
Obviously, the method once understood implies its applica¬ 
tion to a large number of cases and by any soluble metal 
Papers and' contributions to journals and socreties have 
been published by my clinical assistants detailing my work 
and instruments and by Hr Clarence C Rice, of New York 
City 












Fig 1 —“ Soluble ” Needles 




Fig 8—■■ Soluble ” Bulbs 



^ ^ ° ft , en as in the rectum, urethral canal cervi¬ 

cal canal and other canals, sinuses or cavities and In tm 
choma that it is undesirable at a single treatment to attack 

S P p„‘rfte 8 " r,,C “ ■ asa,n ' desired’toprotect 

,Mnlatm * sheath exposes an/dcsbed 

° b J 10U8 Jy. electrodes for special cases will suggest them- 

uble mn/ 1 n < lQ t o PeS famiha ^ in form will be constructed of sol- 
uDJe metals as occasion demands 

have flIread y expressed a preference based 
HP° n T, ucb experience, for low current strength and pro¬ 
longed time It is difficult to lay down rules which shall ap¬ 
ply in so many diverse diseases In needle puncture (cop¬ 
per or zinc needles) I prefer to use no more than 2 milliam- 
pcres applied at any one site for about three to five minutes 
-Ln a case of sycosis, reported later on this was quite suffi- 



Electrodes —Successive applications to diverse morbid con¬ 
ditions continually suggested new electrodes Buited to the 
individual classes of disease These have been made as 
occasion arose by the Galvano-Faradic Manufacturing Com¬ 
pany, of New York City, and may be bought of them 
Needles, Fig 1 These are manufactured of any desired 
metal I use preferably, copper, zinc and iron at the posi¬ 
tive pole and aluminium at the negative About 1 milli¬ 
meter in diameter and 8 centimeters in length form a 
convenient size Insulated material restricts the action of 
the current to the locality desired to be affected and pre¬ 
vents action upon the sound skin They fit an ordinary 
needle holder 

Bulbs —Figs 2 and 3 Like the needles these are manu¬ 
factured of a variety of metals For convenience they are 
constructed in sizes of the French catheter Beale, each bulb 
capable of being attached by a screw thread to a universal 
handle The sets resemble those known as Dr Fry’s, and 
were first made of copper by Dr A H Goelet 
An important modification of the bulb (Fig 4), devised 
by the -writer more than a year ago, is to divide it longitud¬ 
inally into one-half metal and the other half ebonite, thus 
affording a protected and an active side of the electrode, 


cient to cure the disease In lupus, ulcerations, pustules and 
acne this is also quite enough current strength Gautier 
reports using 50 milliamphres in a case of lupus, but I have 
found the high current strength seriously objectionable be¬ 
cause of the consequent electrolysis of tissue and extension 
of the time of healing In hypertrophic basal catarrh with 
copper bulbs, I find about 4 to 8 milliamphres sufficient In 
ozena the same, in trachoma 1 to 2 millinmpbres and in 
intra-uterine applications from 10 to 20 milliamphres, in \ 
gonorrhea 1 to 2 milliamphres 

No positive rule can be laid down, since much depends up-x- 
on the size of the electrode In order to facilitate accuracy^ 
of dosage, I employ copper bulbs graduated according to the V 
French scale of catheter or other electrodes whose surface 
area is a known quantity 

The operator may convince himself, if he desires, of the 
great rapidity of the electric diffusion of the copper salt by 
sticking the needle lightly into his own skin, or that of a 
patient, and watching the almost immediate formation of a 
small circular area of an apple green color This is also well 

i Revue Internationale d’ElectrothCrapie, July, 1891, August and 
September, 1S92 Also Technique d’ElectrothCrapie, by Drs Gautier and 
Larat 
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seen in a small wart or similar growth, the mass turns light 
green Or the copper needle nmy be inserted into the white 
of a “hard boiled egg” or into a piece of meat, and the same 
rapid formation and diffusion of tlio copper salt be noted 
x practical point of importance is to thoroughly polish each 
electrode immediately before using it This is easily accom¬ 
plished by the nid of a piece of fine ornery paper 
The adherence of the electrode to the tissue is n peculiar¬ 
ity and a danger Even with ft current strength of from 2 
to 4 milliampbres tins adherence is noticeable Therefore 
even when Ion current strength is employed ns during the 
application of smooth metallic surfaces to mucous membrano 
as in nnsai and throat diseases, fn trachoma, urethritis, etc , 
the electrode should be kopt in slow movement, either longi¬ 
tudinal or rotatory In the case of needles plunged into tu¬ 
mors and of sounds within the uterus this adherence can not 
be overcome by any safe manipulation, the needle must be 
loosened by reversing the polarity and using from 4 to 8 
milhamptres for about five minutes The adhesion is due to 
the formation of an albuminoid salt of copper (where the 
electrode is of copper) 

An operative outfit consists of any good galvanic battery, 
a water rheostat, a sensitive galvanometer needle and np 
propriate electrodes 

Cases —I present the records of a few illustrative cases It 
is needless to say that much has been learned as to technique, 
precision and efficacy in securing results in individual dis 
eases since my first cases were recorded Certain cases 
of lupus, cancer, etc , now under treatment are reserv ed un 
til sufficient time has elapsed to enable a mature opinion to 
be given as to results 

cnnoMC tjmiitus auiiium 

Probably there are few minor troubles more annoying to 
the patient than a chrome ringing in the ears, certainly 
there is no minor condition more difficult of cure The cases 
as I have seen them are often associated vv ltli some degree 
of catarrhal trouble and commonly with tympanic vertigo 
and moderate deafness 

Case 1 —H E , age 33, cured Referred to me March, 
1893, by Prof D B St John Roosa, to relieve liim, if possible, 
of a most annoying and persistent ringing in both ears Five 
years ago had a 'dry throat,” had little saliva, mucous 
membranes cracked and bled, was treated by sprays for 
two years with no benefit, then used antiseptic washes 
The uvula was elongated and had been cutoff Throat never 
ceased to trouble him Two years ngo had the grip, and about 
this tune the ringing began Present condition weary, 
‘nervous/’ depressed and irritable with much frontal head¬ 
ache and an almost continuabringing, worse in the left ear 
The sound is like that of a distant cricket or like a sharp 
whistle, it worries him.most when ho is tired or when he 
lies down or after sexual intercourse Sleep is often dis¬ 
turbed became he can not get rid of the Bound in bis ears 
As a rule it Is worse at night Has likewise much post¬ 
nasal discharge Hearing in left ear considerably impaired, 
has some vertigo The first treatment to the ears and throat 
was by the static induced current, then the sinusoidal, both 
followed by amelioration in the degree of the sound and by 
intervals when it ceased for a few hours But the progress 
was not satisfactory to me and l determined to treat the 
catarrhal condition first and cure it, before following up 
further applications to the aural region alone 
March 28 Electric diffusion, copper bulb, throughout the 
post nasal and pharyngeal region, 12 milliatnphtes five min¬ 
utes to each side 

March 31 Discharges from nose anteriorly and posteriorly 
almost ml, ringing about the same 
April 3 Ringing unimproved , headache better , slight na¬ 
sal discharge Repeated treatment 
April 4 Raises slightly thick discharge from throat, 
watery discharge from nose .ringing same as ever 
April 6 No discharge Treatment repeated Reports 
never felt so well for years, of the catarrhal symptoms 
Ringing in ears ceased during the treatment 
April 7 Headache, ringing in ears worse, no nasal dis 
charge Treatment five minutes, 10 milhampbres 
April 8 For a half hour after rising this morning was free 
from the ringing 

April 10 Riuging ceases for long periods, no nasal dis¬ 
charge 

April 13 Ringing continuous Treatment same 
AP/i] 14 Ringing very slight, no headache, very little 
nasal discharge Treatment, five minutes, 5 milliampSres 
April 16 Much ringing m left ear 

April 10 Reports a discharge from the left nostril which 


colored the pillow in the night, a good deal of catarrhal 
trouble, bright yellow discharge ana intense headache, also 
that his hearing was not so good Discontinued treatment 
at the patient’s request 

May S Against the patient’s desire I persevered with 
electric diffusion, applying the electrode freely to his hyper¬ 
trophied tonsils and post-nasal region on the sixth, tenth 
ana thirteenth The ringing still persisted in a marked de- 
gree 

May 10 Ringing the same, vertigo Treatment same 

May 25 Ringing and catarrhal troubles have ceased since 
last treatment The throat presented an almost normal 
appearance , the narrowing and congestion of the fauces had 
disappeared, the tonsils were normal in size One more 
treatment was given and the patient was allowed to cease, 
as nothing further remained to be accomplished The treat¬ 
ment by electric diffusion from copper bnd occupied about 
two months and had been repeated about twelve times 

Jan 30,1804 Patient reports that be has had no further 
ringing in enrs and remains well of it, m spite of un attack 
of tlie "grip” during the winter 

TftACUOMA 

With the pathology and histology of this disease we have 
here nothing to do It is merely a question of causing the 
absorption of the sago-like granulations or elevations in the 
conjunctiva, with the relief of the associate symptoms of 
pain, lacrymation and in the acute varieties the mucus dis¬ 
charge The classical treatment is by operative or medici¬ 
nal measures The former removes the granulations by 
squeezing out their contents, the latter attempts to cause 
absorption by setting up by various drugs a certain grade of 
inflammatory reaction It is here proposed to treat this 
obdurate affection by another method, viz, the combined 
action of electricity and a nascent metallic salt caused to 
permeate the affected tissue by means of the diffusive prop¬ 
erty of the electric current This method is very successful 

The use of electric diffusion in this disease first occurred 
to me in the case of an Italian woman under treatment for 
goitre at my clinic The case briefly follows 

Case 1 —Jan 4,1892, R P , age 50, trachoma, both lids of 
both eyes Extreme photophobia, intense corneal vascu¬ 
larity, excessno lacrymation, trachomatous bodies ("sago 
grams"), impaired vision Treatment, electric diffusion 
from n copper electrode An Impromptu electrode was 
formed by bending a piece of copper wire into a suitable 
U shaped loop The loop wms then passed slowly over the 
affected surfaces of the lids, while at the same time a cur¬ 
rent of 2 milliamptres was flowing The reader is referred 
to later cases for more typical results, for the reason that 
the treatment w ns inadvertently substituted at times by the 
use of the negative pole But the cornea cleared, the 
trachomatous bodies became greatly reduced in number, 
the photophobia was much less, no lacrymation, the vision 
improved; the patient could see better and was able to 
read This case simply initiated a method which was after¬ 
ward carried out with more care and greater detail in my 
clime, by myself and my assistants 

Care in manipulation is requisite The eyelid should be 
everted as is usual in applications of the sulphate of copper 
or alum pencils, or the special protected electrodes devised 
by myself (Fig 4) may be employed, without everting the 
lid6 The electrode should be kept very slowly in move¬ 
ment or it will adhere to the conjunctiva and cause slight 
laceration upon removal, or at least compel the operator to 
reverse the polarity Any metal, soluble at either pole may 
be employed, but copper and zinc are undoubtedly the best 
The electrode without current will cause pain and with cur¬ 
rent somewhat more pain To annul the pain, cocain may 
be used in the usual manner J 

Caxc s —Acute trachoma, first stage March 22,1898 patient 
age 11, had purulent conjunctivitis, upper and lower lids of 
both eyes trachomatous Treatment Electric diffusion 
from copper electrode, 2 rrnlhatnp&res, one minute to each 
lid After the first treatment the photophobia almost en¬ 
tirely ceased aDd the granules diminished in size The pa¬ 
tient received six applications and was cured April 29 
1894, about a year later, reports that he had remained well’ 

Cose 3 -—July 21,1808 P, age 21, trachoma second stage 
Referred to the clinic by Dr Francis Yalk, of the Ophthal- 
mologioal Department of the Post-Graduate Medical School 
During one year had suffered severely from photophobia 
lacrymation and pain Extensive ulceration of cornea and 
lids highly trachomatous Treatment Electric diffusion 
from copper electrode, 8 mffliamp&res July 24, patient 
much better, no pain, swelling of lid and ptosis of right 
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eye much diminished Less photophobia, soreness and lach- 
rymation, trachomatous bodies very much Bofter and less 
gritty to contact of electrode Electric diffusion from cop¬ 
per, 10 milliampbres from two to three minutes July 26, 
edema of the lids has entirely disappeared , slight ptosis re¬ 
mains , no lachrymation , trachomatous bodies no longer iso¬ 
lated, cornea almost entirely clear Same treatment 
July 31, after the fourth treatment the trachomatous bodies 
had become entirely absorbed Cornea perfectly clear Dr 
Yalk stated that the result “was 50 per cent better than he 
could have secured with the classical methods of treatment ” 
Six more similar treatments completed the patient’s cure, 
with the simple exception that some slight conjunctival red¬ 
ness remained as well as a moderate sensitiveness to bright 
sunlight May 8,1894, as the patient has never returned he 
presumably has remained cured 

Case 4 —July 21,1893, A D , age S, trachoma, second stage 
Purulent conjunctivitis with congestion and edema of the 
surrounding tissues, both upper and lower lids profusely 
covered with trachomatous bodies Five treatments, elec¬ 
tric diffusion from copper electrode, 3 to 7 milliampferes, 
cocain The first treatment was followed by diminution of 
the mucus discharge, of the pain, lacrymation and photo¬ 
phobia, the trachomatous bodies softened and were gradu¬ 
ally absorbed Cured 

Caseo —August 30, 1893, W T , age 10, granular lids for 
seven months, pain, stiffness of lids, photophobia, morn¬ 
ing adherence of lids, electric diffusion from copper, 3 nul- 
liamphres After twelve treatments,case cured by October 
30 Applications w r ere imperfectly made, owing to the re¬ 
fractory nature of the patient 

Case 6 —Jan 15,1894, K S , age 17, native of Egypt, tra¬ 
choma, third stage, always had weak eyes, began to be 
troublesome five years ago Has photophobia, lacrymation, 
constant muco-purulent discharge and pain Can only see 
as “through smoke ” Palpebral conjunctiva scarred and 
w'hite 1 Both low'er lids, palpebral conjunctiva, adherent 
and dragging in the eyeball Cicatricial conjunctivitis 
Case “incurable ” Treatment Electric diffusion from zinc 
electrode, 6 milliamphres to conjunctival of both eyes 
March 9,1894, reports both eyes better, now sees clearly, 
lacrymation has ceased, lids are no longer glued together 
in the morning by the mucus discharge Eepeated diffusion 
from zinc, 3 milliamphres to lids of both eyes March 23, 
1894, adhesions between the conjunctiva and the eyeball at 
the left lower lid were treated with negative electrolysis, 1 
milliamphre April 18, 1894, palpebral conjunctive have 
'assumed a more normal appearance Circulation improved, 
less induration , patient regards herself as very well 

Case 7 —March 23,1894, M B , age 11 acute trachoma, first 
stage Lids edematous, conjunctival injected, lacryma¬ 
tion, upper and low er lids of both eyes trachomatous Treat¬ 
ment Electric diffusion from copper, 1 milliamphre March 
26, no edema, conjunctival lessened, sago grains have dis¬ 
appeared, treatment same March 28,1894, much better, 
slight redness of conjunctive , no mucus discharge, pain or 
photophobia, eyes clear and bright, 3 milliampbres to both 
eyes April 13,1894, cured 

HI PERTROPHIO RHINITIS AND PHARYNGITIS 


The class of cases here referred to were of a chronic type 
and exhibited anterior and posterior nasal discharge, gen¬ 
erally thick and purulent, the disturbed sensation of swal¬ 
lowing, due to retained secretions in the post nasal space, 
narrowing of the rhino pharynx and the characteristic 
symptoms of hypertrophy of the nasal and pharyngeal 
mucous membrane Their treatment was carried out by 
electrodes of copper and zinc devised by the writer, see Figs 
3 4 and 6, and by a method devised and taught by him to 
ciinical assistants, among others to Dr M A Cleaves, w'ho 
has written a paper whose originality is derived substan¬ 
tially from the writer’s teaching in this as in other branches 
of metallic electrolysis Struck by the results obtainable in 
this disease by this method, I also called the attention of Dr 
Clarence C Bice of the Department of Laryngology, Post- 
Graduate Medical School, to these results and he has, he 
writes, made trial of the soluble metallic electrodes in a 
number of cases which he has reported at a meeting of the 
American Laryngological Association in Washington 

Case 1 —Nov 27, 1891, B M , age 15 Ozena One year 
aco natient contracted an acute catarrhal cold it continued 
a month , since then has had a chronic catarrhal condition 
of the nasal passages Odor began four months ago There 
is a greenish muco-purulent discharge from the nose, post- 
nasiu dfoppings and a slight irritative cough Treatment, 
Electric diffusion from copper electrode As in the first 


trial of this method in trachoma, so m this case the negative 
pole was also used But experience soon taught me to con- 
fane the treatment to electric diffusion from the positive 
metallic electrode By December 9, after four treatments 
the discharge was less, the odor less noticeable and the res¬ 
piration freer 

January 8, examined by Dr 0 C Bice who reports devia¬ 
tion of septum toward right, left noBtnl twice the width of 
the right, middle turbinated bones covered with dry scaly 
secretions, pharynx dry with hypertrophied ridges on the 
sides Further treatment by diffusion from copper was carried 
on, 1 milliamphre for ten minutes January 15 and 18,6 milh- 
amphres each nostril, also same January 20, 22 and 27 Dis¬ 
charge diminished and less greenish February 1, 3 and 5 
same treatment Patient though not cured is much better 
less discharge, odor and headache Improved 
With the present improvement in methods and electrodes 
I should expect to cure this patient should the opportunity 
present itself 

Case 2 —August 8,1893, D L G , age 41, oZena, post-nasal 
catarrh, atrophic Has always “taken cold” easily Had 
catarrh at 13 years of age, at 18 it had increased a great 
deal and be began to use salt water and a great many other 
nasal douches and “went to a great many doctors” His 
sense of Bmell became much impaired nine years ago and 
has been growing worse ever since, until at present he can 
not detect odors The patient states, though I have had no 
opportunity of verifying his statement, that one year ago 
he had the antrum opened by Dr Toeplitz, assistant to Dr 
Knapp, and puB evacuated This opening is still patent and 
must be plugged twice daily Symptoms Copious and 
most offensive anterior and post nasal discharge, a great 
many crusts form, the nose bleeds easily, odor from pa- 
tient’B nose and mouth most offensive Treatment Elec¬ 
tric diffusion from copper bulbs, Nos 27 and 29 (Fig 3) to 
naso pharynx, 15 to 25 milliamphres, occupying about five 
minutes August 11, same treatment Pharynx very much 
less congested, more discharge, patient says he feels very 
much better August 15 and 23, crusts free themselves more 
easily, increased discharge from nose and slight bleeding 
after douching, treatment same August 30, patient re¬ 
ports that his condition is very greatly improved, the in¬ 
crustations remarkably diminished, very much less dis¬ 
charge, and that morning for the first time in eight years 
the sense of smell had returned to him and he had smelled 
paint and once more enjoyed eating, there was no offensive 
odor Thepatientexpressed himself as “50 per cent better,” 
and stated that no other treatment had ever accomplished 
as much for him 

Case S —Oct 21,1892, A K , age 9, profuse muco-purulent 
discharge from the nose, nasal and pharyngeal obstruction 
of oDe year’s duration Treatment Electric diffusion from 
copper electrode, about five minutes in duration and with a 
current strength varying from 5 to 10 milliampferes Symp¬ 
toms began to improve at once and after fourteen treat¬ 
ments, each several days apart, the patient was cured 
Case 4 —April 5,1893, F A , age 20, hypertrophic rhinitis 
Had diphtheria m November 1891 Ever since has had 
severe catarrhal trouble in frontal sinuses and nasal pas¬ 
sages, anterior and posterior Profuse, thick, yellowish dis¬ 
charge and much dropping of the discharge posteriorly 
Feeling of intense fullness across forehead, upper lip and 
anterior portions of nose reddened and excoriated Treat¬ 
ment Electric diffusion from copper electrodes in anterior 
and posterior nasal passages on the left side April 12, dis 
charge not nearly so profuse nor as yellow on the side 
treated, less redness about the nose and lip Bight side 
treated in same manner as left, 10 milliamphres for five 
minutes Like many patients of this class he did not return 
and the case merely suffices to point out the immediately 
favorable effect of the first treatment 
Case 5 —Mrs G W E , age 34, nasal catarrh, hypertrophic 
Has had catarrh for three years with constnnt “dropping 
in back of throat,” heaviness and dullness in head around 
eyes, used handkerchief constantly, good deal of nausea 
April 28 Electrolytic diffusion to left nostril Positive 
pole, 3 milliamphres for fifteen minutes 
May 3 Feeling of heaviness in head in morning gone, 
no nausea, application made to left nostril 5 milliampbres, 
ten minutes, nose feels very much clearer, discomfort from 
application gone in half an hour 
May 5 Same treatment to both nostrils, is feeling a 

I,- OTE — Uufortunntelv, owing to unavoidable circumstances, this 

E atient censed treatment and bas Dot since been heard from It is to 
e regretted that the same treatment, as might easih be done, should 
not have been tried for the antrum 
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good deal better, dropping in back of throat, gone, scab 
bing in interior nostril does not occur, also diminution in 
amount of discharge 

May 0 Until yesterday felt well, has taken cold and 
amount of discharge has greatly increased, large scab in 
left nostril, this was tronted locally 

May 15 Very much Icsb discharge, 6 millmmplrps to 
each nostril 

June 24 About tw elve treatments more of same strength , 
application also made to pharynx and naso pharynx, about 
JO milliamptres Is very much better and is troubled but 
little Went away on vacation at this time and the last of 
September returned feeling well and nnsai symptoms en 
tirely relieved Cured 

Cure 5— Miss II J, age 4S, post-nasal catarrh About 
fifteen years ago affection began in left side, had 
ringing in ears and heavy cold, since has had constant buzz¬ 
ing on that side, ticking of watch not heard, right ear 
normal Is not particularly susceptible to colds, hearing 
is worse with a "cold,” no pain , has dropping of secretions 
into throat Appearances, left side pharynx atrophic, 
right side, pharynx hypertrophic, soft palate and entire 
isthmus dusky red Treatment Electrolytic diffusion 10 
milliamptres applied positive pole about six minutes all 
over pharynx, also through left nares 10 militamplres five 
minutes For a few minutes the amount used was 20 milli- 
ampures Cured 

rOLLICULVR TONSILLITIS 

Case 1 —Oct IS, 1S93, EGA, age 15, throat began to be 
sore two days previously, painful and swollen, sense of 
malaise and nausea, tonsils enlarged and grayish white 
spots on both Treatment Electric diffusion from copper 
electrode to every spot 

October 20 Eo moTe trouble with throat Tonsils nor¬ 
mal in appearance except for slight increase in their normal 
redness 

Cate 2 —Jan 18, 1894, F D , aged IS, stmoring and hot 
flushes, malaise, temperature 100, grnyish-wlnte spots on 
tonsil Treatment Electric diffusion from copper, 10 milli- 
amptres to every follicle as well as over entire tonsil Jan¬ 
uary IT Patient reports that the throat was entirely re 
lieved the next morning and to day feels entirely well 
Tonsils about normal in appearance 

UnETIlHITIB 


Case 1 —May 4,1892, A Iff , age 30, contracted disease in 
December, 1891 For ten months thought himself well 
Discharge recommenced May 1,1S92, slight, free and pain¬ 
less , no treatment 

May 1 Treatment Intra urethral (from neck of bladdei 
to entire mucous surface), 2 to 8 milhampcres electric 
May 11 Electric diffusion from copper electrode, 2 to J 
milliamptres A brass bulb of proper size and connected tc 
an insulated stem was passed as far as the neck of the blad¬ 
der, the current turned on and the electrode then slowly 
withdrawn, thus bringing under the Influence of the cupric 
and zinc diffusion the entire urethral surface The dispers 
ing electrode was placed upon the abdomen 
Mny 13 Patient reports that the discharge has entirely 
ceased Later on he reported that it never returned and he 
remained cured 

Case 2 —A M , March 10,1893 One ye ar later the patient 
referred to In Case 1, exposed himself to a new Infection and 
contracted a severe attack of urethritiB Mindful of his 
previous cure he returned for tbe same treatment The dis¬ 
charge wbb profuse, whitish and of the usual consistency 
there was pain upon micturition Treatment Electric dif- 
from copper, 4 milliamptres the electrode slowly 
withdrawn At one moment when the electrode tempora 
rily adhered or “stuck,” the current was reversed to nega¬ 
tive to loosen it 

March 27 Reports that he is much better 
March 29 Reports to day complete cessation of the dis¬ 
charge after the treatment of the 19th, but that he has 
now a slight relapse from "drinking too much” Treat¬ 
ment renewed 

March 31 Reports that be is cured 
tt may be noted here that extreme care to prevent adhe 
sicm of the electrode to the mucous membrane must bt 
exercised m these cases A delicate milllamperemeter u 
imperatively necessary, as well as a good rheostat From 5 
to 6 mUliamperes of current is sufficient and the elec 
nf 5? kept in motion At least this is the method 

o treating the urethra which has forced itself on my atten 


tion as essential It is beyond question the great feature of 
tins method, in contra distinction to that by in ihctions, 
that the mucous membrane is electrically permeated with 
any given metallic salt, Bay the cblorid of zinc or copper, 
rather than simply superficially washed by a solution of 
the same salt There is an actual ehemic union or the me¬ 
tallic salt and the deeper albuminous constituents of the 
tissue 


Cate /—-May 18, 1S92, L S, age GO, vascular tumor on 
upper lip, nine yenra* standing, increasing in size three- 
fourtbs of an inch in diameter, bluish cast of color ana can 
be partially emptied by pressure Treatment Electro- 
eocain, local anesthesia, first punctured by a platinum 
needle, positive pole, 15 milbampcresforten minutes Upon 
withdrawing the needle, considerable hemorrhage ensued 
It therefore occurred to me to insert an iron needlo,positive 
pole, and secure the electric diffusion of the oxycblorid of 
iron—a styptic salt This was done with 15 Tinlliamptres 
for five minutes There vvds no hemorrhage upon the with¬ 
drawal of the needle and the tumor shrunk visibly in size 
May 20 Tumor more compact, eleetnc diffusion from an 
electrode 25 milliamptres, twenty minutes To withdraw 
the electrode without tearing tissue, the current was re¬ 
versed at 15 milliamptres to r five minutes, no hemorrhage, 
needle almost destroyed by the action of the current Tumor 
contracted 

May 23 Tumor reduced one third in Bize This patient 
did not Teturn 

Cat! 5 —Feb 18,1894, Mrs R , age 30, lipoma, one and one- 
half inches long bj one inch wide at base of neck Patient 
was unwilling to take ether to have the grow th removed and 
did not w ant to have a Bear Experimentally, since 1 knew of 
no previous fatty tumor removed by electricity, Iconsented to 
try and extirpnte it Operation Electro-cocain, local anes¬ 
thesia, 7 milliamptres, 10 per cent solution cocain for ten 
minutes A puncture w ns made with a microscopic trocar and 
the small piece of tissue sent to Dr H T Brooke of the Post- 
Graduate School, Pathologic Laboratory for examination 
He subsequently pronounced it to be a lipoma A copper elec¬ 
trode, three quarters of an inch in length and one sixteenth in 
diameter was inserted into the puncture made by tbe tTocar, 
the skin being protected by the insulation of tbeBtem of the 
electrode The electrode thus 6unk into the center of the 
mass of tlie tumor was allowed to remain for twenty-three 
minutes, with n current strength ranging from 10 to 25 milli- 
amptres The resistance to the current flow was great, owing 
to the fatty nature of the growth At 25 milliamphres the 
patient had violent palpitation of the heart and was upon the 
verge of syncope owing to the presence of the electrode 
near tbe great nerve trunks Tbe wound being antiseptic 
no special dressing was applied 
February 2S Patient reports that tbe tumor has entirely 
disappeared 

May 12 Patient returned to Eew York from Chicago and 
presents herself for examination Eo trace of the growth 
remains, n slight red spot rapidly disappearing marks the 
site of the puncture Cured 

Case S —May 16,1893 M H H , age 25, wen or dermoid 
cyst Tumor began six years ago, about the size of a pea on 
the neck below and behind the ear Two years ago it began 
to increase in size and to day is about one inch and one- 
quarter in diameter Tbe patient decisively refuses to take 
an anesthesia, wishes to avoid the sear from an incision 
and asks to hav e tbe tumor removed by tbe aid of electricity 
Tumor hard and movable Treatment Electro-cocain, local 
anesthesia to skin over tumor, puncture made, contents of 
sac mostly expressed and cavity injected with a saturated 
solution of ioaid of potash—a non Soluble metallic electrode 
remaining within tbe sac with the solution, a current of 16 
milhampferes was allowed to flow for ten minutes, with tbe 
purpose of setting free theiodin and obtaining its effect in a 
nascent state upon the lining of the sac 
May 19 Xosoreness Tumor soft and pliable but hardening 
May 22 Tumor about two-thirds of its former size 
May 23 Tumor again filled and the operation was a most 
obvious failure 1 resolved to try another method, viz, 
electric diffusion from a soluble metal This was done with 
20 to 30 milbamperes of current for about ten minutes 
May 31 Slight serous discharge of an orange yellow color- 
July 1 Patient not seen again until this date, when ha 
returned to state that the discharge had. quickly ceased and 
that the tumor bad entirely disappeared, leaving no evidence- 
of the operation Seen May 1, nearly one year later,there 
has been no recurrence, Cured 
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81 C08IS rVRVSITICA 

® ? i a 6® Disease began seven years ago Patient 
stated that he had tried to pall oat an ingrowing hair and it 
broke off A papule formed here, and following this a diffuse 
redness began to spread llself in all directions from the site 
(the left side of the face just in front of the ear), at the 
same time papules formed, coalesced and spread outvVard 
No pus was formed at first but after a short time the tips of 
pimples became white and pus was discharged This was 
followed by an exudation of serum from the excoriated sur¬ 
face and shortly before it was operated upon discharged in 
twenty-four hours one ounce of serum He has been every¬ 
where and tried every treatment to no ad\antage until last 
October, the 21st, when he was operated upon at the New 
xork Post-Graduate Hospital by Dr R Y Morris who re¬ 
moved the skin and subjacent tissue over an area m front of 
the ear about five and one half inches long and two inches 
wide Skin grafts were then applied which did well till one 
day about a iveek later he was out m the cold and a portion 
of the ears froze and had to be ‘removed, which left w r hen 
healed a scar two inches long and one inch wide in the center 
of the wound All went well and the part looked healthy 
till February Inst, when signs of the old troubje began to 
show themselves in the skin just outside of line of incision 
and when he presented himself to me the characteristic 
papules had spread themselves over a surface of about three 
inches long by tw o w ide, in places the tissue was covered 
with small blebs and had a boggy appearance, into which a 
needle could be thrust for a distance of one quarter of an 
inch without producing pain or discomfort 

April 20, he began treatment, which consisted of electric 
diffusion from copper electrodes \y, to 2 milliamphres ten to 
tw'enty applications, lasting in all ten to fifteen minutes, 
until the green oxychlorid of copper gave a distinct colora¬ 
tion to skin and tissue, using the positive pole, until the 
negative in back of neck This was repeated eight times, 
the last one about May 10 The aluminium needle was used 
twice and the negative pole with equally successful results 

May 14 He came with the skin over lesion showing a nor¬ 
mal and healthy condition Treatment ceased with the in¬ 
junction to return if there is the slightest evidence of re¬ 
currence 

Note—T be alternatives in this case were, I am Informed by Dr Morris, 
farther incision or curetting both of which were objectionable, be 
canse the cicatrix was already extremely tense and no further tissue 
could, well be sacrificed The effect of the electric diffusion method 
was remarkable It left behiud it almost no observable cicatricial ten 
sion, In this respect much unlike ordinary electrolysis, and unlike the 
effects from the knife or the onrette ■ 

I have employed electric diffusion from metals in a 
variety of cases not here enumerated Its action upon hem¬ 
orrhoids has been to cure them in the few cases in which I 
have tried it I have used it in endometritis, cystic degen¬ 
eration of the cervix uteri, in ulcerations of the rectum, in 
keloid growths, etc I am at present treating lupus and 
epithelioma with thus far favorable results.and have even be¬ 
gun upon a case of sarcoma, but it is too early to make any 
report upon this later set of cases Dr Gautier has reported 
excellent results in a great variety of gynecologic proced¬ 
ures and conditions 

CONCLUSIONS 

1 The salts of many metals may be electrically dissolved 
from metallic electrodes, and at the same fime.be caused to 
permeate human tissue to a considerable depth In the case 
of copper, upon dead tissue, with a current strength equal 
to that employed in living tissue, this depth is visible as an 
apple green color, in a radius about the electrode of from 
one-fourth to one-half of an inch , it probably extends invisi¬ 
bly much further, shading off to a minimum 

2 The electrically formed and electrically diffused metal¬ 
lic salts are not destructive to tissue in the sense that ordi¬ 
nary electrolysis is, the effect is rather by the presence of 
a partially insoluble salt and by the effect of a newly formed 
organo metallic salt, de-nutritive or absorbing upon diseased 
tlSSUGS 

3 It would seem to the writer that these electrically 
formed salts, in forming new albumin composed of the metal 
used as an electrode possess a selective affinity for diseased 
in preference to healthy tissue, or at least produce a more 
profound reaction upon the morbid tissue, causing a favor¬ 
able alteration in the nutrition of the part 

4 Electric diffusion is greatly superior to topical applica¬ 

tions, for the reason that the medicament is caused to pene¬ 
trate’the tissue acted upon , . 

5 This method opens up a new and interesting branch of 
electro therapy 

(To be continued.) 
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Anhspasmin, a Nev? Remedy for PertusslB — Fmhwald in the 

Aichiv fin Kviderheill unde, describes antnimsmin (Merck) as 
a substance in which a molecule of narcem with sodium is 
united with three of sodium salicylate It ia freely soluble 
in water Air and light decompose it, hence it imn-t be kept 
m blue glass, well stoppered It is expensive The follow¬ 
ing dosage is recommended in whooping cough 

Children undei 0 ^ months 3-5 gtt of a 5 per cent solution 
three or four times a day, children of six months 5-8 gtt of 
a 5 per cent solution three or four times a day children of 
1 year 8-10 gtt of a 5 per cent solution three or four times 
a day , children of 2 years 10-12 gtt of a 5 per cent solution 
three or four times a day, children of 3 years 15-20 gtt of a 
5 per cent solution three or four times a day children over 
3 years 10 (-15) gtt of a 10 per cent solution three or four 
times a day— Ceuh alblatl fin xnnerc Median 

The Fate of Hicro-orgamsms in Various Articles of Clothing — 

(A D Nikolski, Wojennomedisinsl y Journal, September, 1894 ) 
The writer tries to ascertain to what extqnt the physical 
properties of materials can be regarded as favorable to the 
extension of the life of micro-organisms Experiments 
show' that in coarse, rough and porous stuffs, micro organ¬ 
isms retain their vitality longer than in more compact and 
smoother The explanation is that the thick and porous 
stuffs can absorb more moisture and retain moiBture longer 
than thin, smooth and compact textures Further, mate¬ 
rials which, after infection, are exposed to light, furnish a 
smaller number of colonies than those which are secluded 
from light, and vitality ceases more quickly These experi¬ 
ments were made with staphylococcus aureus, the bacterium 
of typhus abdominalis and the cholera bacillus— Centralblalt 
fiir Chiruigic 

Review of Twenty CholecystotomieB — C Erasmus classified 
twenty cbolecystotomieB performed by him, as 1, cases m 
which gall stones were found, 2, in which a stone was found 
in the ductus choledochus, 3, m which no gall stones were 
found In seventeen cases the patient had suffered with a 
typical colic, in the others there existed a tumor, evidently 
of the gall bladder A tumor was present in eleven cases in 
all In one case a movable kidney caused doubt m con¬ 
nection with an enlarged gall bladder, but it was shown that 
the symptoms for which the operation was performed were 
produced by a stone m the ductus choledochus In eleven 
cases, icterus preceded In eight cases, enlargement of the 
liver was observed In performing the operation an incision 
along the outer margin of the rectus abdominalis is pre¬ 
ferred to the cross-incision along the edge of the ribs (on the 
right), because with the former the gall bladder can be 
more easily sewed to tbe peritoneum He then dissects up 
part of the peritoneum, and draws it, funnel shaped, down 
to the gall bladder Once the incision was made in the 
median line because complicating conditions Beemed to 
exist This was in the case of the movable kidney already 
mentioned The operation was performed as often at one 
sitting as at two, tbe contents of the gall bladder, whether 
purulent or serous, seem to have caused the decision In 
one case an ideal cholecystotomy was performed, yet two 
months later the gall bladder had to be opened again and 
drainage made, on account of unendurable pain In all 
other cases, drainage was carried out from tbe outset The 
secretion of gall, omitting one case w'here it persisted 
several months, continued ten days to nine weeks In one 
case it was necessary to use a suture for fistula, this w T as 
successful One patient left the hospital before the closure 
of the fistula and was not seen again All the patients were 
again seen shortly before tbe publication of the work, and 
could bear witness to their complete recovery In no case had 
a hernia resulted, and m none did death occur from the 
operation 

The earliest case occurred May 20, 1S90, and one more 
operation the same year, the rest in 1801,1802 and 1893 — 
Centralblalt fiir CJnruigie 
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THE OFFICI-U PROGRAM 
The program of the forty sixth annual meeting is 
now completed and was issued May 2 to the Commit 
tee of Arrangements, by whom most of the copy wns 
furnished 

The prospect for excellent Section work was never 
better, and the Association has never had a meeting 
which gave plainer evidences of the high scientific 
standard it has lately attained 
Socially the attractions are many, and tho hard 
work done by the Committee of Arrangements shows 
for itself in the excellence of the arrangements for 
the meeting We naturally would expect that a com¬ 
mittee officered by CnisoiM, Oslek and Rohe would 
do credit to the Monumental City and the Associa¬ 
tion, and a glance at the program shows that expec¬ 
tation to have been well founded Gastronomically, 
those inclined to the pleasures of the table will re 
fleet that the “canvas back" has its nest very near, 
if it is out of season, that the succulent Chesapeake 
oyster has never yet been accused of conveying germs 
of typhoid, while the terrapin, that treasure of the 
gourmet , may always be found at its best 
Baltimore itself, with its historic associations, the 
chivalry of its men, the beauty of its women, the 
great extent and variety of its educational institu¬ 
tions, and its art gallery, make it a city to which the 
annual pilgrimage will be made with much pleasure 
and profit 

The program is this year printed on the Associa¬ 
tion presses and the work was done by Association 
employes As a specimen of the typographical art it 
is very handsome, and m every detail creditable to 
the Journai office Justice to the employes requires 
mention of the fact that the copy was not received 
until the 24th The printing was finished May 1 


THE RUSH MONUMENT 

At the bead of our columns this week appears the 
portrait of the foremost American physician, Doctor 
Bfmamin Rush We can do little more than reiter¬ 
ate the sentiments of the powerful appeal made by 
the Committee on the Rush Monument, to the pro¬ 
fession , to honor the memory of an American physi¬ 
cian, at once a scholar, a patriot, a physician and a 
philanthropist It needB no eulogy to set forth lne 
virtues or the splendor of his magnificent deeds 



PR BENJAMIN RUSH 

From n phototype from a painting by Sullt In possession of the 
Penusvlvnnia Hospital at Philadelphia Painted for the hospital shortly 
after his death In 1818 

The history of American medicine has done that 
Let those now living put their hands in their pockets 
in the liberal spirit that should always actuate a 
member of this great Association, and end this talk 
at this meeting, by subscribing enough money to 
complete a monument that should have been com- 
pietpd long before the Associat ion wns founded 

-Blank Applications for membership in thJXssociATioN 
at the Journal office 
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T HE CONVULSIVE AND APOPLECTIFORM ATTACK8 
OF PARESIS 

The causes of the epileptiform and apoplectiform 
attacks of general paralysis or paretic dementia have 
not been adequately explained, and very few of the 
text-books enter into this phase of the pathology of 
the disease to any extent The theory of Spitzka that 
we have in the apoplectiform attacks an intense local 
congestion, amounting practically to a capillary hem¬ 
orrhage, is a plausible one, but it only explains the 
mechanism, not the exciting cause It is easy also to 
assume that m the more advanced cases the general 
inflammatory condition of the cortex of the convex¬ 
ity produces a state of irritability that can readily 
account for convulsive discharging lesions, but this, 
for its part, does not make clear the absolute though 
temporary local or general paralysis so often observed 
in this disease Moreover these attacks, either con¬ 
vulsive or paralytic, are not so infrequently the very 
first manifestations of the disorder, which from the 
time of their appearance ls'plainly manifest, so that 
it would seem in some of these cases to have actually 
dated from the attack Any prior symptoms, if they 
existed, were too insignificant to attract attention, 
and cases have occurred where friends or the patient 
could not recall any pre-existing aberrations from the 
normal condition, that could rationally be connected 
with the seizures or the succeeding paresis 

In a recent communication a prominent French 
alienist, M Legrain, endeavors to supply a probable 
hypothesis to account for the phenomena m question, 
by assuming a uro-toxemia of the blood, and claims 
that those paretics who are free from these attacks 
are those only who retain to the last the full func¬ 
tional activity of the kidneys On these grounds he 
maintains that paretic dementia is not exclusively a 
disease of the brain and nervous system, but that its 
lesions are also to be sought in the viscera, and in 
the arterio-sclerosis which forms their common bond 
He draws, moreover, a practical conclusion from 
these views, that free abstraction of blood by leech¬ 
ing is a useful therapeutic measure, relieving the sys¬ 
tem of the toxic products that are overwhelming the^ 
brain, and claims to have had practical demonstra¬ 
tion of this fact 

While there is a certain degree of probability in 
M Legrain’s views, it can not be said that they 
are proved to be applicable m all cases of the con¬ 
vulsive or paralytic attacks of paretic dementia 
There is, with the increasingly favored view of the 
syphilitic or at least the parasyphilitic nature of pare¬ 
sis, a strong suggestion of a specific toxin acting m 
these cases When the attacks occur, as they do m 
some instances, after comparatively recent syphiliB 
and the disorder falls under the head of what has been 
called syphilitic pseudo paresis, there ib no difficulty 
in the assumption of the action of such a toxin 


Syphilographers have long since recognized the possi¬ 
bility of the sudden overwhelming, in some cases, of 
the nervous system by the specific poiBon, and this is 
one of the ways it might very naturally demonstrate 
itB presence When, however, aB m most cases of 
paretic dementia, the specific infection dates back 
some years and haB since been quiescent, to say the 
least, with our present knowledge, the probability of 
a specific toxin may seem more remote, but the idea, 
can not be absolutely discarded, until we know more 
positively the actual relations between syphilis and 
paresis The directly acting cause of the attacks- 
may easily be a vasomotor disturbance, but the ori¬ 
gin of this ib the question, and the action of some 
poison on the governing centers Beems aB probable a 
theory as any other, 

The toxin theory, whether as proposed by M. 
Legrain, or in other forms, has the advantage of be¬ 
ing in accord with one of the leading lines of thought 
m pathology at the present time and seems, on the- 
whole, to be as well supported by facts as any other. 
It has moreover, so far, the field to itself, aB no other 
adequate one fias been seriously advanced and sup¬ 
ported 


VARIOLA AND VACCINIA 

At the close of the Jennenan century the question 
of the relation between variola and Vaccinia is still 
unsettled, and Dr Aussft and M Barret have just 
furnished another interesting chapter to the contro¬ 
versy In view of Pasteur’s discoveries the majority 
of savants believe that immunity against variola, as 
it is against anthrax, ib obtained by the modification 
of the virulent elements attenuated by cultures or 
by their passage through animal organisms But 
since the development of the anthrax bacillus may 
be stopped by the presence of another microbe—the 
bacillus pyocyaneus—is there not some analogous 
action in vaccination against variola? 

The experiments of the authors have been guided 
by these ideas Ab far back as 1839, Reiter had 
inoculated more than seventy cows with variola un¬ 
successfully , on the other hand, vaccinia throve on 
these animals In 1865 Professor Chauveau re¬ 
ported some very interesting facts to the Academy 
of Medicine which are known to all Chauveatt 
concluded that the two viruses are absolutely inde¬ 
pendent In 1883 Berthel, of Lyons, repeated 
Chauveau’s experiments by the mtra-veuous meth¬ 
od At the same time Warlomont, of Brussels, 
made Bimilar experiments and reached the same con¬ 
clusions as Berthel Neither by mtra-venouB nor 
by intra-cellular injections were they able to produce 
an eruption having the character of the variolic pus¬ 
tule or the vaccimc pustule The works of Eternod, 
Haccius and Bollinger have not modified Chau¬ 
veau’s conclusions Others, however, have reserved 
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their judgment on tins question—among them Nie- 
jtEiER, Kussmaul and Stuumpeol, Dur>o\ and Juhel- 
Rero^ In their second chapter, MM Aussft and 
Barret cite experiments tending to show the identity 
of vnccima and of variola In 1830 Ceelev and 
afterward Thieve obtained the transformation of 
variola into vaccinia In 1882 Voigt obtained m 
three cases the same results as the Lyonese Com¬ 
mission, but he interpreted them differently and saw 
in the experimental eruption an abortive form of 
variola vaccinia Visciier in 1886 argued that vac¬ 
cinia is nothing but a modification of the variola 
vitas Hivie, of Bradfort, also believed this to be 
the case 

The experiments of the authors consisted of four 
series 1, variolation and vaccination on separate 
heifer6, 2, variolation and vaccination simulta¬ 

neously on the Baine animals, 3, vaccination of the 
animals inoculated vs ith variola and inoculation of 
the vaccinated animals with variola, 4, M Aus^et, 
successfully vaccinated m 1890, was inoculated on 
both arms with lymph from variola—no result, and 
again, eighteen days after vaccination, with lymph 
from a heifer—no result The experiments con¬ 
firmed Chauv eau’s ideas, one alone seems discordant 
A woman of 33, in the hospital at Limoges for cardiac 
disease, was vaccinated with the other patients in 
April A week after, she presented six characteristic 
swellings with the usual phenomena of vaccinia On 
April 16 she felt a chill, followed on the second day 
after by vomiting, headache and fever Finally, on 
„ the 21st, an eruption of variola appeared vvhich ran its 
usual course This wnB not general vaccinia—error, 
it was claimed, was not possible 

, DEFENSE OF OPIUM EATING 

Having regard to the attitude of Great Britain in 
other matters affecting her commercial interests— 
quarantine, for example—the medical world, outside 
of the “right little tight little island,” will be in¬ 
clined to look askance upon the conclusions of the 
Royal Commission, on the use of opium, just made 
public We are told that the inquiry of the Com 
mission was conducted on a wide scale and the decis¬ 
ion was practically unanimous , that more than 720 
witnesses were examined, including 152 called at the 
desire of the Anti-Opium Society, that every care 
was taken to obtain representative testimony, and 
that the Commission record their conviction that the 
evidence forms trustworthy ground for the conclu¬ 
sions reached 

And these conclusions are “ That the temperate 
use of opium m India should he viewed m the same 
light as the temperate use of alcohol m England 
Opium ib harmful, harmless, or even beneficial, 
according to the measure and discretion with which 
it is used ” 

Taken by itself, and with its qualifying phrases 


“ temperate use,” “ measure and discretion, ’ thiB 
declaration might be regarded as harmless, it would 
mean much or little, more or ]6 bs, to different indi¬ 
vidual judgments Unfortunately, it does not stand 
alone, the drift of all the extracts of evidence pub¬ 
lished is in favor of the use of opium aB a stimu¬ 
lant “In the opinion of the greatmajonty of native 
medical practitioners and representatives of large 
influential classes, this employment of the drug is 
attended by beneficial results Opium eaterB of fif¬ 
teen to twenty years’ standing appeared before the 
Commission They believed the habit had done thorn 
good Their appearance and vigor satisfied the Com¬ 
missioners, at all events, that it had done them no per¬ 
ceptible harm The opium habit prevails among 

some of the most manly, hardworking, thrifty races 
of India Opium is consumed m the native army, 

and, the witnesses say, does no perceptible harm, 
and is often beneficial Opium does not appear 

to beget any specific diBeaBe Opium eaters bear 
Burgicnl operations as well as non-consumers, and 
the manager of a large insurance company said that 
after twenty years’ experience, his company charged 
no extra premium on the lives of moderate opium 
eaters ” 

Exact figures as to the present value of the opium 
export from Bombay are not at hand, but it formerly 
amounted to some $60,000,000 annually, of which 
about $37,500,000 represented net profit to the gov¬ 
ernment Of late years there has been a relative if 
not absolute decline in tbe amount exported But 
this of course has had nothing to do with thiB defense 
of opium for “moderate habitual use,” by a Royal 
Commission __ 

“A 8TANDARD POPULATION ” 

The Registrar-General of England, according to 
Public Health for March, has recently emphasized the 
necessity, or desirability rather, of a standardizing 
of the population of the several European country's 
By this is meant that, for international uses, there 
shall be population with fixed age and sex distribu- 
tidn so that the birth rates and those of deaths and 
marriages may be calculated by such a standard or 
“norm ” It is pointed out by him that as the sex 
and age distribution of tbe population vanes mark¬ 
edly m different nations, and as the rates largely de¬ 
pend upon suoh distributions, the rates m one coun¬ 
try can not safely be compared with the rates in an¬ 
other, without correction for these differences m the 
constitution of the several compared populations 

A high birth rate, for a time at least, increases the 
death rate, but in ten or fifteen years, if there is no 
considerable emigration of young persons, the death 
rate will dimmish, inasmuch as there will then be a 
large proportion of persona between the ages of 5 and 
25 years during which age penodB the incidence of mor¬ 
tality is at its lowest Again, a population that has 



SOCIETY NEWS 


[May 4, 


086 


a large, proportion of elderly persons will, oilier con¬ 
ditions being equal, have a higher death rate than a 
population having fewer aged people 


’"Private Colleges” —The dislike to give credit 
to a rival publication, which is an idiosyncrasy of 
some editors, occasionally causes a comical evasion 
Thus, an English contemporary, using the Journai s 
elaborate statistics of Medical Colleges and Medical 
College Attendance in the United States’, has the fol¬ 
lowing item “In 1892 there were 15,339 medical 
students in 98 public colleges in the United States, 
and nearly 18,000 m the 117 public and private col¬ 
leges In 1894 the number had risen to 17,701 in 
the public colleges and 21,186 in the public and pri¬ 
vate ” The Journal does not understand the dis¬ 
tinction here made between “ public ” and “ private ” 
colleges What the Journal said—page 992, Dec 29, 
1894, was that, “Through the courtesy of the Deans 
and Registrars of 9S out of the 117 existing regular 
medical colleges in the United States and Canada,” 
etc The classification of these schools into ‘ 98 pub¬ 
lic colleges” and “ 19 private colleges”gives an air of 
originality to the item, to which the editor is entirely 
welcome _ 

CORRESPONDENCE. 
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HandAvidting: of the Insane 

Philadelphia, Pa , April 18,1805 
' To the Medical Profcivon —With a view to especially im¬ 
portant scientific results, I am studying the handwriting of 
the insane, and request your aid by way of the loan of 
documents, letters or written memoranda, or information 
having bearing upon the subject 
My especial desire is to obtain a given form of letter from 
ten persons, suffering from different degrees of insanity, 
such as melancholia, hallucination, paresis, etc , any and all 
writing that will be of interest in the investigation 

In return for your kindness and help, I will forward to 
you, free of charge, a full and complete report, together 
with drawings, diagrams, etc .embracing a full description 
of my work, which will be of use, help and value to not only 
the medical fraternity, but to humanity in general 
Please note on each specimen of writing, the duration of 
the malady or disorder, together with any miscellaneous 
information w'hich you feel will be of aid to the purpose m 

V26W 

All information sent will be held sacredly confidential? 

Very respectfully yours, 

Rufus C Hartrantt 


Fifty Years in one Place 

Clide, N Y , April 30, 1S95 

To the Editor —As you seem to desire, for some purpose, 
the photographs of the members of the Association I send 
mine with the announcement that the past winter completes 
my fifty-first year in practice—fifty years of married life, 
and fifty years residence in the same house 

If any member of the Association can boast of as many 
semi centennial anniversaries of a like character, I w r ould 
like to see his name in print 

I also became a member of the Association at its meet¬ 
ing in New York City in 1864, the year of the election of its 
veteran foufider, Dr Davis, as President 

Yours truly, D Cola in, 1NII>_ 

of the American Medical Association. Dec 20, 1891, 

Jon 12,1395 


Ophthalmic Inslrnmenfs —\ (able will be provided m th 
meeting room of the .Section mi Ophthalmology, for thi 
purpose of exhibiting new instruments or preparations tha 
have been invented or brought forward by members of th 
Section H a urdemann, Secretary 

License to Practice in Pennsylvania.— The State Board o 
Medical Examiners, representing the Medical Society of thi 
State of Pennsylvania, will meet in Philadelphia, corner o 
Broad and Pine Streets and in Pittsburg Council Chambers 
on Tuesday, June 18,1395, at 2 p m to examine applicant 
for license to practice medicine in Pennsylvania Blanl 
applications and all necessary information can be obtainec 
from the Secretary of Internal Affairs, Harrisburg, Pa 

H G McCormick, M D , President of Board 

Windham County (Conn) Medical Society—Sixteen towns 
representing the leading practitioners in each township 
met in Windham, Tuesday, April 23, for the one hundrec 
and second annual meeting of the Windham County Medi 
cal Society The following officers were elected President 
h A Morrill, Putnam, Vice President, F E Guild, Wind 
ham , Secretary, W H Fudson, Wauregan , County Reporter 
N Hibbard, Danielsonville , Censors, Lowell Molbrook 
Thompson,T M Hills, Wiliimantic, E H Davis, Plainfield 
Fellows to Connecticut Medical Society meeting at Hart 
ford, May 25 Chairman, C I Fox, Wiliimantic, J Kenl 
Putnam, S 11 Overlook, Pomfret, C E Hill, Killingly, L 
Holbrook, Thompson , alternates,T R Parker, Wiliimantic, 
Omer LaRue, Putnam , J H Tanner, Brooklyn, W A Dar¬ 
ling, Killingly , \\ II McIntosh, Thompson Delegates tc 
American Medical Association in 1896 TM Hills, Willi- 
mantic, E A lhll, Killingly, essayist, A D David, Willi- 
mantic, alternate, R C White, Wiliimantic Delegates to 
various county medical associations in 1896 C J Fox,Hart¬ 
ford , J B Kent, Aew Haven, F A Morrill, New'London, 
F E Guild, Litchfield, E H Davis,Tolland, W H Judson, 
Middlesex , T K Parker, Fairfield The annual essay was 
read by Dr W H Judson on “Dosimetric Medication " It 
wa6 a very interesting paper and called out general discus¬ 
sion An obituary on the death of the late Dr W J Lewis, 
of Moosup was read by Dr Davis, of Plainfield, and appro¬ 
priate resolutions were passed The following new r members 
were elected Dr G A LeClarr, Danielsonville, Dr W J 
McIntosh, Thompson , Dr S B Oldershaw, Pomfret Dr J 
A Ooogan, of Hartford, w r as present as delegate of the Hart¬ 
ford County Medical Society It was voted to hold special 
inertings at Pomfret in lima and at Danielsonville in Sep¬ 
tember and the next annual meeting at Putnam The an¬ 
nual dinner, at the Hooker House,was an interesting feature 
of the meeting 

An Appeal to the Medical Hen of Illinois —The Executive 
Committee at a recent meeting decided to issue an appeal 
to the physicians of the State of Illinois, through their dif¬ 
ferent medical societies and through individual members of 
the profession, urging upon them the necessity for prompt 
organization of the profession in the State It is a fact that 
the State Medical Society of Illinois has few'er members 
than the State societies in other States, with perhaps two 
or three exceptions, This is due, no doubt, to the apathy of 
the profession in the matter of organization The medical 
profession of this State can advance their interests in no 
surer way than by speedily forming themselves into compact 
societies, county, State and National, under the authority of 
the organizations already established, and the committee 
respectfully urge that every member of the regular profes¬ 
sion in this State see to it that he is speedily enrolled as a 
member of the State Society There are over seven thousand 
physicians in the State, and less than seven hundred mem¬ 
bers of our society What wonder is it that a request of the 
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profe-Mon ns voiced through the Stnto Society, receives so 
little nit nil urn nt the hands of our 1 tgislature? But let tho 
Logislntun once be niiprised that the profession of our State 
lire united, nnd that th« y request tho passage of a certain 
measure m tlio interests of public health, of humanity,or 
of the profession, and it will be very speedily responsive to 
such rt quest But only nro these material interests best 
subserved by organization, but ns well the silence in winch 
we are nil working which requires that those engaged in 
the same department of science shall frequently compare 
notes and transmit the result of their observations to their 
fellows through the regular channels of communication 
Will you not dear Doctor, aid in this gteatwork of organ 
izntinii and become one m the active ranks of those who are 
enlisted in the cause of scientific advancement? The cost 
is lint a trifle—the reward is great Send i/our name and for 
via! op/dicnlwn /or mt mbenliip to tin Sccrctari / of tin it Sncuti/, 
or to the Trraiuri r, ay roon an possible It is not absolutely 
necessary that you shall attend the meeting Your name, 
your influence and your support, and such contributions as 
\ou may from time to time choose to publish in the Society 
Transactions are necessary in order to give the medical pro 
fession of Illinois tho same prominence, character and re- 
spei t ns is accorded to our profession in most of the other 
Slates in the Union Stnto pride as citizens, no less than 
professional pride ns physicians, should induce all members 
of the regular profession to at once enroll themselves as 
members of the organized State Medical Society, and if 
need be to make some sacrifices to that end 

Jons B Hamilton, Permanent Secretary 

Association of Military Surgoons —The fifth annual meeting 
of this body will be held at Buffalo, N Y , May 21 to 23,1893 
The general headquarters will be at tho Iroquois Hotel, where 
provision will be made for registration The Committee of 
Arrangements has provided for the entertainment of the 
members and their friends On the evening of Tuesday, 
May 2Lst there will be a conversazione at headquarters, on 
Wednesday n reception, on Thursday a carriage drive to 
various points of interest in tho city, a promenade concert 
nnd a review of the doth Regiment N G N Y On Friday 
leaving Buffalo at 9 30 am there will be an excursion to 
Niagara Falls and probably on to Fort Niagara, to afford the 
members nn opportunity of seeing the various points of in¬ 
terest at the great cataract, including the electric power 
plant, the battle grounds of Lundy’s Lane, Queenstown 
Heights and other interesting places Members are expected 
to be in undress uniform during the day and in full dress, 
including side arms at evening entertainments In connec 
tion with the meeting there will be an attractive exhibition 
of surgical instruments, dressings and appliances in uhich 
most of the leading houses of the United States will be 
represented Addresses of welcome wij] be made by Hon 
Edgar B Jewett, Ntuyor of the city, Hon Levi P Morton, 
governor and Commander m-Chief of the National Guard of 
the State of New York, and by Dr Boswell Park, President 
Medical Society Mayor Albert H Briggs,NY 
N G , is Chairman of the Committee of Arrangements The 
following papers have been promised for tlie meeting The 
President's address by George M Sternberg, Surgeon Gen 
eral, U S Army Report on the Status of the National 
Guard bv Colonel Nelson H Henry, Assistant Surgeon Gen- 
eral N UG Experiments illustrating the degree of 
powder burn, as modified by the distance of the object, size 
and conformation of the bore, amount and standard of the 
powder and other practicable demonstrable causes, by Louis 
A- La Garde, Captain and Assistant Surgeon, U 8 Army 
\ the location and removal of missiles from the cranial cavity 
\ by George E Fowler^ Major and Surgeon, N Y N G On' 
rina Hoff, Major and Surgeon, U S Army 

andE 1 T Marsh, Major and Surgeon, 71st Regiment, N 

. Ambulance construction, by Dallas Bache, Colonel 
and Assistant Surgeon General, U S Army and 0 It Green- 
leaf, Lieut Colonel and Deputy Surgeon General, US Army 

Se.m er U] N r Ure Thl° n ¥“ battl ° field -by Colonel Nichols 
r>enn ill N G The relation of concentrated food to ac- 

° harleB Smart ’ Ma 3°r and Sur- 
strnnMm, ni- AThe l0catlon of Bites for, and the con- 
hwriou«,°o “c lta £ r , post , 8 relation to proper sanitation 

y Dallas Bache, Colonel and Assistant Burgeon-General’ 


U S Army The relation of naval architecture to proper 
sanitation, by T It Try on, Surgeon General U S Navy On 
tho value of bromm in military surgery, by M O Terry, 
Surgeon General New York The handling and care of 
wounded on shipboard, by A C IN Russell, 33 E Stitt and 
A M D McCormick, Pnssed Assistant Surgeons, U 8 Navy 
The post exchange from a medical standpoint, by Philip F 
Harvey, Major nnd Surgeon,U S Army Infected bullets, 
by Louis A La Garde, Captain and Assistant Surgeon, U g 
Army lifty two amputations of tho thigh, by JohnD McGill, 
Surgeon General, New Jersey Instruction of the Hospital 
Corps, by II S Tamil, Major and Surgeon, U S Army The 
surgeonB general of tho militia, by George Cook ex Surgeon- 
General, New Hampshire Field hospital service, by Dallas 
Bache, Colonel and Assistant Surgeon General, U S Army 
Somo experimental work with the new ball, J D Griffith 
ex Surgeon Genera] Missouri Gunshot wounds of the kid- 
noyB by \ L Wright, Lieut-Colonel and Surgeon,Iowa N G 
On the travois litter, by Vladimir F DeNfedmnn, Major and 
Surgeon, Kan N G Service of the National Guard of the 
State of New Vork during the Buffalo 6tnkes of 1893 by 
Lewis Balch, Major nnd Surgeon N Y N G The National 
Gunrd of the Stnto of New \ ork during the recent Brooklyn 
strikes, by William E Spencer, Major and Surgeon, N Y Y G 
Service of the Illinois National Guard during the Chicago 
strike, by Charles Adams, Major nnd Surgeon, Ill N G 
Method of caring for wounded on the field and in hospitals 
of Chinese and Japanese nrmies, by C U Gravatt, Surgeon 
U S Navy Scorbutic manifestations in young subjects bv 
lolin C Wise, Surgeon, U S Navy Asepsis in military ser¬ 
vice, by Eduard Boeckmnnn, Assistant Surgeon-General 
Minn N G A medical officer in the volunteer army bv F 
W Byers, Surgeon-General, Wisconsin The Mernam pack 
by Lewis Balch, Surgeon,N Y N G The prevention snd 
suppression of dangerous contagious diseases in garrison 
and in the field, by H Lincoln Chase, Assistant Surgeon 
Mass V M Heat and sunstroke at camps of instruction, by 
Orlando J Brown, Mass V M Tho mental evolution of the 
citizen soldier, by Charles W Gnlloupe, Assistant SurgeoD 
Battery A, Mass V M A diagnosis tag for field use by Wm 
H Norwood, Lieut Colonel and Deputy Surgeon-General 
U. S Army Some intereBtfngpapersalso are expected from 
committees appointed nt the meeting in Washington D C 
last year * * 

International Congress of Dermatology—The Third Interna¬ 
tional Congress of Dermatology will be held in London 
August 4 to 8, inclusive, 1S90 ’ 

Officers President, lonathan Hutchinson Vice-Prnsi 
dents, (a) British the President of the Royal College of 
Physicians, the President or the Royal College of Stir 
peons, the President of the Royal College of Physician* of 
Ireland, the Director-General of the Medical Deparnent o 
the Nuyy , the Director General of the Medical Department 
of the Army Sir William H Broadbent, Bart , Sir Joseph 
I ister, Bart , Sir lames Paget, Bart , Sir Riciiard Quafn 
Bart , Sir Dyce Duckworth, Sir Douglas Maclauan 
Edward Sieveking, Mr Alfred Cooper, Drs GF Duffev 
McCall Anderson, Hughlings JacLon, Allan Jamieson’ 
Robert Ln-emg Payne, Pye Smith, Herman Weber, Wilks 
(b Foreign France, Dr Besmer, Professor Fournier Dr 
Hallopeau, of Paris , Professor Leloir, of Lille ’ V 

Germany Professor Kobner and Professor Lassar of Rer 

£ ■ »'»S-, 

Austria Professor Kaposi Professor Neumann, Professor 
Lang Professor Hans von Hebra, of Vienna, Professor 
Schwimmer of Buda-Pesth, Professor Pick and Professor 
Janovsky, of Prague, Professor Jansch, of Gratz easor 
Russia, Professor Petersen and Professor Tarnovok. ct 
St Petersburg, Professor Pospelow, of Moscow ' f 

Italy Professor de Amicis.of Naples , Professor Pellizan 
of i lorence .Professor Campana, of Rome zar ’ 

Norway Professor Boeck, of Christiana 
Denmark Professor Haslund, of Copenhagen 
Professor Castello and Professor Olavide of Madrid 

Greece Professor Joannu, of Athens 

United States Dr L A Duhring of PhUartpinLio v> 

Dr White, of Boston, Dr J Nevms^Hvde of Chino™ ? ri ’ 

L D Bulkley, Dr E L Keyes and Dr Fox of NwCA 

Toronto* “ r F Sh * P '*' i,d ' 

Treasurer, Mr Malcolm Morris Executive rn™„i 
Chairman, Mr Hutchison Vice Cha.rman, Dr Colcott Eoi 
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Members Drs McCall Anderson, Brooke, Fitzgibbon, 
A J Harrison, Allan Jamieson, Payne, Perry, Sangster, 
Pye Smith, Simon, Walter G Smith, Stowers, Thm Messrs 
M uliam Anderson, Alfred Cooper, Ernest Lane, Sheild, 
Shillito, Waren Tay Ex-officio members chairmen of 
committees, the Treasurer, the Secretary-General, 
Committees (a) Reception, Chairman, Dr Radcliffe 
Crocker Members,Drs Brooke, Colcott Fox,Keser, Bowles 
Mr Lane, Mr'Sheild 

( b ) Museum and Demonstration, Chairman, Dr Stephen 
Mackenzie Members, Dr Abraham, Messrs William Ander¬ 
son, Hutchinson, Jr , Drs Perry, Stowers, Mr Tay 

(c) Bacteriological, Chairman, Dr Sims Woodhead Mem¬ 
bers, Drs D61Gpme, Galloway, Manson, Ruffer, Thin, Mr 
Andrew Pringle 

Ex officio members of all committees the President, the 
Treasurer, the Secretary-General 

Secretary to Section for Syphilis, Mr Ernest Lane 
Foreign Secretaries 
France, Dr Feulard, of Paris 

Germany, Dr Rosenthal, of Berlin, Dr Taenzer, of 
Bremen 

Austria, Dr Riehl, of Vienna 

Belgium, Dr Dubois Havemth, of Brussels 

Denmark, Dr Nielssen, of Copenhagen 

Hungary, Dr Torok, of Buda-Pesth 

Portugal, Dr Zeferino, Falcno of Lisbon 

Holland, Dr Van Haren Nomann, of Amsterdam 

Sweden, Dr Welander, of Stockholm 

Switzerland, Dr Muller, of Zurich 

Italy, Professor Toinmasoli, of Modena 

Spain, Dr Padro, of Madrid 

Roumania, Dr Petrmi de Galatz, of Bucharest 

Agentina, Dr Baldomero Sommer, of Buenos Ayres 

Australia, Dr Finch Noyes, of Melbourne 

Egypt, Dr Sandwich, of Cairo 

United States, Dr George T Jackson, of New York 

Brazil, Dr Silva Araujo, of Rio de Janeiro 

Chili, Dr Valdfis Morel, of Santiago 

China, Dr Neil Macleod, of Shanghai 

West Indies,- 

Secretary-General, Dr J J Pringle, 23 Lower Seymour 
Street, London, W 

REGULATIONS 

1 All duly qualified medical men, British or foreign, or 
others interested in science, invited by the Council, who 
shall have paid the fee of £1 sterling, 1 and who shall have 
enrolled themselves, shall be members of the Congress and 
entitled to the Volume of Transactions 

2 The official languages of the Congress shall be English, 
French and German, but with the permission of the Presi¬ 
dent, members may express themselves in the language 
with which they are most familiar 

3 The proceedings of the Congress shall be embodied in 
a Volume of Transactions, edited by the Executive Council 

4 Communications relative to membership, papers, or other 
matters connected with the Congress, Bhouid be addressed 
to the Secretary-General, Dr J J Pringle, 23 Lower Sey¬ 
mour Street, London, W, or to one of the Foreign Sec- 
r6t&ri6B 

5 The fee for membership shall be payable in London, at 
or before the opening of the Congress 

It will greatly facilitate the work of the Executive if the 
fee is forwarded as soon as possible after May 1,1896 

6 Members who are unable to attend the Congress shall 
receive the Volume of Transactions 

7 The subjects treated shall be of two orders 1, those 
selected beforehand by the Executive Council and intro 
duced by gentlemen chosen for that purpose by the Coun¬ 
cil, 2, those selected by individual members themselves 

8 Subjects selected for debate by the Council shall take 
precedence over those selected by the members 

9 The sittings of the Congress shall take place from 11 
to 1 in theforenoon,andfrom 3 to 5 in the afternoon,of each 

dt R) There shall be clinical demonstrations of patients 
every morning from 9 to 10 30, and every afternoon from 2 

H Members contributing papers must submit an abstract 

of them to the Secretary-General on or before May 1,1896, 
which will be printed either in full or in part, and embodied 
in the general program of the Congress which will be dis¬ 
tributed at its opening 

12 At every debate, precedence will be given to gentie- 


[Mai 4, 


l Tlio equivalent of £1 sterling is French, 35 francs, German, 20 
marks, Italian, 25 lire, Amerioan, 5 dollars, 


tE part UMt commun,cated beforehand their intention to 

13 No papers lasting more than twenty minutes will he 

E 3 ''“moo S ? eaches Wl11 be strictly limited to ten minutes 
each MSS of the papers read must be left with the Sec- 
etary-General before the end of the Bitting The Execu¬ 
tive Council shall decide as to the entire or partial publica¬ 
tion of such papers in the Transactions of the Congress 

J J Pringle, Secretary-General 

Chicago Ophthalmologies! and Ofologlcal Society —Regular 
meeting held at Saratoga Hotel, March 12,1895, Dr Hotz 
m chair There were sixteen members and visitors in at¬ 
tendance 

The minutes of the last meeting were read and approved 
Dr Gamble showed a case of voluntary nystagmus Pa¬ 
tient was a man, 24 yearB old, always well No eye trouble 
in family Could voluntarily cause a marked lateral nys¬ 
tagmus by looking at an object about ten feet away The 
movements are more rapid than in most cases of involun¬ 
tary nystagmus The movements last only about a minute 
nnd then another effort is necessary to call them forth V 
in each eye =20-20, no asthenopia, never had headaches, 
fundi normal The nystagmus is never involuntary 
Dr Coleman showed a negro porter about 28 yearB old, 
first seen some months ago, with marked secondary syphilis 
and with papillomata on corneal limbus All symptoms 
disappeared under mixed treatment, but patient left before 
cured Now returns with another outbreak and papillomata 
on limbus and on upper lid They are sharply defined, 
about 1 millimeter in diameter Much photophobia and 
lacrymation 

Dr Dodd reported a case of corectopia and notching of 
both lenses Mrs S , age 35 years Right pupil is dis¬ 
placed upward and inward, left is normal m position and 
reaction, both lrides tremulous, both lenses displaced 
downward and backward and irregularly notched in upper 
part, this bemgdue to lack of zonule at these points Vision 
each eye = fingers at three feet, right with — 16 D = 20 
200, left not improved with glasses because of choroidal 
atrophy She has a brother with double corectopia 
Dr Hot7 had seen a case where both lenses were dislo¬ 
cated upward and the lower border of each was notched 
Dr Pinckard had a ense where both lenses were dislo¬ 
cated down and in, and the upper border of each had a 
smooth notch about 1 millimeter deep 
Dr Holmes had seen a case with Dr Kipp, of Newark, 
where there was a notch both above and below 
Dr Cabev Wood read a paper on “Septic Embolism of 
the Retinal Arteries,” and reported two cases The first 
was puerperal, both eyes were lost by panophthalmitis but 
the patient did not die In the second case only oDe eye 
was lost As a rule where the general sepsis is marked, the 
trouble in the eye precedes death only a short time 
Dr Hotz thinks Buch cases must be rare because during 
service in a general hospital, he had seen a great deal of 
pyemia but never a case of septic embolism in the eye, ex¬ 
cept one case from puerperal cause 
Dr Coleman bad had two cases in both of which death 
had occurred shortly after panophthalmitis set in 
Dr Webtcott had two cases in w-hich death occurred and 
one w-here the eye trouble started while the patient was 
convalescing from pneumonia The eye was enucleated 
and patient recovered 

Dr Colburn bad a girl, 17 years old w-ho in December, 
1894 had tonsillitis with ulceration During this time she 
became blind First seen three weeks later Marked neuro- 
retinitis with hemorrhage w r hich has slowly cleared and now 
V= 20-60 Dr Colburn also showed a water color of an 
unusual form of albuminuric retinitis He reported a case 
of girl injured two years ago, Now,0 S V— , field about 
one-fourth size of normal, loss of sense of smell and taste, 
hearing about one-ninth, monocular diplopia O D V= 
20-20, field is normal There is anesthesia of right arm and 
left leg 

Dr Coleman thought there might be some organic lesion 
Dr Gradle thought it was a typical case of hysterical 
amblyopia as described by Charcot Prognosis is bad 
Dr Wood also thought it was hysteria and prognosis is bad 
Dr Hotz thought a normal fundus after two years was 
against an organic lesion 

Dr Williams referred to a recent case in New Tori Med- 
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teal Record Boy, 11 yonrs, had neuro retinitis and at the 
time Ins color sense w ns much disturbed After nouro ret 
mitw disappeared color sense became normal Dr Will¬ 
iams thought this suggested that the retina vuis the sent of 
change in abnormal color \ision 
Dr Hot7 had a strong man, 28 years old, who on August 
27, about 10 \m found right eye suddenly blind About 
ten minutes later, could see light Dr Hotz examined him 
about 12 o'clooK. Lower field gone and upper field con¬ 
tracted Kotina was hazy abo\e macula, the naze having a 
sharp edge Superior artery was large to first branch, from 
there on was empty Next day marked edema of retina 
abovo and vessels very small Third day, a hemorrhage in 
upper nasal part Massage was employed every day 
Patient disappeared but came under Dr Wood’s caro some 
days later Mnssage continued and an iridectomy done 
Field increased in size and central \ision = 20 20 Vessels 
continued thread like 

Dr Pjnckard had seen a case of embolism of tbe superior 
artery where the embolus did not entirely occlude the ves¬ 
sel and the blood moved slowly along in a broken column 
On the third, day tbe arterial circulation was completely 
restored At no time was the blood column in tbe veins 
broken There was marked edema of retina but no hemor¬ 
rhages The patient recovered entirely without treatment 
On motion, Society adjourned 

C P PiNCKvnn, Secretary 

103 State Street 
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John P Wall, M D —The Editor has received from a 
mutual friend, the following statement of the sudden death 
of the late Dr John P Wall, of Tampa, Fla , long a member 
of onr Associ vtion, and a gentleman of high standing In bis 
community and State The record of his service during the 
Tampa yellow fever epidemic, in which he served faithfully 
as one of Surgeon General Hamilton’s assistants having 
immediate charge of affairs in Hillsborough County, is a 
bright chapter in sanitary annuls As will be seen, bis 
death occurred while reading a paper on hygiene before the 
Florida State Medical Association 


‘Perhaps the electric spark has already conveyed to you 
the snd intelligence of Dr V nil’s sudden death If it has, 
then I am late in my announcement but not late, I know, in 
giving you some of the details of the unhappy ending of one 
of Florida’s brightest and most illustrious physicians He 
truly died in harness and was at labor m Ins chosen and 
loved profession up to the very moment when the summons 
came The Florida Medical Association was in annual ses¬ 
sion at Gainesville and it was the third day of the session 
Dr Wall had been announced in tbe Section of Hygiene to 
read a paper on “ Public Health in the Light of Recent Ob¬ 
servations and Experiments,” and 0 SO a ~sr, the 18th instant 
had been made the special hour and order for its delivery 
The Doctor w as a little late getting to tbe hall, having been 
to see some patients with Dr Lancaster of Gainesville, but 
be arrived before the appointed hour He appeared in his 
usual health that morning and in Tact said to some friends 
that he never felt better He began reading, standing, but 
appeared much agitated and very nervous, as was mani¬ 
fested by a restless moving of his right hand, he holding his 
article—which was m printed proof sheet in his left hand 
He was pale and hia voice trembled, which Iincommon with 
°™members asenbed to a timidity (stagb fright) which 
the Doctor always manifested when addressing an audience 
He had read but a feiv sentences when he sipped water and 
then seemed to recover his self possession, but the agitation 
returned soon again with increased pallor and he again drank 
water, remarking tolto t oce to those near him that “ high tens" 
and tony” entertainments did not agree with him (alluding 
to the reception of the night before) but he did notcompiam 
otherwise, then, of feeling badly It was soon apparent (in 
lact 1 noticed it as soon as he began his paper, and remarked 
toe fact to Dr Daniel sitting in front of me) that there was 
something wrong with the Doctor, and Dr Caldwell called 
tum t0 ta * e a seat He seemed to understand and reached 
Lm 3 ?* air nea !l b ,y him but sitting on the arm of the chair 
he fell on the floor He gasped several 
“ a<i a convulsive twitching of the corner of his mouth, 
ana hands, and was dead As he fell the pallor was changed 


to venous congestion of face and neck and a very min .~ 
utes after deatli was pronounced, his ears and buck of neck 
were very decidedly blue I judge he had been reading 
about eight or ten minutes vvlven he died There was no 
post-mortem pas but an hour or two remained to perfect 
arrangements to take the body home in time for the train 

“The shock was a great one to us ail, and I think it is the 
first occasion (the first that I know of) vvhero a medical man 
In a medical convention and reading a medical paper drops 
dead and, as I said at the beginning of my letter, he truly 
died in harness He never spoke after he stopped reading 
and made an effort to be seated ” Yours truly, 

Josi l it Y Porter, M D 

John Bi aokmeu, M D ,ot Springfield, Mass , died April 15, 
aged (17 years He was born in Plymouth, and was gradu¬ 
ated in medicine at Harvard University In 1864 In the late 
war he served as surgeon with the Forty seventh Massachu¬ 
setts Volunteers, whence he was transferred to a position ns 
assistant surgeon in the U S Navy After the war he be¬ 
came superintendent of the New Hampshire Asylum for the 
Insane lie was prominent in prohibition pohticB, both in 
the State last named, and later in Massachusetts 

Et,ov J Lawton, M D , of Home, N Y , died April IS, in his 
sixtieth year He was a graduate from the Albany Medical 
College, in the class of 1858 For the past four or five years 
he find been a member of the common council of the city 
named, and formerly for the period of twelve years ending 
in 1S82 he had been the coroner of Oneida County 

Joseph L Wade, M D , of Irvington, X J , died April 20, 
aged 86 years He was graduated in medicine at the New 
York University, when he was 21 years of age, and soon 
thereafter established himself in practice in his native town 
He had been health officer of the village for ten years, and 
was one of the best known citizens, having been born in the 
township at the outskirts of the old village, and lived there 
constantly except during the four years he served as a sur¬ 
geon in the Thirteenth New Jersey Volunteers at the front 
He was a steady contributor to the Newark paperB, and at 
one time published a paper called the Irvuujtonian He 
leaves a w ldow 

JosErn Ron land, M D , the oldest practicing physician in 
Delaware County, died at his home on Front Street, Media 
Pa, April 29, with pneumonia He was in the eighty-first 
year of Ins age and had been in activ e practice in this county 
for fifty five years He was a graduate of the University of 
Pennsylvania of tbe class of 1840 Bis entire life was given 
up to practice, and he leaves considerable property He 
was a man wonderfully preserved for his years and was seen 
aimostdaily riding on horseback, his usual mode of travel 
Dr Rowland was twice married, his first wifd, who died 
about twelve years ago, being Jane R Eaves Six children 
from this marriage are living,all married and heads of fam¬ 
ilies They are Dr Frank Rowland, Dr Beecher Rowland, 
Mrs Mary Eater Mrs Charles Myles all of whom reside in 
California, and William E Rowland of Media, and Mrs 
Sarah Garrett, of Westtown Four years ago Dr Rowland 
married his second wife Anna Howard, of Media, who sur¬ 
vives him He had a wide acquaintance and many family 
connections in the county, and was held in high esteem, both 
as a citizen and a physician 

Isa u W v yne Hughes, M D , died at bis home in Philadel¬ 
phia, April 26 He was the second son of Benjamin B 
Hughes, and was born in 1831, near Nornstown,Pa , whCre 
he received his early education He had among his school¬ 
mates and intimate friends of early youth the late Generals 
W S Hancock and John F Hartranft He entered the med¬ 
ical school of the University of Pennsylvania in 1840, and 
was graduated in 1852 He began the practice of his pro¬ 
fession at Sunbury, Pa , where he married Alice, daughter 
of the late Judge Charles Donnel, and, after a short resi¬ 
dence there, in the year 1851, he settled in West Philadelphia, 
then a scattered village, locating at Fortieth and Chestnut 
Streets, where he continued to reside, actively engaged in 
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the practice of his profession, until prostrated by his fatal 
illness, which confined him to his bed since about March 1 
Ur Hughes was not only a successful practitioner of medi¬ 
cine endeared to hie large clientage, not only for his skill 
and experience, and also by a pleasing personality of man¬ 
ner, but he was likewise an enterprising business man, and 
assisted in the improvement of that part of the city by the 
erection of a numuer of dwelling houses He also organ¬ 
ized the West Philadelphia Bank in 1869, of which he was the 
first and only President, and was also the President of a 
recently organized incinerating company He had been for 
many years a member of the Philadelphia County Medical 
Society, and had been for a period of forty years a vestryman 
of St Mary's Protestant Episcopal Church 
He numbered among his personal friends such distin- 

S uished men as the late Anthony J Drexel, Chief Justice 
llis Lewis, Admiral Porter and Hon Richard Vaux He 
leaves a widow, a son, Dr Donnel Hughes, and three minor 
children 

J M Peice, M D , of Brazil, Ind , April 19 - Edward 

Shippen, M D , of Baltimore,Md , April 22-Russell Caulk- 

ms, M D , of Cleveland, Ohio, April 21-Francis A Slater } 

M.D , of Chicngo, April 24, aged 78-J C Humphreys, 

M D , of Greensburg, Ind , aged 79 years-William A 

Lewis, M D , of Moosup, Conn , April 20, aged 66 years- 

J G Schnebly, M D , of Topeka, Kan , April 24, aged 65- 

Moses R Greeley, MD, of South Weymouth, Mass, April 

23, aged 68-R M Lackey, MD, of Oak Park, Ill, April 

29, aged 69-Frederick Andros, M D , of Minneapolis, 

April 28, aged 92 years-Ezra Stetson, M D , of Princeton, 

Ill, April 28, aged 78-F Thomas, M D , of Racine, Wis , 

April 23, aged 29 
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Typhoid in the Milk Can —Secretary Lindsley of the Con¬ 
necticut State Board of Health has run down the origin of a 
series of 164 cases of typhoid fever, all occurring among the 
patrons of one milkman in the town of Stamford, Conn In¬ 
spection of a number of dairies from which this milkman 
obtained his supply revealed nothing suspicious, but the 
water of the w'ell on his own premises—used for cleansing 
his cans and possibly for increasing the volume of his sup¬ 
ply—was found to contain 69,660 bacteria to the cubic centi¬ 
meter Examination of a number of other wells m the 
vicinity also showed gross contamination and these have all 
been ordered to be filled up, and the milkman was at once 
^forbidden to furnish any more milk 

Vaccination by Scratching —Dr H Masson, a French mili¬ 
tary surgeop, up to last November bad always used scarifi¬ 
cation as a means of inoculation with vaccine virus He 
then abandoned it for a scratching method The lancet, 
charged with the vaccine matter, is held almost perpendicu¬ 
larly to the arm between the thumb and the index, so as to 
use the point only Then at the site chosen he scrapes the 
skin many times and very superficially, giving the instru¬ 
ment a slight to-and-fro movement from left to right and 
from above down By this means only the epidermic cells 
are taken away The vaccinal matter is spread out over 
this area and the garments are not replaced for eight to ten 
minutes The results have been very satisfactory Like M 
Rafhnesque, the author speaks of the enormous volume of 
the pustules and the severity of the inflammatory phenom¬ 
ena With a view to reducing these, Masson limits the sur¬ 
face to be inoculated to about 2 millimeters square, thus 
obtaining pustules averaging 6 to 7 millimeters 1 

School Hygiene —On account of the small size of the plot 
of ground on which a public school in New York City is to be 
built, the architect has been told to build an out-doors play- 
yard on the roof Following are some of the novel features 

l Arcli de Med MllltnireB 
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in the Henry Street school, which will occupy a space of 190 
by 100 feet the playground will be on the roof It will 
contain 10,000 square feet of space, equal to four city lots 
On the south, east and west sides, the playground will be 
protected by the roof, which will extend fifteen feet above 
the level of the playground To the south, the view will be 
unobstructed, and protected only by a wire netting It will 
be covered with a wire netting to prevent children from 
throwing missiles into the street The playground on the roof 
will only increase the cost of the structure about $4,000 As 
the total cost is to be about $200,000, the additional outlay is a 
mere trifle,when the benefit to the pupils is taken into con¬ 
sideration The first floor will contain an indoor playground 
The floor will be of asphalt The second, third and fourth 
stories are to be devoted to class-rooms, with sixteen on 
each floor On the fifth floor will be the manual training 
school Here there will be a gymnasium and cooking 
rooms, with kitchen and ranges, for girl pupils, who will be 
inducted into the mysteries of culinary art The most unique 
feature will be the location, in the basement, of thirty 
shower baths for the free use of pupils The bath sugges¬ 
tion has not been fully decided upon, but the plan has been , 
submitted to the Board of Education, with indications that 
it w ill be adopted It is possible that shower baths may not 
be built and that n big plunge bath may be substituted 

Illinois Stale Board of Health —This body held its regular 
quarterly meeting in Chicago, April 30 and May 1 and 2 A 
number of questions concerning the recognition of medical 
colleges were discussed, but final action is not yet an¬ 
nounced The Secretary’s report on contagions diseases 
shows that there w T ere 105 smallpox centers outside of Illi¬ 
nois during the quarter and 26 points m the State with 90 
cases and 15 deaths The close of the epidemic in Chicago is 
dwelt upon, as already noted in the Journal of April 13 A 
resolution w'as unanimously adopted by the Board, indorsing 
the administration of Dr Arthur R Reynolds, Commissioner 
of Health of Chicago, in which it is recited that he found 
“a practically unvaccinated community, requiring within 
the two years a total of 1,119,820 public vaccinations, more 
than one-half of which were performed within a single 
month , the hospital facilities were disgracefully and dan¬ 
gerously inadequate , there was no ambulance service, nor 
corps of trained assistants, nor appropriations to secure any 
of the essentials necessary to deal wuth an outbreak of a 
highly contagious and malignant disease ” These difficul¬ 
ties were overcome and the outbreak was suppressed with 
a mortality of about 60 per cent of the epidemic of 1871 74, 
of less than 45 per cent of that of 1862-64, and of 26 per cent 
of the great epidemic of 1SS0 83 The Board characterizes 
this wholesale immunization and its results as “ an unparal¬ 
leled achievement of sanitary administration”—“a triumph 
of preventive medicine which fitly closes the first century 
of Jenner’s discovery ” 

Eucalyptns-OU Disinfection in Scarlet Fever— In a paper 
read before the Epidemiological Society March 15, ult, Dr 
Joseph Priestley, the well-known medical Officer of Health of 
the much quoted towm of Leicester, Eng , details the results 
of his investigation of the use of eucalyptus oil as a disinfec¬ 
tant in scarlet fever—a method of treatment originally pro¬ 
posed and enthusiastically advocated by J Brendon Cur- 
vengen of Teddington, and indorsed pro (onto, by publica¬ 
tion in the Transactions of the Society The treatment, as 
detailed, consists m the use of eucalyptus oil in a compound 
knowm as “oleusaban,” which appears to be a proprieta'ry 
article said to be composed of the essential oil of eucalyptus 
globulus with thymol and other camphors aDd aromatic dis¬ 
infectants in solution This is used by careful rubbings 
with the oil over the whole body three times a day for three 
days, followed by one rubbing after a warm bath daily for 
seven days The disinfectant is sprayed also into the pa¬ 
tient’s throat, mouth and nose and diffused into the air of 
the room No eucalyptus is administered internally beyond 
what passes dowm into the stomach during the spraying pro¬ 
cess In brief, Dr Priestley’s results with 120 patients thus 
treated—as compared with 161 cases treated m the usual 
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■orthodox w ay at the same time in the same hospital and 
tinder precisely shmlnr conditions—were a lover death rnte, 
a shorter stay in hospital, slightly fewer complications of a 
serious nature, and fever “return” cases Mr Ourvengen, 
in a corroborative communication to the Lanctl, April 13 
.adds that the figures show that desquamation v as hastened, 
so that patients thus treated were discharged from hospitals 
a week earlier than others , that there wore feu or no deaths 
—the deaths were 10 per cent instead of 4 3 per cent under 
other treatment—and maintains that the cases vith suppu¬ 
rative complications were about the same ns under other 
treatment and that these are due under all forms of treat¬ 
ment to hospital infection by the streptococcus pyogenes 
and that feu or none of these complications occur in private 
practice, citing the statement, in his paper before referred 
to, that he had treated 16(5 cases in their ou n homes at Bex¬ 
ley, uithout any suppurative complications Mr Cunengen 
suggests that the questions to be decided by those who are 
investigating this mode of treatment are 1, does it check or 
stop infection’ 2, does it lessen or shorten the fever? 3, does 
it shorten the penod of desquamation? 4, does it prevent 
-albuminuria? 6, does it reduce the number of deaths? And 
adds "I, as well as many others say it does nil tins, and it is 
for its opponents to prove by adequate experience that it 
-does not" 


Tubercle Bacilli In the Nose —Dr Straus has shown in Arch tv 
de Midicalc Experimental, the occurrence of these bacilli in 
the nasal cavities of persons, themselveB in good health, who 
have been frequenting localities where phthisical patients 
were habitually present 

Society of the New York Hospital.—' The annual report of the 
Society of the New York Hospital shows the number of 
patients admitted to the various wards in the New York 
Hospital during the last year was 4,708 The total number 
discharged v as 4,700 But of this number 1,118 were cured, 
8,164 improved, 160 unimproved, and 278 died The number 
of out-patients treated during the year was 8,700 

American Medical EditorB —The annual dinner of the Amer¬ 
ican Association of Medical Editors will take place Monday 
Slay 0, at the Equitable Building (ninth floor), Calvert and 
Fayette Streets, Baltimore A business meeting will be held 
nt 6 30 r m , at the same place Members may bring guests 
upon purchase of tickets for them Banquet tickets, $5 
Those expecting to attend will please write immediately, 
stating number of tickets desired, to "William B Canfield, 
M D , 1010 N Charles Street, Baltimore, Md 


Health Reports—Sanitary reports to the Supervising Sur¬ 
geon General, Marine-Hospital Service 

SMALI POX—UNITED ST VTLS 

Arizona Nogales, April 23, 2 cases 
Arkansas Garland County (including Hot Springs) 
February l 1 to April 22,192 cases, 44 deaths 
Indiana Jeffersonville, April 24, 1 case, 1 death , Clark 
County, April 24, 3 cases, 1 death , Perry County, April 24, 
8 cases 

Kentucky Henderson, April 20,1 ca6e 
Louisiana New Orleans, April 13 to 20,1 case 
Maryland Charles County, April 27, 2 cases 
Michigan Smallpox reported at Detroit, Grand Rapids 
and Brownstovn Township, during week ended April 20 
New Hampshire Newport, April 24, 1 case 
New Jersey Union Township, Bergen County, April 20, 
1 case 

Ohio Cincinnati, April 19 to 26, 6 cases, 3 deaths 
AYisconsin Springville, April S to 22, 1 case, Laurence 
Township, April8 to 22,1 case, De Pere Township, April 8 
to 22, 3 cases, 1 death , Granville Township, April 8 to 22,1 
case, Milwaukee, April 8 to 22, 10 cases, 1 death , April 20 
to 27, 6 cases, 2 deaths 

SMALLPOX—FOREIGN 

Bohemia Prague, April 1 to 0, 6 cases 
Brazil Rio de Janeiro, "March 9 to 10, 2 deaths , Santos, 
March 8 to 16, 7 cases, 3 deaths 
Cuba Havana, April 11 to 18 0 deaths 
England Birmingham, April 6 to 13, 1 death, Leeds, 
April 6 to 13,1 case 

Holland Rotterdam, April 6 to 13, 6 cases, 2 deaths 
India Calcutta, March 9 to 16, 103 deaths, Singapore, 
December, 1 death b 

Ireland Dublin, April 0 to 13, 2 deaths 
Italy Bologna, April 0 to 13,1 case 
Mexico Acapulco, April 6 to 13, 3 deaths, Nogales, April 
^o, 8 cases 

Russia Moscow, March 23 to 80,2 deaths, Odessa, March 
81 to April 6, 6 cases, 1. death , Bt Petersburg, March 31 to 
April 0, 0 cases, 1 death 

AELLOW FEVER—FOREIGN 

MnrMi o i Janeir 9 March 9 to 16, 20 deaths, Santos, 

March 9 to 16, 60 cases, 48 deaths 

Luba Havana, April 11 to 18, 2 cases, 1 death 
Mexico YVera Cruz, April 11 to 18,1 death 

CHOLERA—FOREIGN 

WtoXl, 1 death Ua ’ MaFCh 9 t0 16,45 death ® ’ Madras > March 
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Casualties by Foot hall In the Season ending April 20 —The 
English foot-ball year closed at about the above date The 
WcttmmsUr Gazette publishes itB annual statement, the 
“Foot-ball Butcher’s Bill,” a summary of losses by that 
popular form of athletics The deaths of the past season 
were twenty in number, subsequent upon injuries received 
on the foot-ball field There were also over one hundred 
and fifty legs, arms and collar bones broken, besides many 
cases of concussion of the brain or spine paralysis, knee caps 
split, peritonitis and hundreds of minor casualties 

A Centenarian’s Festivity —On April 20, at Glassborough, N 
J, Mrs Hannah Chard celebrated her one hundred and 
sixth birthday Four generations of her descendants at¬ 
tended and many others, for everybody within a radius of 
ten miles had been invited Of twelve children, three sons 
surv ive, the oldest ib 78 and the youngest 61 years old She 
has thirty two grnndchildren eighty odo great-grandchil¬ 
dren, and twelve great-great-grandcbildren She is active, 
rising commonly at 6 30, has a good memory for events, 
and keenly enjoyB an occasional smoke, using a clay pipe, 
by preference 

Treatment of Anthrax —According to Lecourt the treatment 
of anthrax should consist of l^terilization of the skin around 
and over the focus with a tampon soaked in a 5 per ceht 
carbolic solution, 2, repeated punctures with the thermo¬ 
cautery two or three centimeters apart on the surface of the 
anthrax (fiery wells of Verneuil), 8, irrigation of each of 
these openings w ith the carbolic acid solution until the liquid 
returns clear, 4, injections of a 6 per cent solution of lodo 
form in ether in these openings, 6, wet dressing with many 
folds of gauze moistened with a 2 or 6 per cent carbolic 
acid solution according to the tolerance of the Bkin The 
main point in the treatment is to obtain deposits of the 
iodoform crystals on the waUs of these openings The dress¬ 
ing should be large and extend beyond the inflammatory 
zone Lecourt reports twelve oases treated by this method, 
allsuccessfully 1 

The Medical Missionary Society of China.— Dr C R Hager 
writing from Canton, gives a summary of the fifty-sixth an¬ 
nual meeting of the above society The managing commit¬ 
tee show that the work of the Canton Hospital reached 10,- 
006 wit-patvent®, ot attendances, and that an equal number 
was reached in other hospitals of that province, the total 
being 88,967 The admissions to hospital were 1,410, surgi- 
cal operations 2,164, dental 2,053, while 1,311 visit s to the 
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houses of the sick were made The expenditures were $2,000 
while the receipts were nearly $3,800 The field covered by 
this society never ceases to expand, and it now conducts med¬ 
ical or dispensary relief in seven or eight centers Dr Kerr 
now in charge of the Canton Hospital, as well as the presi¬ 
dent of the above named society has been on the ground 
fully forty years 

The “ Ideal Physician” Again —A recent writer offers the 
following “The ideal medical man is better described un¬ 
der the title of ‘the philosophical doctor’ than as the medi¬ 
cal philosopher, for he is pnmanhj a physician, but must 
make use of philosophical ways and means if he is a rational— 
and from the standpoint of his fellow physicians—a success¬ 
ful physician ” We all know that to be well esteemed by 
the better class of lus colleagues the wide-awake doetor 
must belong to the physiologic school So that if the say¬ 
ing above quoted be true, too, we begin to see that none of 
us may set ourselves up as “ideal” unless we can answer to 
the call for a physiologico-philosophieal line of practice 
This is a long definition,but there are those who can and do 
conform to it in their daily walk and conversation 

New Method of General Anesthesia —Rosenberg observes 1, 
that the cardiac syncope sometimes occurring m the course 
of chloroform anesthesia is—always excepting those cases 
in which the anesthetic is given in exceptional doses or 
without care—an accident of reflex origin, 2, in common 
with the arrest of the respiratory movement it is caused by 
an excitation of the peripheral terminations of the trige¬ 
minus in the nasal mucous membrane, 3, inhalations of any 
anesthetic whatsoever, cause the same reflex phenomena of 
irritation as chloroform, 4, by a rational application of 
cocain to the nasal mucous membrane we may suppress all 
the phenomena of reflex irritation starting from this point, 
5, we may thus eliminate a great deal of the danger from 
anesthesia by inhalation of vapors, notably chloroform , 6, 
under these conditions chloroform becomes the least dan¬ 
gerous of the anesthetics and is preferable to ether for sur¬ 
gical purposes As regards the technique with chloroform 
1, it should be given by drops at first, 2, the administration 
of chloroform should always be preceded by the application 
of cocain to the nasal mucous membrane , 3, its administra¬ 
tion should always be intrusted to a physician 1 

Osteomyelitis following Typhoid Fever— Dupont uses the 
term osteomyelitis in preference to periostitis, osteitis, etc , 
in describing the osseous lesions consecutive to typhoid fever, 
since the disease process always begins in the medullary 
tissue, and the bone and periosteum are only attacked sec¬ 
ondarily , when the medulla is the seat of infection it is evi¬ 
denced by the changes in the bone and periosteum These 
lesions are most often observed in the child and youth, either 
in the course of the fever or during convalescence Fatigue 
and traumatism are among the other predisposing causes 
The pathogeny is to be found in the infection of the medulla, 
either by Eberth’s bacillus or some other micro-organism 
Another interesting fact pointed out by Dupont is the fre¬ 
quency of the chronic apyretic evolution of these osseous 
invasions The post-typhoid osteomyelitis usually ends in 
recovery, but the disease is of long duration Therapeutic 
measures will depend on the extent and gra\ lty of the lesion 
In the majority of cases, rest in bed from the beginning, in¬ 
cision of the sub periosteal abscess, with scraping of the 
bone and trephining, if scraping does not suffice 2 

Corporal Punishment in London SchoolB —Before the Lon¬ 
don School Board the question w T as under discussion if the 
female scholars in the Board Schools should be whipped the 
same as the boys, and w'hether or not girls felt the indignity 
against their persons more poignantly than the boys Mr 
Atbelstan Ridley advocates that the rod should no more be 
spared m the ease of a girl deserving punishment than a 
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boy , in fact, according to his experience—which had been 
considerable—girls are more spiteful than boys, and a good 
caning is often richly deserved and is beneficial in the end 
The question of the corporal punishment of the female sex 
in the free schools is to come up at the next Board meeting 
Eight Sheffield Anaks—A recent importation of an English 
family, the head of w'hich is a Sheffield knife-grinder named 
Shields, passed through the port of New York destined for 
Mormondom The children of the family are nine in num¬ 
ber, eight sons and one daughter Of these sons, the shortest 
one—a youth still in his teens—is six feet and seven inches 
tall The united longitude of these sons arranged in a ver¬ 
tical manner, is not far from fifty-four feet, or eighteen 
yards The New Y’ork World reports the father aB saying 
“Y am 64 years old, and my wife is a year my 
junior We had nine children (he said this with a sweep of 
his rugged hand) and the good Lord has spared all of them 
to us Our eldest son is 35 years of age, and the youngest is 
19 Our daughter, Grace, is 23, and she is the pet of the fam¬ 
ily How do I account for the extraordinary size of my 
sons? Well, that is, I suppose,one of the great mysteries of 
nature It was the Lord’s will and His will be done ” 

The father is rather above the average height, while the 
mother is rather below the medium 
Personal Notes — Teres atqle Rotcnous —The profession 
of Dublin has in one of its members a heavy-weight all 'round 
sport in the person of Dr Austin Meldon,of Mernon Square, 
whose weight is 378 pounds He is a bicycle rider and lawn- 
tennis adept He is the author of a treatise on dermatology, 
and is surgeon to an eye and ear infirmary , he is also known 
to have written on gynecologic and obstetric subjects, as- 
w ell as cholera, gout, rheumatism and surgical anatomy He- 
has been a demonstrator of anatomy and has not neglected 
the interests of life insurance 
Dr Irving W L\ on, of Hartford, who has been elected to- 
the Presidency of the Hartford County Medical Society, is 
an ex-interne of Bellevue Hospital and the Medical Direc¬ 
tor of the Hartford Life and Annuity Insurance Company 
Mr Miron Whitney has a case before the Court of 
Claims of New’ York, demanding damages for a deprivation 
of his liberty in the Insane Asylum at Utica, the amount 
claimed being in excess of $1,250,000, he asks for $5,000 per 
diem for 204 days 

Hereditary Essential Polyuria —Marinesco reports the cases 
of two brothers afflicted with essential polyuria since their 
childhood Their mother had polyuria during her pregnan¬ 
cies The patients passed on the average twenty eight liters 
of urine per day Uranalysis showed only an increase in 
the chlonds One of the children died from cerebral men¬ 
ingitis and necropsy disclosed a gelatimform appearance of 
the walls of the fourth ventricle, with hypertrophy of the 
neuroglia, considerable edema and disappearance of the 
fibrillie found there normally Outside the nuclei for the 
vagus were some small hemorrhages 1 
Cardiac Complications of Gonorrhea.— Prevost reports the 
case of a patient who, after an urethral injection of perman¬ 
ganate of potash during the acute stage, presented symp¬ 
toms of endocarditis with a mitral insufficient murmur, 
fever and thrombosis of the right brachial vein Endocard¬ 
itis, especially localized on the mitral valve, is the most fre¬ 
quent form of cardiac disease due to gonorrhea It may 
assume a simple acute form, or an infectious and rapidly 
fatal type The pathogenic influence of the gonococcus is 
not yet proved The author is of opinion that injections 
which may bring about the complications should be inter¬ 
dicted during the acute stage 0 
Percussion Sound of the Thorax —Cnstex by using Doumer’s 
method—photographing manometric fiameB— concludes that 
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the shock of percussion starts into movement the pulmonnry 
aerial mass, the thoracic nails and the pulmonary tissue 
The pulmonary air \ ibrates in obedience to the Inn 6 of res 
onance and gives out its proper sound, which we may term 
the pulmonnry sound The thoracic walls, or better, the 
ribs also emit n sound—the parietal sound As for the pul 
monnry parenchyma, like the soft integument, it has no 
proper sound and only tends to smother the other two 
sounds The combination of the pulmonary and parietal 
sounds, nnved with the bruit of the shock and the sound of 
the pleximeter, constitute the percusston bruit of the tho 
rat According to the manner of percussing, the relation 
between the intensity of the parietal and pulmonary sounds 
may vary and one of them may predominate in the percus¬ 
sion bruit 1 

Treatment of Pyloric Strioturos —Durante has originated 
what he calls the “plastic gastroduodenal operation” for 
use in difllcult cases of pyloric stricture—for instance, in 
diffuse stricture of the pylorus nnd duodenum w itli multiple 
adhesions of neighboring organs After nn incision ns for 
pyloroplasty he lncerntes the thickened wall of the pylorus 
and then makes a sort of nutoplnsty He prolongs the in¬ 
cision on the anterior wall of the stomach nbo\e and close 
to the bone, lowers the trinngular flnp thus formed to the 
incision in the duodenum, and sutures tho edges to this 
incision He reports no recurrence after two years * 

The “Golden Climate” of tho Canaries —Dr Douglas, formerly 
of Sunderland, England, was dmen by lll-henlth to seek a 
clime less trying than his own, and made Ins temporary 
home at Las Palmas, the capital of the Grand Canary The 
balmy qualities of the atmosphere are indicated by the facts 
that fire places in the dwelling rooms of the houses are 
almost unknown, that the invalid maylne, practically, in 
the open air twenty four hours each day, bed room windows 
being seldom closed , months may pass by without the vis¬ 
itor being confined to the house by rain , excessive heat at 
times prevails when the winds are easterly, borne from the 
African mainland, these islands are supposed to be the For¬ 
tunate Islands of Pliny, whose “people never die” Dr 
Douglas states that he went to Las Palmas, branded with 
the ominous words, “no hope,” but he recuperated rapidly 
and was enabled to return a new man as to condition of 
health He cast the stake of his life on the throw, and he 
will not hesitate to do the same again He commends the 
Grand Canary, and after a careful investigation, regards 
Las Palmas as having the finest climate of w hich w e have any 
knowledge 

An "Amateur Casual” Visits Charity Hospital on Blackwell's 
Island, Hew York. —A reporter of the New York World w r as 
instructed to gain admittance to that hospital and make a 
full report of his findings, a la James Greenwood of the Pall 
Mall Gazette, who several years ago over the signature of 
“Amateur Casual” showed up the work house management 
of London The Tl orld reporter, in this instance, de\ eloped 
a sudden attack of rheumatism, with a bad cough The ex¬ 
amining physician was imposed upon and passed the would- 
be patient up to the hospital as being sick by neuritis He 
was given a bath, and a clean, coarse, unbleached shirt, but 
no underwear His own underwear however, was returned 
to him later He was vaccinated He was taken to a ward 
where tuberculous and rheumatic patients were the occu¬ 
pants, the former predominating The food and medicine 
were not approved by the reporter the milk being thin, the 

tea” poor, the bread stale and sour, the beef very tough 
and the “extras” few and distributed by assistant orderlies 
who are, in fa ct, almshouse convalescents The reporter 
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found thatone of the night watchmen was an insanity-sus¬ 
pect, and n nurses’-helper wns an epileptic, who had a fit at 4 
o’clock one morning when ‘ on duty ” The help w as efficient 
so far as was necessary to keep the ward in a condition of 
exemplary cleanliness, but beyond that not much could be 
said The beds were satisfactory except that the pillows 
were carelessly made of hard coarse straw No 
tablecloths or napkins were allowed The worst features 
of the management of the interests of the sick were over¬ 
crowding and imperfect classification of diseases, along with 
the employment of unpaid almshouse help The character 
of the nurses tliemsehes is not made the subject of com¬ 
plaint 

Ablation of Lnschka's TonsiL— Escat gives the following in¬ 
dications for and against the removal of the pharyngenl 
tonsilB in children Indications— 1, adenoid vegetations, 
shown by rhinoscopy or by digital examination, obstructing 
the posterior nareB, with continued oral respiration, dryness 
of the throat, snoring at night, etc , 2, adenoid vegetations 
of moderate Bize with relathe facility of nasal breathing, 
but with one or more of the following complications—deaf¬ 
ness from tubercular catarrh, chronic oral respiration, re¬ 
bellious symptomBof chronic bronchitis, attacks of laryngis¬ 
mus stridulus, spasm of the glottis, arrested thoracic devel¬ 
opment, difficult respiration in infnntB, rendering nursing 
difficult Contra indications—1, slight hypertrophy not ob¬ 
structing over one quarter the height of the posterior nares, 
with few or no functional symptoms, 2, fake hypertrophy 
due to an acute adenoiditis resembling a chronic state in 
which there is nt the same time acute coryza,redness of the 
pharynx fever, etc (in cnse of doubt examine the parts at 
several days’ interval), 3, intercurrence of a grave chronic 
affection of the lower air passages such as phthisis, 4 dur¬ 
ing the pre\alence of epidemics—grippe, measles, scarlatina, 
erysipelas, diphtheria, etc General anesthesia is indis¬ 
pensable in operating on the child The beBt instrument is 
Gottstein’s adenotome modified by Calmette The nasal 
fossrc should be prepared by daily application of antiseptic 
ointments, nnd gargles and antiseptic irrigations used for 
the throat 1 

Antipyrin Salolinthe Treatment of Uterine Hemorrhage,— Pro¬ 
fessor Labadie Lagrave has used antipyrin successfully in 
the treatment of certain uterine hemorrhages It ib difficult 
to introduce powdered nntipyrin into the uterine cavity, so 
it occurred to him touBe nntipyrin liquefied with salol, thus 
producing a medicament at once hemostatic and antiseptic 
The following is the mode of procedure equal parts of anti- 
pyrin and salol are placed in a test tube so as to occupy 
about one-third the space, they are then heated over an 
alcohol lamp, when the mixture is soon transformed into a 
clear liquid with a slightly brownish tinge This is not the 
time to use the solution, for it will solidify too rapidly The 
heating is continued until a well defined brown color is no 
ticed, when there is no longer any danger of its rapid solidi¬ 
fication The liquid is introduced by means of cotton Boaked 
in it and rolled on a wooden applicator, after seeing that 
the liquid is not too hot, the application is made through the 
speculum If the hemorrhage is excessive, two applications 
are made at the same sitting, after which a tampon soaked 
in glycerated creasote is placed in the vagina and the patient 
sent to bed The applications are free from danger and 
occasion no pain Their hemostatic action is rapid, sure and 
complete, the hemorrhage is quickly stopped and by the 
second day there is usually no trace of hemorrhage it is 
rare that the application needs to be repeated The method 
is efficacious against hemorrhages due to fungous metritis 
to misplacements, fibromyomata and also to malignant tu¬ 
mors in the beginning, when the hemorrhage is due more to 
congestion than to ulceration 1 

Practice of Medicine in China.— The labors of the Chinese 
doctor begin at daybreak when he begins to receive his 
consultants At 10 o’clook he is carried to his pqtients in a 
chair The patient hangs a card with his doctor’s name in 
front of the door—a necessary precaution and guide to the 
doctor, for the houses are all alike and without any numbers 
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The doctor is received with profound reverence He is 
offered tea and a pipe and is then asked to feel the patient's 
pulse If it is a man, the doctor sits face to face, if a woman 
a screen of bamboo is interposed which is removed m order 
to examine the tongue The patient places his harld on a 
book and the doctor applies three fingers to the pulse, feels 
uith each one, then uses all to compress the artery strongly 
for a period, counting but without noticing the number of 
pulsations The patient now extends his other arm and the 
operation begins again The doctor then asks some questions 
about the sickness and when he finishes is handed a pen 
He writes a prescription, most of the ingredients being 
taken from the vegetable kingdom If the patient is a 
mandarin or other wealthy person, the doctor indicates by 
writing the nature of the disease, the prognosis and treat¬ 
ment, and receives as an honorarium 7 to 8 francs Often, 
however, the family and friends are content with a simple’ 
verbal communication The money is wrapped in red paper 
and if very grateful in gilt paper Except with persons of 
rank and wealth, the fees vary usually from 16 cents to 2K 
francs according to tlie^patient*s condition The family is 
supposed to pay the chair-bearers besides The doctor does 
not make a second visit unless he is asked If recovery is 
slow they call m a second doctor, then a third, a fourth and 
so on, until finally they have recourse to the god who 
possesses the greatest reputation for curing 1 

General Character and Skill are not to be Considered —In an 
action for malpractice of a surgeon, the complaint alleged 
negligence and unskillfulness on the part of the defendant 
in the treatment of the case There was no allegation nor 
was evidence offered by the plaintiff to show-, by general 
reputation or otherwise, that the defendant lacked the ordi¬ 
nary and competent skill which belongs to his profession The 
allegations and proofs on the part of the plaintiff, so far as 
' skill of the defendant was concerned, were confined to the 
question of the degree of skill employed in the actual treat¬ 
ment of the plaintiff’s case But, when the defendant had the 
case, he was permitted to introduce the evidence of witnesses 
to the effect that he was generally reputed and considered 
to possess a high degree of skill in 1ns profession The evi¬ 
dence was received under the objection and exception of the 
plaintiff, and, a verdict having been rendered for the de¬ 
fendant, that exception was the ground on which a motion 
for a new trial w r as granted That the admission of the evi¬ 
dence was error and that the motion for a new trial was 
properly granted on that ground, the General Term of the 
Supreme Court of New York affirms (Degnan v Ransom, 
Dec 27,1894) It says that it is a little difficult to see, on 
principle, how the general character of the surgeon can ever 
be material to the inquiry whether he has been guilty of 
malpractice in a particular case, because it is certain that, 
though he be the merest pretender to surgical skill—the 
veriest quack—yet if, by chance, he treats the particular 
case correctly, he is not guilty of malpractice, and, equally, 
though he be a master m hi6 profession, yet if, through neg¬ 
lect to apply his skill in the particular case, he treats it im¬ 
properly, the patient may have his action 

Examination of Army Medical Officers for Promotion —Boards 

for the examination of assistant surgeons for promotion 
have recently been convened at Washington, D G , and Fort 
Leavenworth, Kansas These boards are required to exam¬ 
ine into the physical condition as well as the character and 
professional efficiency of the candidates for promotion 
When an officer is found to be physically incapacitated for 
active service the board concludes its examination and 
reports the cause which, in its judgment, produced the dis¬ 
ability and whether the disability was contracted in the 
line of duty Should the officer prove to be sound in body 
and mind, the board proceeds with the second part of the 
examination, and any evidence submitted as to character 
is carefully considered and such proceedings taken as the 
case seems to require, provided that an adverse finding 
shall not be entered until the officer has been heard fully 
on his own behalf The professional examination is con 
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ducted in writing, and the questions and answers are trans¬ 
mitted to the Surgeon-General with the proceedings of the 
board, the favorable report of which is couched in the fol 

lowing terms " We find that-has the physical mora 

and professional qualifications to perform efficiently’all the 
duties of the grade to which he will next be eligible aDd 
recommend him for promotion thereto ” When the board 
fails to recommend in these terms the record must explain 
the cause of the failure For the guidance of the officers 
Sur g e 1 on -G;6neral Sternberg, under date of April 
o, 1895, has issued instructions concerning the scope of the 
professional examinations The lieutenant under examina¬ 
tion for his captaincy has to show a competent knowledge 
of 1, first aid and transportation of wounded 2 hospital 
and hospital corps administration , 3, Army Regulations so 
^ ar , as J'^ ey r ^ ate t° the Medical Department or to the med¬ 
ical officer as an officer of the Army , 4, general and'militarv 
hygiene, 5, recent progress in medicine and surgerv 6 
subjects m which the officer may have been conditioned at 
his examination for appointment The captain before ob¬ 
taining his majority is examined in 1, Army Regulations 
so far as they relate to the Medical Department or to the 
medical officer aB an officer of the Army, 2, general and 
military hygiene, 3, clinical medicine, including recent 
progress in etiology, pathology and therapeutics and 4 
surgery and gynecology, including new operative procedures ' 
and the technique of aseptic surgery 
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An Intrepid Medical Explorer —Dr Emil Holub, who is now 
visiting in the United States, has not inaptly been named 
the "modern Livingstone ” There are points of manifest sim¬ 
ilarity between the two men, such as the medical training 
their pow-ers of endurance and courage, and the territory— 
the southern and central parts of Africa—that has attracted 
them and caused them to spend years of most laborious 
effort at exploration The two men had their wives with 
them during a part, at least, of their journeyings Ilhia- 
trated Africa, a journal that has published some of the results 
of Dr Holutjls travels, presents some interesting factB con¬ 
cerning this adventurous medical explorer and his brave 
wife who consented to go with him to Africa and undertake 
a second and semi official voyage of discovery* That jour¬ 
nal says* 

“Dr Holub first arrived in South Africa on July 1 ,1872 
with a medical diploma and experience, and £2 sterling in 
his pocket, determined to provide InmBelf with whatever was 
needful for hiB scientific researches to the nortlnvard Mak¬ 
ing bis way to the diamond fields, he engaged in the prac¬ 
tice of his profession before undertaking his first journey 
which extended into Bechuana and the Transvaal Return¬ 
ing to the diamond fields to accumulate larger resources as 
the reward of his medical skill, he made his second journey 
pushing further northward and returning to the coast 
finally after many hardships and serious losses, with a large 
quantity of valuable specimens, with which he returned to 
Europe in 1879 These attracted wide interest, and by a 
course of lectures in Germany and Austria, Dr Holub se¬ 
cured most of the resources required for a second and more 
extensive series of explorations 
“This journey was taken under the patronage of the Em¬ 
peror of Austria-Hungary, and he chose for his assistants six 
Austrian soldiers, who were also artisans and tradesmen 
Having observed the fact that European women were less 
liable to contract African fevers than men, he consented to 
being accompanied by his young bride, whose bravery and 
devotion, skill and womanly resources saved him and his 
expedition * ' 

‘ The second journey of exploration, which covered a 
period of four years, was begun in 1883, arriving in Coles- / 
burg from Cape Town in April, 1884 From this point trans- [ 
portation was made by teams of from Bixteen to twenty 1 
oxen, preserving their lives while passing through locali¬ 
ties where they were liable to contagious diseases fre¬ 
quently calling forth his medical skill On one occasion all 
the cattle were attacked by a lung complaint which, un¬ 
checked, would have destroyed them Calling into use a 
method of treatment known to the Dutch for fifty years, he 
vaccinated sick oxen with the decayed lungs of eomejhat 
had died, and thus saved all the rest When he had ad¬ 
vanced as far on his journey as the Limpopo River the 
oxen, upon whom the movement of the expedition waB then 
dependent, were attacked by a disease of the spleen T ~ 
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Mew of the success of the lung \nccine he determined to try 
nn experiment, and made a \aluable \eterinary discovery 
by curing the dying cattle with the nid of spleen vaccine " 

“ Purity riot Ponltenco "—Faulty Preparation of Water-Supply 
Basins—The Lotion Vcdunl and Surgical Journal hue an arti 
cle on the proposed new supply of wnterthat is to gi\e to 
the Boston of the future that most precious of the gifts of 
earth, a clean clear w ater The Grenter Boston, to be taken 
into the account at the present juncture, will soon hmo n 
population of 2,000,000 people, and those having charge of 
the proposed new plant are adjured to remember that what 
mankind demands of a drinking water “is not repentance 
but purity ” To obey this dictum is better than sacrifice, 
and not to obey it, in fact, is a sacrifice of human life 
The country side from winch the supply will be derived 
is that of the sparsely settled slopes of A\ achusott Mountain, 
about forty miles due west from Boston The land is poor 
and umm iting to farmers and the region has thus far offered 
no temptations to a manufacturing population It is rela¬ 
tively free from swamps, the presence of which in the Sud 
bury section that is now utili?ed for Boston, gives so unde¬ 
sirably high a coloration to the present supply This 
Wachusett scheme is capable of extension to still other 
sources of pure supply so soon as an added quantity shall be 
demanded The amount of money that the new system will 
cost w ill be? 19,000,000,of w inch '■4,000 000 w ill immediately be 
applied to preparing the great storage reservoirs that are to 
form a part of the system It has been found, in regard to the 
present Sudbury system that a great improvement has been 
effected by the more thorough removal of the soil from two 
of its great basins, which at first had not been thus treated 
This lesson has led the Boston authorities to follow the same 
line of treatment in the basins that have lately been intro 
duced into the Sudbury system 
The Boston and Lawrence lessons teach that too great 
care can not be exercised in the construction of w ater reser¬ 
voirs, and the inference is inevitable that the water engi 
neers of the past have either not appreciated or have not 
insisted upon the need of a more thorough preparation of 
those basins than has been practiced This line of work is 
not the cheap way but it is one that is competent to the 
production of an attractive, colorless drinking water 
The water of Lake Winnipiseogee, in Hew Hampshire,has 
for a generation been looked forward to as the ideal water 
of the future, but that had, perforce, to be given up by the 
Boston Commission In the first place, the lake being in 
another State, it was highly improbable that Massachusetts 
could have that absolute control that would be desirable to 
protect the waters, then, the lake is not above suspicion, 
having already shown a measurable degree of pollution, 
which is in the future destined to be increased 
Another proposition that has had to be discarded was the 
use of the filtered waters of the Mernmac Kiver The use 
of these waters by the city of Lawrence has been so satis¬ 
factory—and the ready avoidance of certain legal questions 
making a strong argument on their behalf, on the score of 
expediency—some bnve thought favorably of drawing from 
this source, but these, being filtered waters, are not abso¬ 
lutely above suspicion The Commission determined to find, 
it possible, a pm-e water rather than a purified one An¬ 
other drawback in connection with a large filtration plant, 
employing a hundred or hundreds of workmen is the possi- 
unity of a strike” and a locking up of the drinking water 
I K rea t metropolis, there was in this an element of risk 
j that needed to be taken into account In connection with 

»^L, C ?u nBi ?, eratlonB this riBk had a deterrent force as 
against the Mernmac supply 

Society Notes 

Tub one hundred and second annual meeting of theWind- 
ham County Medical Society was held in Hartford, Conn , 

Aprji 28-The Fox River Medical Society held a regular 

, ng >, atKaukauna ’ Wl8 > A P nl 28 -The Montgomery 

IB U ti J ^ e .'| ical Soc >ety met in Crawfordsville, Ind , April 
-Lhe following officers were elected for the ensuing year 


President, R Kelso, Vice President, W H Ristine, Secre¬ 
tary, P J BarcuB 

Hospital Notes 

Brooklvn Hospital —This, the oldest institution of its 
kind, is soon to pass its fiftieth birthday In untimely prep¬ 
aration for tins event, a discrepancy has been announced to 
liave sprung up between the medical staff and the board of 
trustees Two physicians and two surgeons on the visiting 
staff have sent in their resignations, one or more of these 
resigning members will, however, be transferred to the con¬ 
sulting staff The true grounds of dissatisfaction appear to 
be unknown to the writers of the newspaper statements 
As might be expected, the medical Btnff is slow to give out 
anything for publication The trustees also are reticent, 
except that they hope to persuade the resigning members, 
or some of them, to reconsider their resignations A suffi¬ 
cient number of the attending staff remain with the hos¬ 
pital to care for the patients 

Philadelphia Notes 

Tnr Pun vdei piiia Coustv Medical Society, on account 

of the session of the American Medical Association next 
week, resolved to postpone the stated meeting of the 8th 
inst, to Mny 16, nnd to omit the meeting of the 22d, which 
would conflict with the State Medical Society session at 
Cbambersburg, beginning May 21 

The Awuvl Dinner of tiie Alumni Association of the 
Jefferson Medical College will be held May 14 at the Hotel 
Bellevue, Philadelphia The committee earnestly desires 
that every alumnus will make a Bpecial effort to be present 
The acceptance and money, *3, should be sent prior to May 5 
to the Chairman of the Committee, Dr Howard F Hansell 
254 S 16th Street, Philadelphia in order to have the invita¬ 
tions sent nnd the names printed on the menu cards as sub¬ 
scribers to the dinner 

Dr George M Gould tendered a complimentary recep¬ 
tion May 2 to Dr James E Reeves, of Chattanooga 
Louisville Notes 

Cit\ Hospital— May I of each year is the usual time 
for the viBiting staff of the hospital to be appointed by the 
Board of Public Snfety, nnd there was great surprise caused 
by the announcement that during the coming year the 
Southwestern Homeopathic Medical College would be en¬ 
titled to equal representation upon the staff of visiting sur 
geons and physicians It is the claim of the homeopaths 
that they are a legally chartered college, and that they are 

noK* 3 T nl aU r ® co ? n,t i° n at th6 hos P ltaI - weiring one- 

fifth of all the patients admitted for treatment There exists 
in Louisville a “Colored Medical College” which is legally 
chartered and its graduates are recognized by the State 
Board of Health The four regular schools whoso fa ir 
have served the city so well without compensat.on forso 
long are justly indignant because of this reoent rnhn„ a 

claim that the colored school has the same nehf f“ 1 ' ng ’ and 
sentation upon the hospital staff as thehomeopaths in Tact 
a greater right, for a far larger proportion 
of the hospital are colored than are btlievors hi Die tCS 
mann doctrine But the HonorableBoard „f * n * e " 

that they intend to draw the color fine and tL l y 8tat , e 
lege has no right to demand recognition at their u 01 : 

that the homeopathic college with perhaps ll !! ! ? 8 ' 4 

students, has the right to equal representirfnn twe ?/; y 
staff with the four regular colleges, whmh send eerT the 
four hundred or more students to the clinics there h year 
mg a revenue of $2,000 to the city The sub/ect ia ? ean ‘ 
widely d 18C ussed but no step has been decidedTpon 1 b0ing 

Smallpox —Henderson has a case of smallpox but as tl., n 

o,5,'.ur l h o,Dr 

of Health, there ,s no fear of a serious outbreak, as every 
precaution has been taken , every 

Steutton -Dr Levi B Strutton died April 24 at h,s home 
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near Lawrenceburg, from the result of a fall, which produced 
concussion of the brain He w as 81 years of age 
Maxwell —Dr J C Maxwell, one of the oldest and most 
prominent men of Lebanon, died at his residence on the 26th 
mat, from cancer of the stomach 
Death Report —There were 83 deaths from all causes 
during the past week Of these 21 were due to pneumonia, 
16 to consumption, 3 each to typhoid fever, organic heart 
disease and cerebral meningitis Forty-six were male, 37 
female, 53 white, 30 colored Five deaths occurred at the 
City Hospital There were 6 stillbirths 

PATItOIiOGIC AM) ANATOMIC ASSOCIATIONS 

AN Act to provide for the incorporation of pathologic and anatomic 
associations for tlie advancement of medical and surgical science 
State of Nett Jersov (Passed the Legislature and signed by the 
Governor ) 

1 Be it enacted by the ''cnate and (trnnal Assembly of the Stale of Arte 

Jersey That anr three or more phvsiclnns duh authorized and licensed 
to practice under the laws of the State of New Jersey, who 

shall desire to associate themselt es together for the purpose of pathologic 
and anatomic study and the adtancemont of medical and surgical 
science may make, record and file a certificate In tt riting In manner 
hereinafter montioned , _ 

2 And be U clinch'/, That such certificate in writing shall set forth 
j The name or title assumed to designate such association 

li The place or places In this Statu where the purposes of such 
association are to be carried out 

in The purposes for w hicli the association shall he formed 
iv The names of the governors or directors who J hall manage Its 

affairs for the first year of its cxLtence 

3 Ind be it emitted. That such certificate shall lie proved or acknow 1 
edged and recorded as Is required of deeds of real estate, iu a book to 
he kept for the recording of certiheates of Incorporation in the office of 
the clerk of the couutv where the purposes of such association are to be 
carried out, and after Wur so recorded shall he filed In the office o the 
Secretnrv of State the said certificate, or a copv thereof, duh certified 
hv said clerk or secretary, shall be cv ideuco tu all courts or places 

- j ® „dbi it nmeted Thnt upon making such certificate and causing 
the same to he recorded and filed ns aforesaid, the said phvsiclnns so 
nssoclnting, their luccm-sors and assigns, shall, by v Irtue of this net be 
a hodv politic and corporate In fact and In law , by the name stated in 
such certificate, and hv thnt nnme they and their successors shall have 
neroetunl succession and power to sue and be sued plead and he lm 
pfeaded answer and ho answered unto, in all courts and places whntso 
mer to make and use a common seal, and the same to use at pleasure 
and take have hold, receive and enjoy any lands, tenements or heredltn 
ments in’ fee simple or,otherwise, and nuv goods, chattels, or property of 
anv description real or personal, and whether acquired hv gift, grant 
devise bequest, or otherwise, and the same to grant, convev, lease 
assign’ sell or otherw lse dispose of for the purposes of said association 
assign se ^ enactC(U Thnt the directors or governors of snob association 

shall have power from time to time to make alter and amend In Jaws 
not Inconsistent with the constitution of the United States or of thlsStnte 
filing or altering the number of Its governors or directors for the 
management of Its property and the regulation and gov ernment of its 
Sfnirf nndproviding for the mode of filling vacancies in and removing 
anv memberfrom their uumber aud prescrlblugquullflcuttous for mem 

ttor of anv association 

^oMe^ 

01 J r SclSeId T for ?o an 5 amoum not ending 
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used onlv for the promotion of medical and surgical sclence»wlthln this 
State, and whosoever shall sell or buy such bodv or bodies, or In nuy 
way tralllc In the same, or shall transmit or convev, or cause or procure 
lo be transmitted or convev ed, said bodv or bodies to nuy place outside 
this State, shall be deemed guilty of a misdemeanor and shall on con 
v lotion thereof, be pnulslied b\ a flue not exceeding two hundred 
dollars or he imprisoned at hard labor for a term not exceeding one 
year, or both, at the discretion of the court 

11 And be it enacted, That neither the state nor any countv nor muni 
clpalltv, nor anv officer, agent or servant thereof, rball be nt any 
expense bv reason of the deliverv or distribution of anv such bodv or 
bodies, but all the expeuse thereof shall be paid bv the association 
rcceh lug safd boclv or bodies 

12 And he it enacted Thnt wlieuev or more than one association shall 
be organized under tills act within the same countv it shall become the 
duty of the bonrd of governors or directors of each association so ns 
nforesaid organized within the snme county to appoint two of their 
own number who together shall constitute a board of distribution of 
dead human bodies subject to deliv erv to such associations under the 
provisions of this act which board of distribution shall be notified, as 
prov ided In the eighth section of this act, w henev er any body or bodies 
mnv be subject to deliv erv under the provisions of this act, and it shall 
be the duty ol said board of distribution to distribute the bodies which 
mai from time to time be so delivered to it under the provisions of this 
act equally aud in just rotntlon among the different associations organ 
ized under this act 

13 And be it enacted, Thnt it shall be lawful for anv association 
organized under tills net to npplv for and to receive from any county In 
this State, dead human bodies, which mnv he required to he buried at 
the public expense and which shall not be claimed bv anv kindred or 
relation, ns provided in the eighth section of this act, and it sbnll be 
lawful for anv public officer or agent or nuv person in charge of a public 
institution a a enumerated and set forth In the eighth section of this act 
to deliver such human body or bodies under the restriction of said eighth 
section of this act, to any association organized under this net in any 
cotintv In this State pun Ided, Ittnrcicr that when anv such association 
shall hnv e been organized m any conntv, no body or bodies shall be re 
moved to another conntv without the association or associations within 
said county having bud nn opportunity to receive said body or bodies 

11 I nd be it inariiil That any person having duties enjoined upon 
him bv the prov Lions of this act who shall neglect, refuse or omit toner- 
form the same as hereinbefore required, shnll, on conviction tbereof.be 
liable to fine of not less than ten dollars nor more than one hundred 
dollars for each offence 

35 hid be it enacted Thnt all acts and parts of acts inconsistent 
with this act be and the same are herebv repealed 

1C ind be it enacted, That this act shall take effect immediately 
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Army Chances Official list of changes in the stations and duties of 
officers serving In the Medical Department, U S Army, from April 
20,1805 to April 20 1895 
Col Josei-h R Smith, Asst Surgeon General, retirement from active 
serv ice, April 18,1VJ5, Is announced Bv direction of the President 
Cant William P Kendali , Asst Surgeon, Is granted leave of absence 
for six months, with permission to go bevond sen, to take effect upon 
his relief from duty nt Ft Columbus, New Tork Harbor 

PROMOTIONS 

Lieut Col Dallas Bache, Deputy Surgeon General to be Asst Sur¬ 
geon General with the rank of Colonel, April IS ISO) 

Minor David L Hentintton, Surgeon, to be Deputy Surgeon General 
with the rank of Llent Col , April IS, 1895 , , 

Cnpt \\ illiasi C Shannon, Asst burgeon, to he Surgeon with the rank 
of Major, April 1\ 1S95 

Nnvi Cliantros Changes in the Medical Corps of the TJ S Navy for 
the week ending April 27,1895 

Asst Surgeon M VS Barnum, ordered to examination for promotion, 
AsstMurgeolfj E Paoe ordered to examination for promotion, May 
Asst^Surgeou F G Brathvvaite, ordered to the Naval Hospital Nor 
Medicnf Inspector T C W alton, ordered as delegate to American Med 

ical Association, Baltimore, Md _ 

Surgeons H Dickson ordered as delegate to American Medical Asso 
ciation, Baltimore Md __ 

BETTERS RECEIVED 

Allen, A B , Brlmfield, Ill , Ashmead.A S,New Vork Aldeu.C H, 

U H'eTd At 2“ B?BaUimoVe, K Colvin, D , Clyde, New V ork Cerna, 
David, Galveston Texas 

?o“as° 1 °W UUmanUc Conn Farrington, John M Binghamton 
NX, Forbes, S > Toledo, Ohio Fvke.E £ Centralla III 
Garcelon, A .Lewiston, Me Gallup, Benj L , Chicago, 111 

KnsIVm )Cincinnati?<?hfo^ Jells, J T Hot Springs Ark John A 
son G Vi Savannah, Ill , Jordan, Edwin Chicago, III , Jones, M S 
Camden, N J , Jordan, J R .Montgomery,Ala ^ 

JSU. VMS ' 

Mann E° C Vork^N 'T°,’Madden, J & , Milwaukee, V is Mnclenu ' 

DonaldDetroit?Mich ’ Melsenbach.A H , fet Louis, Mo Mann.F C, 

^Sq'uin Pa u? l'o liTsI M ’o* ^Pej ^ g f*™ Ey , Porter Jos 
P^ns.l^O.Hartford^ D H j Baltimore, Md 

^Xnnprville III , Rio Chemical Co St Louis, Mo 
K o U n!?^’w ’ll steeltoii Pa , Smith, W m F , Baltimore, kid , Small 
E S fl PUtsburgfl’a , Stedman, James, Danforth, Ill Sellman V A 

B Milwaukee, Milwaukee, 

MTs Woi^ C a" Chicago, Hi W oodhrldge, John E , V oungstown, 
Ohio 
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A PEW LIVING ISSUES AFFECTING THE HIS¬ 
TORY OF MEDICINE, AND WHAT CAME 
OF THEM * 

The President B Address delivered M the lorty sixth Annual Meetlnp 
ot the American Medical Association at ilnltlmore Md 
May 7 8 0 and 10 1M>, 

BY DONALD MACLEAN. M D , LED 

nr.Tr.otr jitcii 

The patriot poet of Scot¬ 
land, Robert Burns, recalling 
the aspirations of his ardent 
young manhood, immortal¬ 
ized one of them in these 
simple but eloquent hues 

1 “ A wish (I mind its power), 

A wish that to my latest hour 
C Shall strongly heave my breast, 
Y That I for poor fluid Scotland's 
' sake 

. Some usefu' plan or book could 

JjP.I HP ’ o, .r e k .‘w ,„«*» 

K ~ By simply substituting 

, ,, i the larger term, Humanity, 

tor the poetical and romantic one, Scotland, in this 
stanza, tie have a sentiment appropriately evpres- 
sive of the motive which brings us together to day 
The annual meeting of the American Medical 
Association occurs at the brightest, and sweetest sea¬ 
son of the year and in most congenial surroundings 
It never, as far as my recollection of its meetings 
extends, has failed to prove an occasion of delightful 
interchange of fraternal relations between its mem¬ 
bers, as well as a season of practical advantage to all 

for fh^mr d f h T of mea ’ lnflue nwng as it does, 
for the highest ends, innumerable interests and shed- 

rioh bl ® ain g 8 upon humanity, wherever sick- 
or If V? h u healed > Vlce ^ be cured, life to be saved, 
nrnv«° H d 6 a0CC r phshe ' 5 If the P rese »t occasion 
i t f 6X T pfcl ° a to lts Predecessors, you will 
eaddy believe that my most earnest ambition is that 

Sea SrVnTT “ fact that lta endeavors shall be 
greater and its results more valuable than those of 

assocmhonR 8 n J eetlDg So far BB surroundings and 
associations of onr present place of meeting are con 
oerned, we are indeed highly favored 8 

ters medSnhf an Association, interested m mat- 
fail of henefnhn^J 1, hun * a ™tamn, that could 
and gemus g of P t£ e v! and J^pired by the atmosphere 
rnT„ lv , tbls beautiful classical city of Ralt, 


In the presence of thiB great and learned Associa¬ 
te?, nnd m the midst of such impressive scenes of 
scientific and professional Buggestiveness, it is ruth 
no little hesitancy and timidity that Iimite you to 
accompany me in a brief and inevitably imperfect re¬ 
trospect, hn\ mg reference to u bat I have designated 
ns “ A feu living ibbuds affecting the history of medi- 
icino, nnd w hat came of them ” 

My purpose is to recall briefly, certain questions 
which in their day received the active nnd interested 
attention of the profession, and of scientific nnd 
thoughtful people In doing this, I shall confibe my- 
Belf to the period of my own professional cognizance, 
namely, the forty years last past, or thereabouts 
For some years immediately preceding and imme¬ 
diately following the beginning of my professional 
life, the attention of science and of medical thought 
was directed toward that renowned center of medical 
and general learning, my own alma mater, Edin¬ 
burgh A glance at the names which at that timecon- 
etituted its medical faculty will explain this They 
were Syme, Simpson, John Hughes Bennett, John 
GoodBir, Robert Chrmtison, Lyon Playfair, Mr , now 
Sir William Turner, who is the only one still remain 
mg of that brilliant galaxy of teachers and philoso¬ 
phers Playfair still survives, but many years ago he 
abandoned academic pursuits nnd devoted his life and 
great abilities to statesmanship, being now a member 
of the House of Lords, a distinction rarely attained by 
a member of the medical profession 
Such a faculty could not fail to attract interested 
attention "While it is well known that at Edinburgh 
°i. Va6 j ainCmn ^ extremely valuable woTk waB, m 
these days, accomplished m all departments of medi¬ 
cal science, still there was, m that far famed school, 
one man and one question toward which, from every 
quarter of the civilized world, eager anticipations 
were directed This man was James Young Simpson 
and the question was, “The use of chloroform as an 
anesthetic Having caught the essentia] idea of 
relieving pam by the inhalation of ethereal vapors, 
from this country, Simpson, with the energy and 
courage of his great nature, devoted all his eloquence, 
ingenuity and literary acumeu to the development 
and final establishment of the new doctrine How he 
succeeded we now know full well 
Simpson and his followers advocated the tremen- 
nnfv,n nn ° Vatl0I l °A adn L 1B16tenn S chloroform, not 

sorest nled g0r Tbe nt t0 8nS f riD S woman m her time of 
sorest need The proposition aroused a tempest of 

opposition from all sides, not excepting the pulpit 

unreasoning conservatism, not only of Great 

emaSd tZiFI 

rience was against Inm'al?^ 
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proposed innovation in practice The Bible even, 
that messenger of peace and goodwill, was hurled at 
his devoted head and he was advised to read the six¬ 
teenth verse of the third chapter of GeneBiB and 
ponder it m his heart 

“Unto the woman he said, I will greatly multiply 
thy sorrow and thy conception , m sorrow thou sh'alt 
bring forth children and thy desire shall be to thy 
husband and he shall rule over thee ” 

To all his antagonists Simpson presented a brave 
and undaunted front To all their arguments he op¬ 
posed counter arguments which eventually settled 
the dispute advantageously to humanity and credit¬ 
ably to him Asked by a high dignitary of the Na¬ 
tional Church of England on what authority he pre¬ 
sumed to contravene the original curse pronounced 
against the woman, he aptly replies by calling atten¬ 
tion to the closing verses of the second chapter of Gen¬ 
esis, which he claimed to be the true and authentic 
record of the first instance of the use of anesthetics, 
by which a precedent was established for all similar 
emergencies 

“And the Lord caused a deep sleep to fall upon 
Adam and he slept, and lie took one of his ribs and 
closed up the flesh instead thereof ” 

The propriety and wisdom of using chloroform m 
labor is happily not now regarded as a questio vexata, 
although my own belief is that it is not yet used as 
frequently or as generally as it ought to be I heartily 
agree with those who administer it in the trying stages 
of every case of labor Simpson contended for itB 
judicious use m cases of puerperal, infantile and other 
convulsions So far as my own observation and experi¬ 
ence go in this class of cases, it stands to-day the most 
valuable and reliable means of immediate relief On 
calm and deliberate reflection is it possible, I ask you, 
to over-estimate the courage, the determination and 
the fine scientific faith of him who, in the face of such 
tremendous odds, fought to a triumphant msue, this 
great battle for science and humanity If the annals 
of medical history furnish an equally brilliant ex¬ 
ample of well earned and priceless victory, I am at a 
loss to know where it is to be found 

Before leaving thiB subject it seems no more than 
fair to prefer a claim for a considerable degree ot 
honor for one of Simpson’s patients who proved also 
to be a powerful ally I allude to a certain illustrious 
lady who, reposing sublime confidence in her medical 
adviser, and influenced we doubt not, by the consid¬ 
eration that the weight of her example must forcibly 
affect the great question at issue, did not falter m 
her brave determination (although every conven¬ 
tional influence opposed, and the great ecclesiastical 
organization of which she was and is the temporal 
head, held up a warning finger to restrain and deter 
her) of becoming a party to so startling and revolu¬ 
tionary a proposition Gently but firmly pushing 
aside these and other influences, she gave the whole 
world a lesson, m the exercise of a reasonable and 
well grounded confidence in “ her doctor ,” by sub¬ 
mitting herself to the new and as yet almost untried 
obstetrical expedient, thereby instantaneously de¬ 
termining once for all the happy and victorious 
solution of this great and burning scientific issue, 
upon the everlasting and invincible grounds of 
truth and righteousness What reason and argu¬ 
ment and strong contention well-nigh failed to ac¬ 
complish, the brave action of a confiding and gentle 
woman made easy and certain For this act of roy¬ 


alty may we not in all sincerity exclaim, “ God save 
the Queen I” 

In the year 1859, while I was a second-year student 
m the Edinburgh Medical School, the controversy 
connected with the introduction of anesthetics had 
barely been concluded when the scenes shifted, and 
immediately the movement of another great act in 
the drama of scientific progress began For the 
scenes and acts of this mighty drama are contin¬ 
uous and unceasing In it there is neither inter¬ 
ruption nor interlude, on it the curtain is never 
rung down In this year, Darwin s work, entitled 
“ The Origin of Species,” appeared in London, and as 
we look back and contemplate the effect of this book 
we are forced to admit that it constituted a turning 
point m the history of science It appears now as if 
by its means the spectators were permitted to behold 
a new and hitherto unimagined and unimaginable 
view of the long sought for secrets of nature, making 
many things intelligible which, previous to that time, 
had been wrapped and hidden in that impenetrable 
and sepulchral vestment, “mystery ” Like the wand 
of the magician it Bhed new light and inspired fresh 
hope along every highway and byway of scentific en¬ 
deavor Slowly but surely, men have come to see 
that Darwinism and the allied theory of evolution 
constitute the greatest and most radical living issue 
affecting the scientific thought of the last forty 
years It is but a modest and feeble statement of 
the nature and extent of its claimB, to affirm that the 
fundamental and far-reaching conceptions of Dar- t 
winiBm have forcibly and permanently affected every 
department of medical thought By their influence, 
every department and every fact of the marvelous 
and beautiful drama of scientific evolution has ac¬ 
quired a new and greater significance 

It would be impossible, within the limits of this 
review, to particularize the luminous influences 
which have proceeded to every department of science, 
all of which had their origin m Darwin’s great gen¬ 
eralization Foremost among these was one of pro¬ 
found biologic significance affecting all our previous 
conceptions of heredity Heredity must always re¬ 
main a prime factor m the etiology of disease A 
correct conception of that in which it consists would 
appear to be indispensable for the comprehension of 
pathologic processes Manifestly, if Darwin’s law 
were true and if the acquirement of variations by 
means of natural selection was the cause of modifi¬ 
cation in the organism, not only muBt heredity be 
the cause of permanence m organic types, but it 
must also be upon transmission of beneficial varia¬ 
tions that racial development ib dependent 

These conclusions gave rise to a renewed applica¬ 
tion of the laws of heredity to medical science 
Embryology became a matter of deepest significance 
Teratology took rank as a science Reversions 
in type began to be intelligible, strange growths were 
no longer viewed with wonder as loses naturte, as 
Bportive attempts of nature to accomplish something 
strange but were studied carefully with an eye to 
their comparative classification The Cohnheim 
theory of tumors arose, attributing to residual fetal 
cells a malign potency even greater than the doctrine 
of pangenesis would justify The influence of Dar¬ 
win on medicine can scarcely be exaggerated Where 
is a better pathology of hernia to be found than m the 
“Descent of Man?”' Notice bow fertilizing an influ¬ 
ence it brings to the study of obscure diseases Dr 
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Hector McKenzie, in his recent studies of Graves 
■disease, finds the cardinal symptoms of this disease, 
■“tachycardia,” “exophthalmos,” “enlarged thyroid” 
and “muscular tremor” to be those of extreme terror 
Darwin’s explanation of the symptoms of terror is 
very suggestne Men, dunngnuinberlessnges, have 
-endeavored to escape from their enemies or danger 
by headlong flight and violent struggling Such ex¬ 
ertion mil have caused the heart to beat rapidly, the 
nostrils to dilate, the breathing to bo hurried and all 
other symptoms of extreme physical effort, the final 
result being prostration, pallor and relaxation of 
-muscles “And now, whenever the emotion of fear is 
strongly felt, though it may not tend to nil} exertion, 
the same results tond to reappear through force of 
inheritance and association” If we imagine this 
condition of terror to become prolonged by failure of 
the nervous system to regain its balance, we then 
have a more or less complete picturo of Graves’ dis 
ease Thus Graves’ disease may be the expression, 
by the unconscious memory of tho indmdua), of 
some shock in an ancestor Nature has indeed a long 
memory When she remembers her past so w oil, are 
we not arrogant in calling expressions of it “an 
conscious?” 

While alluding to the influence of Darwin, espe¬ 
cially through the doctrine of heredity, it u ould be 
wrong not to call attention to another sweeping gen¬ 
eralization which must profoundly influence medical 
thought. The theory of heredity propounded b} Pro¬ 
fessor Weissman, of Freiburg, may be said to have 
arisen out of Darwin’s work largely through being a 
negation of some of Darwin’s conjectures Weissman’s 
theory seeks to explain what no doctrine of heredity 
has hitherto accounted for,—how a single microscopic 
cell can reproduce parental characteristics, and fre¬ 
quently characteristics of grand-parents or remote 
ancestors Darwin’s doctrine of pangenesis was never 
felt to be entirely satisfactory Weissman’s theory of 
the continuity of the germ plasm,”—the inference 
ot the practical immortality of the germ plasm, the 
explanation of variation by means of natural not ac¬ 
quired selection, and the admission that a man 
resembles his parents, not because he acquires by 
transmission their characteristics, but because he as 
well as they arise out of the same germ plasm, these 
are conclusions which, if ultimately substantiated 
are bound to influence and modify our conception of 
disease and its processes moBt profoundly 

-those of us who can recall the birth and growth of 
this new philosophy, those of us who have been pnv- 

toSSi,™ n °j e th /u °7 er lncreas idg influence of its 
teachings and methods on all our modes of thought, 

«ioloSJ y n^h h i e field ® of abstract science, but in phy- 
m fi nh«n P th 10l ^ an £ P ractlce of medicine, not to 
whether m nnl fi i e i dS ° f are fuJJ 7 persuaded that 
•which h k *5“ ?? ay be set down as a llve 1BSU e 
disposed «f b fiDaIly aD , d definitel y estimated and 
; P°„ B ! d ? f > no more vital and far-reaching one has 

methods C ^fr 0nrVleWS natur&1 Passes or our 

hods of reasoning, whether as philosophers sci 

otT ° r 3? ractltl0ner8 Of the healing artthS this 

onpretentmu flT* Wlthal / aa rles8ly^set forth m the 
unpretentious volume entitled, “The Ornnn of fine 

dies, published m London m 1859 g P ’ 

Contemporaneously 0 r nearly so, witti the imnor 

iX e8 r fe A r p 6d t0 ’ we find Mother which ZoJv- 

natare pel 0 BOf the “ tinost ^portance was, from 

not so capable of prompt demonstration, thus 


furnishing cause of argument and disagreement for a 
number of years I refer to the striking revolution in 
the theory and practico of medicine which resulted 
m the abandonment of blood letting and all concom¬ 
itant so called antiphlogistic expedients on which 
the profession has so confidently and comfortably 
anchored iIb faith from time immemorial The 
change came gradually but certainly Jt was useless 
to deny the fact of the therapeutic reformation, and 
it was a fundamental and beneficent one The dis¬ 
cussion and the disagreement was as to the why and 
wherefore of the change One explanation ingen¬ 
iously asserted was that the type of disease had 
changed nnd that as a result the treatment had to be 
modified and made milder and more morciful in 
order to conform to the new and more innocent char¬ 
acter of the attack Other explanations have been 
given, but it wmuld be a waste of time to recall them 
The fact remains that about the time that I and 
others equally inexperienced were inhaling our ear¬ 
liest draughts of scientific inspiration under the 
guidance of the great authorities already mentioned, 
these eminent men themselves w r ere passing through 
a radical and complete change of belief and of prac¬ 
tice Whatever obscurity may pertain to the vanouB 
steps and moving causes of this reformation we, from 
the vantage ground of our present position, aTe able 
to look back and with calm judicial fairness recog¬ 
nize the actual truth as to how it was brought about 
It was no mere chance, no experimental haphazard 
change of fashion, no mere product of climatic or 
meteorologic influences, on the contrary, it was tho 
rich and well earned reward of intelligent, earnest 
and persistent study and observation, carried on in 
the spirit created and bequeathed to the scientific 
world by John Hunter and others of his type Among 
the notable names associated with this issue, not 
one, in my opinion, stands higher than that of John 
Hughes Bennett who, studying and intelligently in¬ 
terpreting the fundamental and essential phenomena 
of irritation and inflammation as seen by the micro- 
scope m the w'eb of the frog’s foot, the bat’s wing, and 
other translucent tissues, had the genius and courage 
to turn his knowledge thus acquired to practical uses 
and discarding the ancient and accepted Bheet an¬ 
chors of antiphlogistic treatment, blood letting, cal¬ 
omel, antimony and so forth, determined to give the 
m medicatnxnalurw a fair chance Supplementing na¬ 
ture e efforts by mild and supporting methods he suo-' 
ceeded m reducing the mortality of pneumonia from 
20 per cent to less than 3 per cent in the worst class 
of complicated cases, while m plain uncomplicated 
cases the mortality was reduced by Bennett from 
about 20 per cent to ml or thereabouts These statis¬ 
tics are presented on the authority of my friend 
Prof John A Ouohterlong, of Lomsyllo Ky and 
can not be questioned And what was even 
more important he persuaded the whole professional 
world to pause and reflect By imitating his methods 
of observation and reasoning, the profession, in the 
true spirit of scientific modesty yielded more lm- 

1 nfltnre _ and to nature’s powers and 
methods of healing In the accomplishment of this 
impressive transformation scene in the drama of 
ff'fj;!? 0 mescal progress, the leaders of thought on 
Srn w f the Atlantic ’ t0 their honor be it said, 
™ s ¥ prompt, intelligent and effective assist- 

shrrino^V 8 ° De ° f th ° 8e hving ]seues >«ne of those 
stirring and inspiring acts in the drama of scientific 
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progress, the happy accomplishment of which I and 
my cotemporanes have been privileged to observe and 
take some part m In close and rapid succession we 
encounter other issues to be enumerated in this re 
view 

In the humble office of a poor and unknown physi¬ 
cian m Alabama, and almost simultaneously m a 
small and comparatively limited and insignificant 
ward of the royal infirmary of Edinburgh, initial ar¬ 
rangements were wisely made m all scientific modesty 
and earnestness for the ultimate presentation of a 
marvelously important and beautiful scene m the 
great drama of practical medical science In other 
words, by J Marion Sims on this side of the Atlantic, 
and Simpson on the other, with the support and as¬ 
sistance of their immediate allies and associates, the 
science and ait now known as gynecology was con¬ 
ceived and rapidly matured From very insignifi¬ 
cant and unpromising beginnings this science has 
certainly, as we all know, increased and grown and, 
m short, passed through an almost miraculous pro¬ 
cess of evolution Although some of its claims may 
be extravagant and some of its methods objectionable, 
and its condition as a whole capable of improve¬ 
ment and refinement, we are bound to claim for it a 
most exalted and honorable position among the liv¬ 
ing and successful issues which have contributed to 
render memorable that portion of the great history 
of medical progress with which we are now concerned 
For the vaBt amount cff blessing it has afforded to 
suffering woman let us give sincere and heartfelt 
thanks For any failures or blemishes with which 
this modern child of noble origin may be tainted, let 
us cherish the hope that these will at no distant 
date disappear by a gradual process of elimination 
and evolution , 

In this retrospective view of living issues m medi 
cal thought, it would be impossible to overlook the 
important and inspiring one comprehended under 
the name of “the cellular pathology” With this 
page in the history of our science, the great name of 
Virchow will always be inseparably associated, as its 
founder and greatest advocate Based on this great 
teacher’s amazing and fascinating discoveries and 
deductions, a kind and degree of sanguine expectation 
was induced in the minds of many people, eager and 
perhaps too willing to believe that here at last the 
keynote of all pathologic speculation had been struck, 
that the solution of all the mysteries of the origin 
and nature of tissue degenerations was within their 
grasp, that m the tersely expressed principle “Omms 
celhda e ccllula” was comprehended the master key 
by which all the hitherto tightly locked avenues ol 
pathologic truth were to be made an open sesame 
It may be possible to look back and perceive that 
this confident expectation,was to a great or less extent, 
misplaced and doomed to disappointment It can 
not be denied that there are even yet, m spite of the 
cellular pathology and all that has come after it ana 
through it, a good many very deep and dark myste- 
nes still unsolved m the domain of pathology Ana 
vet is there an individual here present, is there a mem¬ 
ber of our profession anywhere who is not willing to 
pav Bincere and loyal homage to the cellular pathol- 
oev for its own sake, as well as to its immortal 
founder and his school for all that it made pos¬ 
sible m the advancement of pathology, as well s 

bl My S oll e friend and classmate, Mr Lawson Tait (to 


whom, in common with my professional brethren 
everywhere, I am always ready to acknowledge a vast 
debt of gratitude for the eminent services which he 
has rendered to our profession and to humanity) has 
ventured to speak in terms of sarcasm and contempt 
of-the cellular pathology He tells us that when he 
entered the profession everybody was “mad after a 
new cell,” and he adds, “a cellular pathology grew up 
which waB to explain everything ” The implication 
is obvious that everybody did not succeed in finding 
a new cell and that the cellular pathology did not ex¬ 
plain everything, all of which is no doubt only too 
true It is incomprehensible (to me at least) that Mr 
Tait can believe or that he can expect other intelli¬ 
gent students and thinkers to believe that the cellu¬ 
lar pathology of Virchow and his school does not 
Btand out to-day aB one of the moBt inspiring and 
beautiful features m the history of medical effort 
and thought in this age 

To say the Very least, it constituted m its day a 
stepping b tone of the most vital and critical necessity,- 
without which the onward and upward march of 
pathologic and biologic progress must inevitably 
have been grievously delayed and embarrassed Mr 
Tait or any one else who presumes to sneer at or be¬ 
little this product of Virchow’s genius writes himself 
down in my opinion on a plane with the illiterate 
and unesthetic bucolic immortalized by Wopdsworth 
m the well known lines 

“A primrose by the river’s brim 
A yellow primrose was to him 
And it was nothing more ” 

Pasteur, Tyndall, Lister, the mention of these 
three names, familiar wherever the rays of modern 
civilization have penetrated is, I am sure, all that is 
necessary for the purpose of introducing here the 
ever fresh and all important “living issue” known as 
the “germ theory of disease ” 

It would be little short of impertinence for me to 
inflict upon you any extended dissertation on this 
great issue, in regard to which such ample facilities 
have been furnished for enabling every individual to 
obtain the fullest knowledge from which to form an 
intelligent opinion as to the precise value of this 
theory to practical medicine and surgery This, at 
all events, will be freely conceded, that from the time 
of Hippocrates down to the present moment, the his¬ 
tory of medicine will be searched in vain for another 
instance of the application of scientific facts ana ob¬ 
servations to medical theory and practice secured by 
patient untiring effort that can for a moment be com¬ 
pared with this one Starting with Pasteurs ab¬ 
stract, and so far as practical medicine and surgery 
are concerned, we might almost say, aimless experi¬ 
ments and observations, like a photographic negative, 
gradually but beautifully it has developed and grown, 
until the whole theory of the healing art has come to 
be thoroughly modified and colored by its influences 
It was undoubtedly the inspiration derived from 
the Darwinian doctrine of the struggle forfiBlence 
ultimately securing the survival of the fittest, that 
gave new significance to the studies which had begun 
with Pasteur, and whose relation to surgery had been 
so splendidly demonstrated by Lister in a series of 
brilliant and conclusive experiments m l»bb xx 
hfe from its abstract standpoint were a conflict in 
which the fittest survived, how much rnoTe so wasThe 
concrete and organic life the scene of a perpetual 
warfare with those insidious foes, the microbes i 
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ip not possible here to (race the growth mid develop 
jnent of the new science of bacteriology winch wo 
know has revolutionized the science of surgery, mod¬ 
ified the art of eurgorj mid puInerted our deepest, 
most fundamental pathologic beliefs So essential 
has this science become that today we regard no 
A oung practitioner as thoroughly equipped for surgi 
cal work who is not something of an export bactori 
ologist It is out of the stud) of bacteriology and 
nucrobic pathology that modern medicine is slow ly 
but certnml) evohnig one of her supremo triumphs 
Hitherto the immunity to attneks of smallpox con¬ 
ferred b) -vaccination has been an isolated and in 
comprehensible fact Tenner’s discover) has been n 
witness to the value of empiricism m medicine In 
harruon) with no fhoon, explained by no logical 
device, %accnintion has b) its own inherent virtue 
proved the value of viulucoicnd theories To dnv n 
menmug is given to the word ‘'lmmuint)" such ns 
was never beforoTnovvn A great hope animates the 
noblest of professions, that in all (ho so called 7 ) niotio 
diseases, nnmumtj mnv eventnnllj be conferred and 
the most disastrous ngoncies of human destruction 
maj be deprived of their mahgnit) through the sub 
lime genius of man 

It would bo impossible to discuss at length the 
various theories of linniumtv, nor can I venture to 
attribute the degree of truth pertaining to each To 
designate the particular rule of the phngocj te in the 
competitive struggle graphicall) described b) MotBch- 
mhoff—to decide whether the organism generates its 
own bactericides, or whether the so called antitoxins 
andalexmes are the product of certain suicidal tend 
encies on the part of the bacteria themselves—these 
are secrets which the laboratory is effectually 
disclosing Some one lias said, a man confronts his 
■own worst enemy as ho looks in his mirror, and it 
may be that the bacteria themselves are their own 
worst enemies That while they are causing commo 
tiou within our bodies, they are really engaged m tho 
work of self destruction However this may be, the 
recent experience of the profession in tho antitoxin 
treatment of diphtheria, a treatment the introduction 
■of which the Health Officer of New York already ad¬ 
mits haB lessened the death rate from that fell die 
ease 40 per cent, indicate that after the lapse of 
many years vaccination for smallpox is not to stand 
as an isolated fact in medicine Every fact has some 
relation to all other facts “For a blade of grass to 
grow all nature must cooperate,” says Diderot If 
immunity can be given in one disease it certainly 
■can m otherB If there be one event that can accen¬ 
tuate this meeting in the memory of those who honor 
it with their presence it will, I firmly believe, be due 
to the fact that to day we, as a profession, stand on 
the threshold of one of the most beneficent discover 
les medicine has ever made A discovery whose con¬ 
sequences will transcend those of any other in the 
increase of happiness it will ultimately bring to 
mankind 

In any attempt to review the living medical issues 
of the last forty years, it would doubtless be expected 
that reference should be made to the all important 
■one of medical education, a subject m which my own 
humble endeavors have been intimately involved 
My first course of lectures m a medical college was 
given at Queen’ b University, Kingston, Ontario, in 
the session of 1864~b5, and from that time to the 
present the question of medical education has been a 


llicine of vital thought and earnest ambition In 
this country, in Great Britain, on the continent of 
Europe, every where, thorc seems to have arisen about 
that time a wonderful nwakcninglo a new and bettor 
dispensation in the methods and principles of medi¬ 
cal teachings 

The Edinlnugh school led by Gy me, Bennett and 
Gairdncr, profiting by lessons derived from tbegreat 
French teachers of that da), and from Mott and hiB 
cotomporaricB m tins country, inaugurated a reform 
which soon spread in evory direction Tins reform 
consisted mainly m abandoning the nncient and 
time honored method of mining to imparl efficient 
medical and surgical training by ,tbat dreary and 
painful device “the didactic lecture,” supplemented 
by text-books whoso orthodoxy and reliability were 
estimated chiefly by tboir antiquity and exhaustive¬ 
ness Gradually methods have become more practi¬ 
cal, clinical, demonstrative Place side by side a 
medical college announcement of 1865 and one of 1895 
and (he contrast will bo astonishing and commenda¬ 
ble for tlie profound and radical improvement sus¬ 
tained The mighty impetus given to medical pur¬ 
suits which resulted from tho experiences incidental 
to our great Civil War culminated in the establish¬ 
ment of medical bcIiooIb m unnecessary profusion in 
nearly every State The immediate eflect on the 
requirements for graduation of this feverish activity 
with its concomitant rivalry constitutes, we must 
admit, a rather unpleasant *Biibject of reflection 
Time and force of circumstances have gradually 
tended to adjust tins error, and the standard of roed- 
ica’ graduation in the majority of our schools to day 
is something of winch we ran) all be reasonably 
proud I should,however, be untrue to my oft-reit¬ 
erated convictions if I hesitated to mention hero one 
cause of complaint still justly chargeable to a con¬ 
siderable number of our American medical colleges 
It is summed up briefly but truthfully as follows 
some of these institutions claim to supply to their 
alumni complete courses and means of instruction, 
the fact is that one half of them are shamefully defi¬ 
cient in clinical resources and facilities, while the 
other half are no less devoid of the men and the 
means necessary to do anything approaching to jus¬ 
tice in teaching fundamental branches, without which 
a reliable and intelligent knowledge of surgery and 
practice of medicine is an impossibility It has long 
been a settled doctrine with many people that the 
highest duty, aB well as the material interest of theBe 
unilateral medical colleges, demand that they mutu¬ 
ally agree that the efficient half of each shall be 
made more and more efficient and that the feeble and 
farcical one be suppressed or transferred to that in¬ 
stitution which may be best able to do justice to the 
subjects under dispute Some such mutual combi¬ 
nation is essential if in the continued maintenance of 
these two olasses of medical schools they are to be 
purged of the am and shame of false pretenses 
In the rapid evolution and growth noted in medi¬ 
cal education, it has seemed to those most closely 
concerned that the time has arrived when a united 
and determined effort might be made to establish a 
well defined plan which would secure uniform coope¬ 
ration m remodeling the whole system of medical 
graduation, thus securing for the various designations 
of “doctor,” “surgeon,” “physician” and so forth 
an intelligible and definite signification This, in my 
opinion is “ a consummation devoutly to be wished ” 
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I have thus far aimed to recall briefly a few living 
issues m medical thought which have had the most 
far-reaching influence upon the practice of medicine 
and surgery during my career as an humble student 
and worker m that great and honorable army, whose 
duty and glory consist in its eftorts to save life and 
relieve pam If my presentation of these “ issues” 
seem to you incomplete and imperfect, I ask you to 
consider the vastness of the subject and the impossi¬ 
bility of doing it more than paitial justice m the 
time at our disposal On every hand, issues of the 
most tempting and impressive attractiveness press 
forward in one’s thoughts and demand at least hon¬ 
orable mention, but the limit must of necessity be 
, drawn with arbitraiy decisiveness m accordance with 
the inevitable and relentless rapidity of movement 
of the shadow on the sun-dial That the few topics 
which our limited time has permitted us to pass 
in review have been essentially fundamental in their 
relations to all the others will be freely admitted 
That these are sufficiently important to give honor 
and distinction to the epoch in which they occurred 
no one will deny And during thiB epoch is it not 
true that m every civilized country under Heaven, 
vast legions of men have been constantly maintained 
for very different aims and purposes than those which 
have engaged our attention? Think for a moment of 
the incalculable expenditure of energy of every kind 
which has been devoted to the maintenance and 
'equipment of those vast standing armies whose 
business it is to 

“March to the drum beat’s roll 
The loud-mouthed clarion's bray, 

And bear upon their crimson scroll, 

Our glory is to slay >” 

Turning from the contemplation of these “ mar¬ 
shalled hosts” and the death and destruction for 
which they are maintained, is it not a pleasant relief 
to direct our attention to such a peaceful and benefi¬ 
cent retrospect as that furnished by the labors and 
achievements of our profession? Is it not more 
pleasing to recall the quiet sublime efforts of our own 
contingent in the great “ unending column” of life, 
that army which 

“ Moves in silence by the stream, 

With sad yet watchful eyes, 

Calm as the patient planets’ gleam 
That walks the clouded skies 

“ Along its front no sabers shine, 

No blood-red pennons wave, 

Its banner bears the single line 
* Our duty is to save ’" 

To sustain and improve this practical and genuine 
army of salvation, ought to be the living and moving 
ambition of every individual and every association 
The United States Government maintains a standing 
armv of at least 20,000 men thoroughly equipped and 
trained, for the purpose of destroying the lives of 
persons who are supposed to be mimical to its welfare 
It leaves to us the responsible and laborious duty of 
maintaining and equipping, to the best of our ability, 
a vastly larger and more expensive army of medical 
soldiers whose functions are infinitely more numerous, 
intricate and vital than those of any military organ¬ 
ization The functions of this army are not only to 
contend with the enemies of human life and happi¬ 
ness and in so doing to suffer, ofttimes, hardships 
and privations, but unlike the great army of conten¬ 
tion and bloodshed, it is also our duty and pleasure 
to love, cherish, uplift and save 


OurB is an army which so far has had to be self- 
sustaining and independent, an army which, in 
respect to all the attributes and qualities of the' 
soldier and philanthropist has no reason to Bhrmk 
from comparison with any association of men in the 
world’s history To many persons, myself among 
them, it has for some time appealed that the recorded 
and recognized results of our achievements give us the 
right to insist that the peaceful but brave, resolute and 
progressive army, known as the medical profession, 
should receive from the people and the government of 
this country a practical and official recognition which 
would afford a fair opportunity for the adequate 
application of the principles of medical science to 
the needs of the community 

A National Bureau of Health, superintended by a 
competent medical authority who shall be a member 
of the Cabinet could not fail to secure for the nation,, 
benefits beyond the language of dollars and cents to- 
express A united and dignified effort on the part of 
this Association and its allies ought to secure this 
enactment The vast importance of such an act ib 
obvious to the members of this Association, and our 
imperative duty, as it seems to me, is to impress the 
active and public-spirited statesmen, who guide and, 
control the affairs of the nation, with the essential 
truth and value of our views The very respectable- 
problems of foreign policy which have, in recent 
times, engaged the attention and elicited the energies 
of our law-makers seem to sink into insignificance in 
comparison with the great and benign proposition 
here presented 

It is my deliberate opinion that the establishment 
of a Bureau of Health, as an integral part of the- 
nation’s executive, will prove an effective instrument 
in promoting the public welfare It will be the means 
of unifying efforts in the suppression of dangerous 
diseases It will afford opportunity for restraining 
the effete despotisms of the old world from adulterat¬ 
ing our population with the vicious and degenerate 
It will be a means whereby this enlightened and 
progressive republic may exemplify, to the world, 
the true mission of medical science It will offer 
another agency for disseminating the truths of 
scientific discovery, another means of discriminat¬ 
ing between that which is, transitory and accidental 
in medical achievement and that which is permanent 
and immutable, and will furnish another promise 
that medicine in the future shall m no wise be 
unworthy of her past traditions 

The party, professional or political, which shall 
succeed m consummating tins wise measure will 
assuredly earn for itself the gratitude and applause 
of an appreciative nation The individual citizen 
who shall materially contribute to the success of 
this noble "usefvd flan ” will be justified in congratu¬ 
lating himself on having realized the lofty aspiration 
of the patriot, as well as the sublime and pathetic 
“wish” of the poet “ Homines deos acccdunt homimbu s 

dando salutem ” 

_____ ■ - — ” 

Buttersack’s Vaccine Micro-organism —QxnetiCentralblaii fur 
Baltiriologic and FarasUenhunde ) found the forms observed 
by Buttersack in lymph and claimed by him as the germs 
ot vaccinia, in the contents of pustules after first as well as 
later inoculations, also in human serum, obtained by aspi¬ 
ration in pleurisy, in normal saliva and in albumin of hen’s 
eggs The last results prove that these forms can not be the 
specific cause of the inoculation pustule and that Butter- 
sack’s hypothesis ia untrustworthy —Centralhlatt fftr xnnerc 
Mcdicin 
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SomotimoB the disonso appears to be due to ft scnr 
upon tho scalp, or cranial fracturo without dopreB- 
sion jot attended by irritation of the peripheral fila¬ 
ments of tho trigeminus , thoso aro tho casos Minch 
recovor from simplo removal of nerve implication by 
uhai is designed aB a moroly exploratory operation- 
liberation of norvOBfrom adlioBions relieving the lrri- 


\ III—SUlvGlCAI TR1ATMIXT 

BY i MOBY TiAXPUKAlt, 

RT I-OCl< '10 - 

Tr , case of epilepsy where an initial spasm of tntion which ga\o riso to tho norvo storms 

a segment or a part of tho body, or a localising aura I . fracturoB 

be detected, trephining is impcratneh - 


for epilepsy is a disease incurable by other than sur¬ 
gical measures, ns a rule, while many cases can be 
benefited by operation when the site of focal dihoaso 
can be determined and reached This proposition 
lias met, and still meets, with opposition, the reasons 
urged against it being three in number, \i7 , 1, in 
some cn'ses subjected to operation, the comulsions 
lime returned within a few months after mno\al of 
the apparent cause, 2, m a number of cases reported 
/ the paroxysms continued after operation, undimin 
Wished in number and intensity , 8, sometimes epi 
.Jepay is cured by n simplo exploraton operation, no 
lesion being discoi ered—hence tho conclusion that 
whatever good results from surgical treatment arises 
from the operation per sc nnd not from relief of brain 
irritation A general distrust of operative procedure, 
too, has sprung up, based upon tho unfortunate fact 
that there has been undue haste in operating upon 
patients that mature deliberation has shown to be 
affected with incurablo forms of tho disease, and 
also because enthusiastic surgeons, not too familiar 
with the history of epilepsy, have published prema¬ 
ture reports showing “cures,” whereas tho convulsive 
seizures returued almost before tho articles wore 
printed Temporary' cessation of spasms does not 
mean a cure of epilepsy, since it is a well established 
v rule—too little observed—to pronounce no case well 
until at least three y'ears have elapsed after the np 
pearance of the last attack 

But there have been too mnny r well authenticated 
and truly,brilliant cures following surgicnl treatment 
of severe epilepsy due to depressed bone, tumor and 
abscess, to allow' the unprejudiced physician to ques¬ 
tion the propriety of operating in any case of focal 
epilepsy Nor is it necessary to have evidence of 
disorganization of the cortex, and I may add that 
under certain circumstances it is not even necessary 
to have marked localizing symptoms For Ptan re¬ 
ports the history of a patient w r ho had suffered for 
years from inherited epilepsy, not traumatic, inter¬ 
nal medication of every' description failed , there was 
no localizing symptom except pain, which is not gen¬ 
erally regarded as a sign of any' significance in decid 
ing the location of an intracranial disease, but in 
this caBe it was trusted and exploratory craniotomy 
performed at the seat of the localized headache and 
an angioma removed from the meninges implicating 
j the superior longitudinal sinus, cure was complete 
\ and unquestioned 1 Results like this m the work of 
\operators of world-wide reputation certainly justify 
'the hope that much may yet be done for many cases 
of epilepsy, even some not accompanied by the usual 
symptoms of the Jacksonian variety -In the pres 
ent state of our knowledge, however, we are com 
polled to limit operative work to cases m which we 
can find some gross lesion to account for the trouble 
and those peculiar cases preceded by an aura 

i One of my cases of tumor reported in a previous lecture was an 
anglomn of the meninges -which caused such severe epilepsy as to pro 
duce Imbecility 


Epilopsy duo to old depressed fractures is not as 
promising as Tacksoman epilepsy’, judged by results 
thus far recorded, yet in view of Launent’s statistics 
of 102 enses opernted on with 54 jicr cent cured, tre¬ 
phining is surely to-bo advised in c\ ery suspicious 
caso At this point I can not refrain from calling 
attention to tho words of Agnow upon tho subject of 
depressed frncturos in Ihoir rolntion to epilepsy, ho 
say's—nnd too much omphnsis can not be laid upon 
it-L-thnt it is not too much to assume that poor sur¬ 
gery is responsible for tho great majority of trau¬ 
matic epilepsies, because of bad treatment at tho 
timo of injury, the old doctrine that depressed frac¬ 
ture^ of tho skull without symptoms of compression 
require no operatne treatment, being responsible for 
tho many' unfortunate sequels I quote Ins own 
lnngungo “However small may be tho depression 
which follows a frncture of tho cranium, save in one 
or two locations, it* will encronch enough upon tho 
dural nerves to cause more or Iosb irritation—which, 
though insignificant at first, and perhaps not at all 
recognizable to tho consciousness of the patient, yet 
if unrolioicd will be transmitted finally to the cortex 
and brain ganglia until at InBt the paroxysmal ex¬ 
plosion will occur Whenever, therefore, in 

my judgmont, the medical profession can accept the 
doctrine that all depressed fractures of the cranium , 
however slight may be the depression, and entirely irre¬ 
spective of pressure symptoms, arc proper subjects for 
trephining, then will traumatic epilepsy largely dis¬ 
appear ” To day', people will readily' consent, even 
m the country', to operation at the time of accident 
if informed that a fracture of the skull ib present, 
nnd as they beconie more familiar with the triumphs 
of aseptic surgery' the mild objections now some¬ 
times raised will disappear, and then indeed will the 
development of epilepsy due to depressed fracture be 
dependent upon the timidity or ignorance of the at¬ 
tending physician 

An injury' to the frontal region, as well as to the 
motor zone, it must be remembered, is a very serious 
condition, and just as positively indicates operation , 
for 60 per cent of non-trephined serious injuries to 
the frontal bone are said, by' Garmany, to be followed 
by epilepsy, mostly succeeded by insanity It may be 
truthfully added that 40 per cent could be saved by 
prompt operative measures 

INDICATIONS FOB OPERATING 

Upon general principles it may be asserted that 
the sooner operation is made after the development 
of the epilepsy, the better the prospects of success, 
yet the lapse of a long time—even years—is not a 
strong contra-indication, as numerous cases have 
been reported where removal of the irritation cured 
the convulsions even many yearB after the irritation 
began 

The Bpecial indications for trephining m epilepsy 
aie one or more of the following 

1 An intense headache, always located m the same 
limited area, either preceding or succeeding the epi¬ 
leptic seizure 
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2 Well-defined Jacksonian epilepsy, where the 
attack invariably begins in the same group of mus¬ 
cles and then involves the whole body 

3 The existence of a pronounced and constant 
aura that may act as a localizing guide, as a numb¬ 
ness m one extremity, etc 

4 Traumatic injury to the cerebral cortex, as de¬ 
pressed fracture, etc 

5 Semi-paresis or paralysis of any group of mus¬ 
cles not definitely shown to be of peripheral origin 

6 Direct evidence of removable lesion in or near 
the motor area, tumor, abscess, etc 

7 Hemi-epilepsy, even of unknown cause 

8 Even m cerebral atrophies of childhood, accord¬ 
ing to Starr, the frequency of the attacks may often 
be greatly diminished, though not cured—being due 
to organic changes 

PRELIMINARY TREATMENT 

Before resorting to operation (except m cases so 
plainly indicating surgical measures as to be beyond 
question) the patient should be subjected to the 
proper medicinal treatment, at the same iim6 be 
put under careful observation of attendants thor¬ 
oughly instructed as to the points to be noted, and 
repeated personal examinations be made to deter¬ 
mine the exact seat of the source of the epileptogin- 
ons disturbance Unless the history of tbe case is 
perfect as to tbe part of tbe body first involved m 
tbe attack, the determination of this is the first ob¬ 
ject to be noted, not at all infrequently the patient 
feels the spasm beginning m the hand or the foot, or 
has a sensation of numbness ox tingling m some par¬ 
ticular part before unconsciousness begins, but m 
others no such premonition exists, yet the spasm 
uniformly begins in a certain group of muscleB and 
then gradually spreads until a general convulsion is 
on, as m one of my cases, the paroxysm consisted 
only of a convulsive movement beginning m the 
right hand, extending until the whole upper extrem¬ 
ity and face were involved, with loss of conscious¬ 
ness, but no general convulsion To carefully note 
these details is the object of the observation which 
may have to be continued for several weekB before 
the necessary data can be obtained A study of the 
subject of cerebral localization must comcidently be 
made if not thoroughly understood, or tbe services of 
' a skillful neurologist engaged to assist in the case 

The medicinal treatment should consist of the ad¬ 
ministration of arsenic and the compound syrup o 
hypopbosphites (National Formulary to be pie 
fexred), or other tonics which may be peculiarly in 
dicated in any particular case Bromide must be 
suspended for some weeks, so that the patient may 
be freed from their depressing effects The patient is 
prepared for operation in the same manner aB for any 
other trephining 

• OPERATION 

After a large area of Bknll has been exposed over 
the proper region, search is made for external trouble 
and for fractures—as fissure of the skull so often oc¬ 
curs in apparently trivial injuries that there may be 
no history of an accident Care must be exercised not 
to mistake a suture for the line of an old fracture as 
has sometimes been done If any superficial source of 
irritation be found it is corrected in tbe special man¬ 
ner demanded by each individual case, excision of a 
scar in th'e scalp, liberation of nerves from adhesions, 
elevation of depressed fragments of bone,etc usu¬ 
ally it is necessary to open tbe cranium 


If the skull be not too bard, the most speedy and 
satisfactory method of reaching the dura is by use of 
the gouge, but if it does not readily cut, tbe trephine is 
employed and a “button” removed somewhere near the 
affected region —exact location is not essential as the 
opening is to be freely enlarged, m fact, a large open¬ 
ing is generally preferable in nearly all cranial sur¬ 
gery, since simple relief from compression ib almost 
invariably of benefit, even though no operation on the 
brain be made Great care is taken m the UBe of the 
trephine m epileptic cases because the skull is likely 
to vary in thickness to a remarkable degree, even m 
the space of a half inch, as shown in this specimen 
mentioned m my last lecture as having been removed 
for the relief of epilepsy (caBe of osteoma) From 
this it will be seen how easily the trephine might in¬ 
jure the brain if applied near the end of the bony 
tumor 



Section ol osteoma, actual thickness 

As soon as the dura is exposed the Keen’B forceps are 
applied and the opening enlarged to at least one and a 
half by two inches When sufficient bone is removed 
the dura is inspected It may be that a depressed frac¬ 
ture haB been relieved by removal of tbe bone—if so 
the impression m the dura shows it There may have 
been a fragment of the inner table driven through the 
dura—if so, it is now visible Osteophytes may have 
formed—if so, their presence is now discovered 
Tumor of the meninges or cortex may be the cause 
of the convulsions—if so, the abnormal tenseness of 
the dura, or even its protrusion into the opening, is 
an indication for further exploration The exami¬ 
nation being completed, a large flap of the dura is 
now turned back, unless an extra-dural cause has 
been found and removed, and attention paid to 
intracranial abnormal conditions 

When it is evident that a depressed fracture has 
been corrected by removal of bone m tbe act of tre¬ 
phining, it may be taken for granted that the cause 
of epilepsy has been removed and no further proced¬ 
ure is permissible, unless some special reason exiBt 
for opening the dura—a step which adds greatly 
to the danger So if the operator is satisfied, the 
scalp is dosed with catgut drainage But if epicula 
have been found projecting through the dura, the 
membranes are opened and fragments of bone ex¬ 
tracted, it is not good practice to seize them and 
extract them by force, without first making a free 
opening m the dura, which is afterward sewed up 
Quite often osteophytes are found irritating the 
dura or the bram, in such case tbe dura is incised 
and the offending foreign bodies carefully extracted 
Bleeding which oftentimes follows is quite copious 
and hard to control, a compress of gauze wrung 
from water at 105 to 110 degrees is applied with firm 
pressure for three or four minutes and usually is 
sufficient In some instances it may be necessary to 
tie some vessel If all other means fail, the tip of 
the Paquelm cautery may be applied, but it is objec¬ 
tionable and not to be recommended except as a 
dernier rmort, when used free drainage is always 
provided 
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Tumors are excised in the manner described in the 
Inst lecture, tho greatest care being taken to do ob 
little damage ns possible to the contiguous brain mat¬ 
ter Abscesses are evacuated irrigated ami drained 
Pachymeningitis, perhaps of many years ago, may 
bo met with localized adhesions or effusion If ad¬ 
hesions, thej' are gently broken up mth much care 
not to injure the under]} ing brain , frequently, lion 
ever, the cortex is very tirmly attached to the mem- 
brnnes so that separation is impossible, when so, 
the particular part of tho cortex involved is excised 
to the depth of a quarter of an inch by menns of a 
very sharp knife or scibbots Iodoform is dusted in 
ver} freel} after removal of tho affected parts or sep¬ 
aration of adhesions and the wound closed in bucIi a 
manner ns to securo pnmnry union everywhere If 
old meningitis \\ ith localized offuBion bo found, o\ nc 
uation with irrigation, breaking up an} adhesions 
present, and application of catgut drninngo is all that 
can be done 

Sometimes—and this is occasionally true of very 
marked Jacksonian epilepsy—the mostcnreful exam¬ 
ination fails to show any focal lesion discernible by 
the ey e or the finger, in such instances, Sachs assorts 
that excision of the affected area is the only rational 
treatment of the disease and may prove w boll} suc¬ 
cessful if long continued irritation haB not perma¬ 
nently injured other centers, and even if a complete 
cure is not effected, the frequency of the attacks may 
be diminished to the great comfort of the patient 
The method is this the motor area is stimulated by 
the application of electricity (au induced current 
from a Du Bois-Reymond coil furnished vv ith one Dan¬ 
iel] cell, or the Barrett chlorid of zinc battery) by 
means of two aseptic electrodes of platinum 2 milli¬ 
meters apart In handling these, the operator must 
envelop his hands m sterilized towels to prevent con¬ 
tamination , or better still they may he manipulated 
by an assistant who takes no other part m the opera¬ 
tion, and who carefully 7 protects the points from com¬ 
ing in contact with anything beside the brain after 
they are sterilized As these electrodes are changed 
from one part of the motor area to another, careful 
observation will show response in eaoh segment, 
when tho particular spot is reached which causes 
motion in that part of the body first affected m the 
attack of epilepsy, the cortical and subcortical sub¬ 
stance is excised Bleeding is checked by 7 gauze 
pressure or hot water—if not, the tip of the Paquelin 
cautery is applied sufficiently 7 red to stop hemorrhage, 
the objections to the use of the cautery are that it 
requires drainage for some days, it causes a scar in 
the brain tissue much more marked than that follow¬ 
ing simple excision, and epilepsy may return as a 
result of excessive scar contraction The wound is 
well covered with iodoform, closed with a few strands 
of catgut for drainage, and the usual dressings of 
sublimate gauze and cotton applied 

Following such an operation, paralysis of the ex- 
, tremity will occur, if a large area is cat away the 
paralysis will bo permanent, if a small one, restora¬ 
tion of function may eventually be secured There 
is considerable danger of death when a large amount 
of brain tissue is excised—much more than m re¬ 
moval of abnormal growths or deposits 

CASES 

In regard to Jacksonian epilepsy, one of my cases 
corroborates the assertion of Lucas Champonierre 

a the symptoms do not always coincide with the 


location of the leBion Briefly Btated, tho facts are 
those 

J B, aged 13 years, when 5 yoars of nge, fell and frac¬ 
tured his skull at tho junction of the parietal and occipital 
bones In tpito of groat depression of the fragment and 
long continued unconBciouBnoBB, tho attending physician 
did nothing except to adopt tho "expectant plan” of treat¬ 
ment The child, however, made a rapid recovery from the 
accident and seemed in excellent health for some months 
Then spasmodic movements were noticed from time to time 
in the hand and arm of the side opposito tho head Injury 
These convulsive attacks increased in Boverity and extent 
until the whole side became in\olvcd and finally general 
opilcpsy Buporvonod The opilepsy continued for yenrs, the 
intellect finally becoming so impaired that the parents de¬ 
cided to consent to operation 

Upon reflecting tho scalp I found a mnrked depression, 
which upon opening the skull was Been to affect the inner 
tnblo much more than the outer, quite n fragment having 
been driven through the dura, this was found lying in a 
depression In tho brain Itself After correcting this trouble, 
1 extended tho opening in tho skull forward bo bb to permit 
examination of the Itolnndic region I could fihd no evi¬ 
dence of trouble here, eo completed my work without fur¬ 
ther exploration One severe general convulsion was noted 
on the third day, but though all antispnsmodic remedies 
fin\o been prohibited since there hriB been no further epi¬ 
leptic manifestation m a period of more than two years I 
am therefore compelled to believe that the irritation was 
transmitted from tho posterior parietal and upper occipital 
convolutions to the motor area 



The local irritation iu this case was in the abgular 
gyrus, the supramarginal convolution and the first 
occipital Whether there was " word blindness ” or 
not I could not determine, as the boy had never 
learned to read, though he has since done so There 
was no heuuopia 

Upon the other hand, one may exactly looate the 
disturbing lesion and cqme within a fraction of an 
inch of its center m opening the skull Thus in the 
case of tumor, reported in my lecture upon that 
subject 

P P B , of Norris, Mo , 28 years of age, presented the his¬ 
tory of rapidly developing epilepsy, due to brain tumor 
The only localizing symptoms were epileptic seizures be¬ 
ginning in tbe thumb and index finger of the left hand, the 
muscles of the eyelid and the angle of the mouth—these 7 
followed by the typical symptoms of grandmal Upon these 
“pointers” then a trephine was applied, the center pin of 
the trephine could not be removed and so penetrated the 
inner table, when the button of bone was removed 
revealing a sarcoma of the dura, the center pin was found’ 
to have pierced the exact middle of the tumor as shown in 
the specimen here exhibited! 

How was such accuracy possible? Or was it mere 
chance? Here was a case presenting symptoms m 
different parts of the body anatomically quite remote 
from each other Why should they indicate with 
1 any degree of precision the location of the tumor? 
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Examination of the diagram which showB the exact 
situation of the malignant growth, reveals the fact 
that the centers which preside over these widely sep¬ 
arated sections of the body lie m contiguous fields of 
the motor region/; and as our methods of external 
measurements are almost as exact as our knowledge of 
cerebral topography it was an easy matter to decide 
where to reach the causative agent m this particular 
epilepsy 

A number of other interesting cases of epilepsy 
have been operated on by me, two of which I men¬ 
tioned in speaking of brain tumor, but none of the 
others, I believe, have passed three years since this 
treatment was instituted—so the time has not yet 
' come for making positive deductions from my own 
work Yet the results as thus far seen are satisfac¬ 
tory in all but one case—a most dismal failure—and 
encourage me m the belief that I have done right m 
operating m every instance, for the amount of bene¬ 
fit already given in the brief interval of three years 
or less is enough to repay for the time and trouble 
even though a return of the convulsions should yet 
occur But I am satisfied a number of the cases will 
terminate m cure and I certainly shall continue to 
practice surgical treatment m every appropriate case, 
unless I meet with more evidences of failure than I 
have m the past 

In conclusion, I offer the following brief synopsis 
of our present ideas of what should constitute the 

' RULES FOR TREPHINING 

When to Operate —1 An epileptic seizure invaria¬ 
bly affecting a single group of muscles, or a general 
convulsion which always begins m a definite region 
may be regarded as sufficient guide to trephine over 
the area of the brain presiding over that particular 
part 

2 An intense localized headache preceding or suc¬ 
ceeding each epileptic attack is sufficient to warrant 
exploratory trephining 

3 If a general epilepsy follow a depressed fracture 
the trephine should be advised—though results have 
not been, upon the whole, particularly brilliant 

4 In general convulsive epilepsy if paresis or 
paralysis of any group of muscles follows (even tem¬ 
porarily) an attack, trephining ib admissible at the 
point indicated by cerebral localization 

5 Perversions of hearing preceding a convulsion 
(auditory aura) point to trouble m the temporal 
lobe, exploratory trephining may have to be done 
upon both sides of the head 

6 Hallucinations of vision (visual auras) strongly 
indicate lesion in the occipital convolutions 

7 An aura consisting of a disturbance of taste or 
smell justifies inspection of the temporo-sphenoidal 
lobes of both sides 

8 Aphasia (which may persist but for a moment 
or continue for several hours) sometimes is met as a 
symptom, and imperatively demands exposure of the 
left third frontal convolution 

'When not to Opeiate —1 No operation is justifia¬ 
ble in general epilepsy without some localizing sign 
and not dependent upon discoverable injury to bone 

2 Operation should not be performed m epilepsy 
which is cleaily due to old pachymeningitis—the 
risks are too great in proportion to the good results 
to be anticipated 

3 Operation is not to be advised when there is a 
history of a previous lepto-meningitis (either trau¬ 
matic, syphilitic or tubercular) 
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In his recent work upon the treatment of syphilis, 
Professor Fournier makes the remark, that too little 
attention is often paid to the real treatment and cure 
of the disease, and that too many phyBicianB and pa¬ 
tients are content with only the removal of the symp¬ 
toms as they arise, it thus happens thatm relatively 
few instances is the treatment of syphilis carried out 
m a patient and thorough manner to a cure It is 
within the memory of quite young men when that 
disease was regarded as incurable, and it ib only 
within the last decade that definite rules have been 
established (largely through the work of Fournier) 
which, if accurately carried out, will commonly re¬ 
sult in the radical cure of syphilis / 

Much the same may be said in regard to psoriasis, 
for, thus far, physicians and patients have been far 
too often satisfied with attempting to remove the 
eruption aB it recurs, again and again, and commonly 
far too little study and attention has been given to 
the underlying cause and its removal And yet I be¬ 
lieve that the time has come when the treatment of 
psoriasis should be placed on a much more certain 
and definite basis than is now generally accepted, and 
the influence of diet and hygiene in its production 
recognized and when, consequently, we can offer to 
our patients much more encouragement as to a real 
cure of the trouble 

To the end of understanding better the clinical re¬ 
lations of psoriasis, and therefore its treatment and 
prognosis, I have made a study of my recorded notes 
of 366 cases m private practice, which have been 
under my personal observation and care These cases 
occurred among 9,483 miscellaneous cases of skm 
disease, making it to form almost 4 per cent, it 
thus comes fourth on the list as to frequency, after 
eczema, acne and Byphilis 

In a recent clinical study of 1,000 cases of psoria¬ 
sis 1 occurring among 25,443 cases of miscellaneous 
skm diseases m my public and private practice to¬ 
gether, the proportion m public practice was found 
to be 3 69 per cent 

The ages of these 366 patients at the time of apply¬ 
ing for treatment is shown m the following table 


Table i —Ages 

6 years and under 

5 to 10 years 
10 to 15 years 
15 to 20 years 
20 to 25 years 
25 to 30 years 
30 to 35 years 
35 to 40 years 
40 to 45 years 
45 to 50 years 
50 to 65 years 
55 to 60 years 
60 to 65 years 
65 to 70 years 
70 to 76 years 
Unknown age 


with Psoriasis 
M F 

1 0 

2 4 

8 12 

17 29 

28 30 

35 28 

43 19 

27 9 

23 4 

16 2 

7 5 

3 4 

2 5 

3 2 

1 1 

1 0 


of 366 Patients 


T 

1 

6 

15 

46 

58 

63 

62 

36 

27 

18 

12 

7 

7 

5 

’2 

1 


_ Total _ 212 154 360 

l Trans Congr Internat de Dermnt etc , Paris, 1889, p 87S, also 
Maryland Medical Journal September and October 1891 
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It is here seen that males nre nfloclcd with psoria¬ 
sis more frequently than females, there being 212 
males (o 154 females, respectively 57 92 and 42 07 
per cent ' 

The youngest patient seen with the diseaso was a 
male nearly 5 years of age, the oldest also a mnleyuet 
75 years old The largest number of patients applied 
for treatmontbetw een the ages of 25 and 30,w hon there 
were 03 patients or nearly 18 per cent of all tho cases, 
but there were also almost as many cases during tho 
five years of life boforo and after this period Thus, 
together, during the fifteen years between 20 and 35 
yenrs of age there wore 183 cases, or exactly one half 
of the entire numbor 

It is impossible, howevor, to draw from this table 
any exact conclusion in regard to the ago of the pa¬ 
tient at which psoriasis is most likely to doielop for 
the first, time, for in many instances tho disease had 
. lasted for many years before coming under treatment, 
as will be seen in a later table In the next tnble, n, is 
\ given the ago at which tho eruption first appeared, ac 
cording to the statements recorded in the notes of 
the cases 


Tun n ii —Aors of 3GG Pan ATr Patients w itii Psoiu isis, 
vt w men the Earn tion fiiist An i uirn 

M r t 


During infancy 

5 

0 

5 

1 year to 2 years 

1 

1 

2 

2 to 3 years 

o 

o 

4 

3 to 4 years 

o 

3 

5 

4 to 6 years 

2 

4 

G 

5 years and under 

12 

10 

22 

“During childhood" 

4 

3 

7 

5 to 10 years 

14 

18 

32 

10 to 15 years 

22 

41 

03 

15 to 20 years 

48 

28 

75 

20 to 26 years 

42 

10 

58 

25 to 30 years 

10 

14 

33 

30 to 35 years 

23 

5 

28 

35 to 40 years 

10 

5 

15 

40 to 45 years 

7 

1 

8 

45 to 50 years 

5 

4 

9 

50 to 55 years 

2 

4 

0 

55 to 60 years 

1 

2 

3 

00 to 66 years 

1 

2 

3 

Not stated 

2 

1 

3 

Total 

212 

164 

800 


These cases are, perhaps too few r to permit any very 
definite conclusions to be drawn from them, as to the 
first development of the disease, but a little study of 
the table develops many items of interest 

The disease belongs principally, to the early form¬ 
ative period of life Thus, it is seen that in the 
largest number of instances, namely 76, or over 20 
per cent the eruption was first observed m the period 
between 15 and 20 years of age, and in a very large 
number, 63, between the ages of 10 and 15, while, the 
eruption first appeared in 197 cases, or almost 55 per 
cent of the whole, between 10 and 26 years of age 
After this period the number of cases diminishes 
very rapidly, there being only twelve patients m 
whom the eruption first appeared after 50 years of 
age It is seen however, that there are relatively 
few cases during very early life, there being only 
twenty two instances in which it appeared before the 
age of 5 years These facts appear quite opposed to 
the statement of Neumann 2 who asserts that the 
eruption generally appears about the sixth year of 
life 

It is a little curious to note that while the fe- 

Neumann Lehrbuoh der Hautkrankheiten, ein t 1878, p 259 


males are largely in excess between tho ages of 10 and 
15, m tho next period of five years tho number of 
mnieB is nearly double that of the females, while, 
betwoen 20 and 25 the males present nearly three 
times the numbor of cases found in females Tho 
question arises whether the great difference relates in 
any way to the effect of the later development of the 
sexual function m males than in females 

Psoriasis ib Known to bo one of the most rebellious 
of all skin diseases, beginning often quite early in 
life it mav porsist indefinitely, oven in spite of active 
treatment, and often wears out the patience both of 
tho physician and patient In a certain small pro¬ 
portion of cases it will seem to disappear even with¬ 
out treatment, and to remain absent for varying 
periods, perhapB entirely Such cases are, however, 
\ory rare, and the disappearance of tho eruption 
seems to depend on some radical change in the mode 
of life, or sometimes follows n change of abode A 
prolonged residence in a warm climate w r ill occas¬ 
ionally arroBt tho diBeaso, but it ib liable to recnr 
on return to a colder or more changeable climate 
In some cases it becomes less pronounced after mid¬ 
dle life and may become confined to a few lesions, 
giving little annoyance 

The duration of tho eruption at the time of apply¬ 
ing for treatment is shown in the next table, m 


TAHLr m —Duration or Psoriasis in 356 C nbes at tiie 

TIME OI AP1IMNO FOIt TREATMENT 



M 

F 

T 

Under 1 month 

7 

8 

12 

1 to 3 months 

0 

0 

0 

3 to 0 montliB 

7 

5 

12 

0 montliB to 1 year 

20 

15 

85 

1 to 2 years 

10 

14 

24 

2 to 3 y ears 

0 

8 

17 

3 to 4 yoarB 

15 

9 

24 

4 to 5 years 

12 

0 

21 

5 to 10 years 

42 

42 

84 

10 to 15 years 

25 

22 

47 

15 to 20 years 

23 

15 

38 

20 to 25 y ears 

‘ 19 

3 

22 

25 to 30 yenrs 

10 

2 

12 

30 to 40 years 

8 

2 

10 

40 to 50 years 

2 

1 

3 

50 to GO y ears 

0 

1 

1 

Not stated 

3 

1 

4 

Total 

212 

164 

366 


This table fully bears out the chronic character of 
the disease, for there appear cases m it which had 
lasted thirty years or more at the time of first obser¬ 
vation , in a very large number of instances eighty- 
four or nearly one quarter of the entire number, the 
eruption had existed from five to ten years previous 
to the first visit 

The natural history of psoriasis is therefore to be 
reckoned by years rather than by days and months 
Thus, of these 366 cases, no less than 221, or over 60' 
per cent had lasted for five years or over 

Comparatively few cases were observed at or soon 
after the first appearance of the eruption, only twelve 
cases during the first three months, and only twenty- 
four cases m all during the first six months of the 
existence of the eruption It will be seen later, that 
this is a fact of no little importance in connection 
with the proper treatment of the disease and its prog¬ 
nosis Something more can be learned m regard to 
the obstinacy of the complaint by a consideration of 
the periods of time during which these patients were 
under observation These are shown m the following 
table, rv 
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Table iv —Duration of Observation of 366 Patients 
with Psoriasis 


1 month or less (74 seen but once) 
1 to 3 months 


3 to 6 months 
6 months to 1 

1 to 2 years 

2 to 3 years 

3 to 4 years 

4 to 6 years 
6 to 10 years 
10 to 15 years 
15 to 20 years 
20 to 30 yeats 


year 


Total 


M 

F 

T 

95 

45 

140 

6 

15 

21 

- 14 

16 

30 

32 

28 

60 

18 

12 

30 

7 

8 

15 

8 

3 

11 

5 

4 

9 

16 

13 

29 

6 

7 

13 

4 

2 

6 

1 

1 

2 

212 

154 

366 


tiente have been carefully interrogated, both as to- 
the positive and negative aspects of this question 
The results are tabulated m the following table, v 
Table v —Heredity of Psoriasis 

. M 

Cases with anterior heredity 
Oases with posterior heredity 
Cases with no biBtory of heredity 
Unknown or unrecorded 


28 

6 

131 

47 


F 

16 

6 

11 ) 

21 


T 

44 

12 

242 

68 


Total 


212 154 366 


ANTERIOR heredity 


Here it will be seen that a large number of the 
cases were seen but for a short time, 191, or over one 
half, for a period less than sis months, and of these, 

74 were seen but once, and many others but two or 
three times In looking over the notes of these cases, 
we find that some of them yielded to treatment and 
were apparently cured even in a short time, while 
many were lost sight of before any conclusions could 
be reached as to the value of treatment In many of 
the cases which were for a longer time under obser¬ 
vation, the notes showjt was often for recurrences of 
the eruption, for these" patients are commonly satis¬ 
fied with its disappearance, and are seldom willing 
to undergo prolonged medical supervision with a 
view to the cure of the disease In studying the 
records of these cases we find that in proportion to 
the length of time the disease has already continued, 
either before or while under observation, m about 
the same degree will the eruption resist treatment, 
in other words, as the disease becomes engrafted on 
the individual, the results are less satisfactory, much 
as is observed m connection with gout, with which, 
as we shall see, this eruption is frequently cloBely 
allied and, indeed, often closely connected 

This brings us to a brief consideration of the 
nature of psoriasis Any one who has followed out 
cases of the disease during a period of years must be 
convinced that it is not a local affection, m the sense 
m which we speak of epithelioma, verruca, the para¬ 
sitic eruptions, etc , and it is certain that it is not 
due to any specific poison introduced from without, 
as m the case of syphilis and leprosy, nor is there any 
definite evidence that it is of malarial origin 

Every evidence points to the fact that it must de¬ 
pend upon some internal cause, which at one time or 
another produces the changes in the skm Unless, 
therefore, measures are taken looking toward the 
alteration or removal of the internal or general con¬ 
dition underlying the disease, we can not hope for a 
permanent cure All have been disappointed again 
and again by the recurrence of the eruption, even 
after its complete disappearance under local treat¬ 
ment, and all acknowledge the futility of local meas¬ 
ures to prevent its appearance or development 

IVhat the exact underlying cause of psoriasis is, 
we are not yet prepared to say, but advances are 
being slowly made m this direction 

Hereditv has been commonly supposed to have a 
very great influence m its production, and many 
writers state this with considerable positiveness 
But as far as I can learn by a study of the cases here 
analyzed, as well as also from the much larger num¬ 
ber seen m public practice, this element is of rela¬ 
tively little importance Notes have been taken ot 
all my private cases, and m most instances the pa- 


Parents affected 

Grand-parents affected 

Parents and grand-parents affected 


M 

22 

3 

3 


F 

15 

0 

1 


T 

37 

3 

4 


Total 


28 16 44 


POSTERIOR HEREDITY 


Children affected 
Grand-children affected 


M F 
6 * 6 
0 0 


T 

12 

0 


Total 


12 


COLLATERAL HEREDITY 


Cases with brothers affected 

Cases with sisters affected 

Cases with collateral relatives affected 


M 

23 

25 

3 


F 

13 

12 

6 


T 

36 

37 
9 


Total 


51 31 82- 


Here we see that of 366 cases only 56 showed any 
anterior ot posterior heredity, m 68 cases there was 
no definite, record, while m 242 cases, or over 66 per 
cent, there was no hiBtory of heredity, either m im¬ 
mediate ancestors or children, and m only 15 per 
cent was there any assurance that this had occurred. 
This certainly is not any greater proportion of con¬ 
currence than could be traced m many diseases, and 
bears no comparison with that found in eczema In 
regard to collateral heredity we find 82 cases m which 
this waB recognized, a no larger proportion than might 
be expected among brothers and sisters brought up 
under Bimilar conditions as to diet, hygiene, etc 
As remarked before, it is often very difficult to de¬ 
termine with certainty the underlying causes which 
operate to produce the eruption, for it is observed m 
those presenting such widely diverse conditions of 
life, and under the greatest variety of circumstances, 
It develops with about equal frequency among the 
poor and the rich Not only will it appear after ex¬ 
haustive diseases, after pregnancy, and in those debil¬ 
itated by various excesses, but it comes also m sub; 
iects who are apparently in the best of health anc 
enjoying the surroundings of a healthy and appar 
ently proper life No single cause or element, or anj 
combination of causes or elements can be traced u 
every case The evidence increases, however, that l 
is more or less closely allied to the blood states wind 
are known as the gouty and rheumatic, and we cai 
often clinically identify the cases belonging to on 
or the other of these classes Upon our recogmtioi 
of the base upon which the disease rests will depem 
necessarily our success m treatment and cones 
quently our prognosis 

Undoubtedly the most common .systematic cond: 
tion found is that associated with the still httl 
understood suboxidatioD process, which underlies c 

is akin to that found in gout 

Sir Henry Holland 3 says “ I can not doubt froi 
my own observations that certain of these (skm 


3 Holland, Medical Notes and Reflexions, Philadelphia, 1857, p 2. 
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•disorders often occur nB tho result of tho linbit m 
■question (gout) I lituo so often seen psormsis, for 
example, occurring m gouty families—sometimes 
alternating with acute attacks of that disease, some 
times suspended by thorn, sometimes seeming to pro 
\ent them m persons thus disposed, that it is difli 
cult not to assign the same morbid cause to these 
rosults ’ 

Dr Garrod 4 belieies that psoriasis is, perhaps, tho 
most frequont form in which the cutaneous (gouty) 
disease manifests itself, and that tliero aro many cases 
in which tho skin and joint affection aro alternated 
Sir Thomas Watson' speaking of psoriasiB and 
lepra sajs “I bolioie that they sometimes depend 
upon the presonce, or tho generation of an excess of 
acid m the sjstem, and that tliej aro often cured by 
alkalin remedies, I am sure ” 

Prouff mentions tho alternation of loprous and 
scaly skin diseases w ith deposits of phosphato of lime 
in the urine, in patients who have been subject to 
gout and rheumatism, the urinary affection becoming 
better as tho cutaneouB affection has become worse, 
and vice versa 

I lia\e purposely quoted from these older writers, 
rather than from those of recent date, better known in 
connection with diseases of tho skin, because the 
tendencj of modern specialism has been rather in 
the direction of the minute study of local lesions, 
and of the local causes of diseases of the skin and 
away from constitutional conditions, and consequently 
the so called humoral views of older w riders lia\ e been 
rather o\erlooked of late 

These who have been quoted, (and the number 
could be greatly increased if desired) were general 
practitioners and teachers of promineuco, and all 
were experienced and accurate observers, and their 
opinions should havo weight in this, as they have in 
other matters 

These observations, and others made by equally 
careful and acute observers I can, to a good measure, 
indorse by my own experience, and many cases in my 
ow n practice abundantly confirm their truth As yet, 
however, no perfectly well defined statements can be 
made as to the precise condition which may be looked 
for in all cases, even in those winch present symp¬ 
toms which may be looked upon as gouty , but I be¬ 
lieve that real advances will be made in proportion as 
they are recognized and treated 
The urine is often a most valuable guide in the 
recognition and treatment of the acid state which 
underlies many cases of psoriasis, and Bhould receive 
more attention than is commonly the case in the man¬ 
agement of this disease In my recorded observa¬ 
tions of the urine of patients with psoriasis, this ex¬ 
cretion was seldom such as could be regarded as that 
of health, and although an analysis of the data does 
not show any very great uniformity in the deviations 
from the normal, the changes found were such as one 
should expect m those functional derangements of 
the liver and other organs which have to do with the 
metabolic processes in the system The specific 
gravity in them varied greatly, ranging from 1008 to 
1040, m relatively few instances was it below normal, 
and very generally it was much above the normal 
point, a gravity from 1030 to 1035 being not mfre- 
qnent, it was common to find a very great difference 


p g 24 Garr0<1, Eeyno * <is ’ System of Medicine, Philadelphia, 186S, vol 

J S ^ysle, Philadelphia, isss p 1295 

Prout Stomaoh and Renal Diseases Philadelphia, 1S13, p 221 


between various specimens from tho same patient 
Albumin was found but once, Bugar was not found 
at all, even in specimens with tho highest specific 
gravities, tho increased weight being due to urea and 
organic salts 

In most of the examinations I have found very 
deculod hyper acidity, with crystalline deposits of 
uric acid, urates, oxalate of lime, and occasionally 
slollar phosphates Tho casos which prosent this 
acid state of tho system well marked aro commonly 
characterized by a congested state of tho eruption, 
often attended w ith burning or itching, and present 
a marked contrast to the sluggish and indolent erup¬ 
tion shown by those exhibiting simple debility or 
the Btrumous stnto It is not possible, as yet, to 
determine and express tho differences presented by 
those in whom tho acidity takes the rheumatic form , 
clinically they resemble tho gouty cases, but often 
the rheumatic element will be manifested more or 
less acutely in the joints or otherwise, of which I 
have know n some striking examples 

Whether there is really any difference in psoriasis 
found m these three commonly recognized states, is 
difficult to determine I myself am inclined to think 
that there ib but one cause for tho eruption, the acid 
blood state belonging or leading up to gout, this 
may bo developed more or less in the rheumatic and 
strumous, ns well nB in those where its fuller devel¬ 
opment ends in gouty deposit in, or inflammation of 
the small joints 

As may bo supposed, the treatment of psoriasis 
will depend very largely upon the recognition of the 
blood state or condition upon which the disease 
depends While most persons with this eruption 
w ill appear to be in perfect health, I believe that there 
is nlwnyB some departure from the normal w r hich can 
and should be discovered and renched if the disease - 
is really to be cured In many instances the erup¬ 
tion depends w holly upon pure debility, and a pro¬ 
longed and moBt careful tonic course will ultimately 
overcome the difficulty In the gouty and rheumatic 
class of cases, undoubted benefit results from a pro¬ 
longed and faithful alkalm course of treatment, with 
such remedies as meet the underlying blood state 
In many cases a Btrumous habit will be at the bot¬ 
tom of the trouble, the faulty metabolism being de¬ 
pendent on this, and cod-hver oil, phosphates, etc, 
will be needed, alternated occasionally with alterative 
doses of mercury I do not allude to cases of Byph- 
ilitic skin lesions, w'hich often closely resemble the 
eruption in question, for these have nothing to do 
with it and should never be spoken of as syphilitic 
psoriasis A number of writers have reported the 
cure of psoriasis with full and prolonged doses of 
lodid of potassium, others have praised antimony, 
while the number and variety of remedies which 
have been advocated m this disease are so great that 
the mere enumeration of them would occupy and 
waste muoh time and space, their very number and 
variety indicate the difficulties attending the treat¬ 
ment of psoriasis, and that tliere must be causeB 
which are not yet fully understood 

There is certainly no single specific for psoriasis, 
although arsenic seems to come nearer to this than 
any one remedy, when given in full and persistent 
doses it often serves to remove the ernptioD, and to 
keep it m abeyance Arsenic is a very safe remedy, 
as the drug is eliminated almost immediately from 
the system, largely by the urine and, as far as I can 
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learn, no ultimately toxic effects occur even from its 
free and prolonged use In one instance a patient of 
mine, a gentleman m whom the eruption began at 22 
years of age, took nearly eight ounces of the pure 
Fowler’s solution in a single year, and Borne time 
ago he calculated that he had taken over half a gal¬ 
lon of pure Fowler's solution m the course of four¬ 
teen years , 

But arsenic constantly fails either to remove the 
eruption or to prevent relapses, nor could we expect 
it so to do, for the most that arsenic can do is to so 
control the nerve elements that they shall not be 
irritated by the acid condition of the blood, when 
its use is suspended or when it loses its controlling 
effect, the same condition returns as before In cases 
where arsenic has seemed to cure the eruption, the 
blood state which called forth the skin lesions had 
probably been of but brief duration, and the arsenic 
had aided the tissue m returning to the normal 

In psoriasis, therefore, the patient should be stud¬ 
ied, rather than the eruption, his diet, habits of life, 
the state of the emunctones, the condition of the 
nutrition, and many features which a careful physi¬ 
cian notes and takes into consideration in connection 
with other complaints My plea is, that one who 
approaches a case of psoriasis should by no means 
be content with alone recognizing the local condi¬ 
tions of the skin, and prescribing local measures to 
benefit them, but that, with broad medical knowledge, 
he should study the patient and seek to rectify the 
causes back of the local manifestation on the skin 

Time and space fail to fully develop here the de¬ 
tails of this interesting and most important part of 
our subject, but a few of the most practical matters 
may be considered 

As may be judged from what has preceded, alka¬ 
lies should never be neglected m psoriasis They 
should not be used sparingly but, taking the urine as 
a guide, they should be pushed with judgment, and 
be continued long enough to effect the desired result 
PotaBh, lithia, soda, m various forms and combina¬ 
tions, are remedies of incalculable value in this dis¬ 


ease 

But it would hardly be expected that any one 
remedy or group of remedies would cure a disease 
which has been such a bete not) e to the profession, 
alkalies alone will not accomplish this, but their free 
use is only urged m connection with other measures 
While we know that alkalies are of benefit m gout 
and rheumatism, we know also that their simple ex¬ 
hibition, without due reference to other remedies, 
and dietetic and hygienic regulations, will never per¬ 
manently cure either of these complaints 

In psoriasis, therefore, they muBt also be given m 
combination with and alternated with other reme¬ 
dies Colchicum is often a great aid, and in sthenic 
cases aconite often assists greatly, prolonged alka- 
lm treatment will often result m more or less anemia, 
and iron and manganese will also come m as adju¬ 
vants, while strychnia, phosphates, cod-liver oil, and 
many tonics and reconstructives may be needed in 
fully overcoming the disease , 

The proper use of water will also aid m the treat¬ 
ment The acidity of the urine, as is known, is 
modified by free dilution, and the changes of assimi¬ 
lation and disassimilation which are at fault m 
psoriasis, are hastened and improved by the free pas- 
Jage of water through the system Treatment by 
means of mineral springs has long been a favorite 
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one in psoriasis, and undoubtedly many caBeB have 
been greatly benefited by the use of medicinal waters 
of many and various kinds 

One objection to the treatment of psoriasis by 
means of viBits to mineral springs is that, as a rule, 
these visits must necessarily be short, and while they 
may possibly be of service at the time, it is impossi¬ 
ble in this brief period to so modify the system that 
the eruption shall not return when the active treat¬ 
ment is omitted, the patient is often thus misled 
into a neglect of the proper protracted course of 
treatment which can alone be of permanent benefit 
After many visits to many mineral springs, in this 
country and Europe, I have become more and more 
convinced that the single element which is of value 
is the water common to them all I, therefore, advo¬ 
cate the free use of common water to psoriasis 
patients taken, aB at the spnngB, hot, and on an 
empty stomach, a half to an hour before meals 
When very convenient to the patient, I also advise 
visits to mineral springs as an adjuvant, during the 
summer months, when the regular treatment is apt 
to be neglected, owing to absence from personal super¬ 
vision 

But, as m pronounced gout, simple medication will’ 
not remove and keep away the disease without aid 
from diet and hygiene, so in psoriasis these aids are 
necessary The effect of a full and stimulating diet 
is often shown in psoriasis by a rapid increase m the 
eruption, m its congested and irritable character, 
and m the freer production of scales, whereas a 
light and unstimulating diet, with total abstinence 
from alcohol, will often be followed by an improve^ 
ment in the eruption Everything which contrib.. 
utes to the production of an acid state of the system 
also tends to increase the skin difficulty, and every 
indulgence in sweets, pastry, fermented wines and beer- 
or spirits may precipitate an attack and will always. 
aggravate the existing eruption 

Excessive meat eating will also increase the dis-, 
ease which, however, will frequently improve with 
much greater rapidity under the same treatment as 
before, when the quantity of meat taken is greatly 
lessened or when it is entirely cut off I have a con¬ 
siderable number of psoriatic patients who have 
taken no meat, or only very little fish and white meat 
of poultry, with the result of being free from the 
eruption for a long period of time Fatty matter, 
however, if properly digested, will aid in, removing 
the diseased state 

Hygiene is also often of importance in, psoriasis. 
This includes proper attention to the clothing worn, 
to exercise, and to the mode of life Pure wool should 
be worn next to the skin, to prevent all chilling of the 
surface and check of perspiration, which I have re¬ 
peatedly seen followed by outbreaks of the eruption 
Exercise should be moderate, but sufficient to keep 
the circulation active, and this will often need to be 
inquired into and directed by the physician, as also 
the general mode of life, hours of eating and sleeping, 
etc , for few patients fully understand or carry out 
the rules conducive to a perfectly healthy life A 
warm and equable climate undoubtedly conduces to 
the cure of the disease, and raw and damp cold cli¬ 
mates, and sudden changes of season, tend to develop 
and perpetuate the disease I have known patients 
to remain quite free from the eruption as long as they 
resided in the tropics 

The local treatment of psoriaaiaip.updoubtedly very- 
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important, v ery much cnu bo done by it in the is ay of 
more rapid renvoi al of the eruption present, and their 
use should never be neglected Many remedies, in¬ 
cluding chn sarobin, pyrogalhc acid, salicylic acid, 
naphthalm, gallaceto-phonon, nristol and others, all 
are of great value, and by means of ono or the other 
of them the eruption may often be promptly re¬ 
moved Bathing of various kinds, including sea 
bathing, is also of much assistance But it would 
lead beyond the limits intended, to consider these in 
this paper, which is intonded to show the importance 
of constitutional rather than local measures in ob 
taming the really best results in psorinsis 
The prognosis of psoriasis has always been most 
unsatisfactory While all recognize that the eruption 
may be removed again and again by local treatment, 
the majority of writers imply, if tliev do not assert, 
that the disease is very uncertain of cure, and I find 
that this view of the case is taken more or less 
/ strongly in proportion ns the writer emphasized more 
<-*■' ^ or less strongly 7 the value of local treatment 

But to return to the remarks made at the opening 
of this paper ns in the case of syphilis the ulti¬ 
mate cure depends largely upon the intelligence, 
faithfulness and persistence put into the treatment 
by both the phy sician and patient, 60 in the case of 
psoriasis, its cure depends upon the snme elements 
I believe that psoriasis can and should be cured, 
but, as in the case of syphilis, relatively 7 few cases are 
cured so as to nev er giv e further manifestations, so in 
psoriasis it is often extremely hard for the patient 
and physician to patiently persist in the plan of treat¬ 
ment which will end in a permanent cure 

It is very difficult, indeed next to impossible, to give 
any statistical presentation in regard to the cure of 
the cases which have been here analyzed, form acon- 
V saltation practice, draw n from many quarters, the 
^patients are so commonly lost sight of and so rarely 
seen when freed from this trouble, even as in olden 
time only one of the ten lepers returned to give thanks 
for his cure But from a considerable number of 
cases with whose later history I am acquainted, I feel 
positive that sufficient knowledge, care and patience 
on the part of the physician and patient will result 
in the real cure of thiB complaint, which haB too often 
been relegated to the now lessening category of in¬ 
curable diseases 
4E 37th Street 


PHENACETIN AS A TOXIC AGENT 

Bead before the Section on General Medicine of the Texas State Modi 
cal Association at Dallas April 1895 

BY DAVID CERXA, MD,PnD 

DEMONSTRATOR OF PHYsrOLOOY AND LECTURER ON THE HISTORY or 
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TEXAS ETC 

Phenacetm haB such a wide range of usefulness as 
a remedial agent, that it may not be uninteresting to 
2 , bear in mind some of the toxic effects which the drug 
V s liable to produce Notwithstanding the fact that 
(phenacetm (with the exception, perhaps of pheno- 
coll) seems to be the least poisonous of the coal-tar 
derivatives, yet in sufficiently large amounts it may 
cause serious after effects and undoubtedly, death 
With the collaboration of Dr William S Carter, I 
have carefully studied the physiologic actions 'of 
phenacetm in an extended series of experiments upon 
the lower animals 1 Dr Carter and myself did not 


notico marked untownrd symptoms, even when the 
remedy was administered in comparatively large 
doses, nor did we observe any particular changes ip 
the character of the blood itself, changes which, ac¬ 
cording to other investigators are sometimes pro¬ 
duced Later observations, however, lead me to the 
belief that phenneotin, especially in largo quantities 
does cause alarming Symptoms, chief among which 
may be mentioned a markedly disordered circulation 
accompanied with symptoms of collnpse TheM 
symptoms have been noticed both in the lower ani¬ 
mals and in man 

The fact must not be lost Bight of that phenacetm 
mnj be adulterated with acelanilid, and other sub¬ 
stances, and it is possiblo that to thiB adulteration 
may be clue some of the poisonous effects attributed 
to the drug in question, as reported by various 
w riters Thus in a case published not very long ngo, s 
in which serious symptoms of poisoning were ob¬ 
served, it was found that the powder given as pure 
phenacetm consisted reallj of equal parts of thiB 
remedy and of ncetanilid Again, Reuter 5 has called 
attention to the fact that phenacetm contains at 
times some unconverted paraphenetidm, this latter 
suhBtanee producing, even in small doses, toxic ef¬ 
fects, especially nephritis with albuminuria 

But be all this ns it may, experimental investiga¬ 
tion and clinical evidence have shown that phennee 
tm perse exercises a toxic action, particularly when 
it is ingested in excessive quantities 

Ivmg8berg and East' found that large amounts of 
phenacetm produced in dogs an irregular gait, rapid 
respiration, vomitmg, somnolence, cyanosiB and dis¬ 
coloration of the blood, asserting that this latter 
phenomenon w as duo to the conversion of hemoglobin 
into methemoglobin The same opinion is enter¬ 
tained by Haro 1 in Ins able essay Muscular weak¬ 
ness under the influence of phenacetm, probably due 
to a spinal action, haB been observed by Mahnert' 
Hoppe has reported a case, that of a student, in 
whom two grammeB (30 grs ) of the drug caused 
insomnia, weakness, inability to stand, and a slight 
ptyalism Hollopter* records the case of a woman, 
who, having taken about a gramme and a half (22 
grains) in the course of six hours, showed the fol¬ 
lowing symptoms great dyspnea, general marked 
lividity, restlessness, precordial pain, inability to 
stand, involuntary defecation, dilated pupils, cold 
perspiration She finally recovered under the use of 
ammonia and alcohol The blueness of the surface 
of the body, however, lasted for more than three days 
For over a week the patient was unable to be around 
the room, convalescence being very slow Mahnert 8 
has observed urticaria, and Hare 10 has seeD large 
wheals, following the use of phenacetm 

Through the courtesy of a brother practitioner 
(whose name I have been requested to withhold), 
residing in a prominent city of the State of New York’ 
I am enabled to report the following highly interest¬ 
ing case of phenacetm poisoning, which seems to 
corroborate much of what has already been stated in 
regard to the matter 

A healthy mother who had given birth to two 

2 London Lancet Dec 20 1890 
s Phermaceutls Zeltnng, March 21,3890 
I Centralbl f Gesammt Therap April 1887 
Fever Its Pathology and Treatment 1891 
tDentsch Med Wochenechrlft, xiv, 3888 
- Therap Monashelte n 1888 
8 Medical hems, 1889 
o Loc eitat 
io Loc cltat 
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healthy children, which had thriven and are now 
living, was delivered early m the year (1895) of a 
child weighing six and one-half pounds, after a two 
and a half hours labor The presentation was R S P , 
the legs extended against the front of the body, the 
placental insertion low and posterior, as diagnosed 
befoie labor by the location of the round ligaments 
and confirmed by the clean cut hole in the mem¬ 
brane close to the placenta found after delivery A 
lgrge amount of liquor amnn was present The child 
was very rapidly expelled by pressure on the fundus, 
tliQ delivered parts were enveloped at once m flannel, 
without traction, the flexed arms were slipped out 
readily, complete flexion of the head was maintained 
by pressure through the abdomen and on the face, so 
that no traction was made on the neck (Wigand-Mar- 
tm method) and the funic pulse was certainly not 
arrested two minutes up to the time when the mouth 
was brought up to the vulva, swept clean, and the 
child began to breathe Then the head was very 
slowly shelled out At no time was much force re¬ 
quired, at no time was the child, cyanotic, and at no 
time was there any indication of convulsive move¬ 
ment or attempt at respiration before birth A good 
pink color, regular respiration and heart action, were 
present from the first, so that it is not m the least 
likely that cerebral or spinal injury, or inhalation 
pneumonia, could have accounted for the subsequent 
cyanosis The child did well until its fifth day, los¬ 
ing less than half a pound On the fifth day a slight 
diarrhea developed, without temperature and with¬ 
out sepsis from the navel, which sloughed off that 
day Three gram bismuth powders three or four 
times a day were ordered for the diarrhea They 
were m a pink box which had been used for the other 
child, about a year old at thiB time On the sixth 
day, four of the powders were given, making seven m 
all, the diarrhea ceasing On the night of the sixth 
day the baby was very fretful and somewhat weak, 
and purplish m color On the seventh day the eye¬ 
balls were jaundiced, color dusky, and the child rest¬ 
less, but otherwise her actions were entirely normal 
except for some hebetude The digestion was good, 
the pulse of fair quality—130 to 140—the tempera- 
tuie m the rectum, respiration, and pupils normal, 
but on the seventh and eighth days the lips and fin¬ 
ger nails were black and the extremest cyanosis was 
present On the eighth day, Prof Charles Jewett 
went over the case carefully, confirmed the statement 
that the lungs were entirely clear, and found noth¬ 
ing whatever to account for the condition On this 
day bloody urine m large quantity was passed The 
prognosis was very bad and the child looked as if it 
could live but two or three hours at most when seen 
by Professor Jewett Without much hope, oxygen 
was ordered On the ninth day it was seen that dur¬ 
ing the night, after about the fourth application of 
oxygen (ten minutes out of each half hour) that the 
color had somewhat improved with each administra¬ 
tion, and the action was distinctly soothing The 
stoolB on this day became of a coffee color, the tem¬ 
perature lOOf degrees F, and the baby, as always 
nursed well 

From this time on the baby had ups and downs, 
the cyanosis continuing but never ub grave m degree 
The case had practically no history except the cya¬ 
nosis of varying intensity The oxygen was efficient 
' for only two days On the eleventh day the promise 
was brighter, the child not pink, but the duski¬ 


ness distinctly less, though from this time on marked 
jaundice was present, with less color in the urine, )i 
anemia of a very high degree, and pronounced weight- y< 
loss The pulse about this time was weak for a r 
couple of dayB, at no time above 150, and the tem¬ 
perature never above lOOf degrees F Before the 
thirtieth, the original weight was regained, and by 
the fiftieth the anemia was nearly gone 

Just after the consultation, the physician, author 
of the foregoing report, found two powder boxes of 
exactly the same appearance, one labelled “for 
baby’s diarrhea, three or four times a day,” and the 
other labelled, “For the other child’s fever and pain 
—not over three a day ” The nurse then found that 
she had given seven 2 gram doses of phenacetm, 
instead of seven 3 grain doses of bismuth, on the 
first day, 6 grains, on the third day 8 grains, and 
that it was on the night subsequent to the last dose 
in the evening, that the cyanosis began 

Somewhat elaborate details concerning the deliv- \ 
ery, etc, have been given m order to show that nof 
injury during delivery, or other cause, could explain 
the condition of the little patient adequately It 
was, undoubtedly, a pure case of phenacetm pois¬ 
oning 

No comments seem necessary on the above report 
It may not be out of place in this instance, however, 
to recall the observations of Reuter 11 regarding para- 
phenetidm which phenacetm sometimes contains as 
an impurity, and which, it is believed, causes toxic 
effects even in small quantities The author just 
referred to gives the following method for the detec¬ 
tion of paraphenetidin in phenacetm, “2 5 grammeB 
(38f grains) of chloral hydrate are melted in a small 
test-tube on a water bath, and 0 5 gramme (7f grams) 
of phenacetm added Upon shaking, a solution will 
be formed, and if the phenacetm be absolutely pure \ 
the solution will remain colorless for at least five^v 
minutes, but after that time will assume a rose-red 
color If, however, the paraphenetidin be present, 
and it be exposed to the same temperature on a 
water-bath for not more than two or three minutes, 
the solution becomes colored, according to the quan¬ 
tity of contamination present, into more or less in¬ 
tensely violet, varying from a red violet to a blue 
violet ”■ 

In conclusion, I may be allowed to remark that 
in cases of poisoning by phenacetm, cardiac and, 
more especially, respiratory stimulation by drugs 
would be useful The results obtained m the case 
herein reported, m which oxygen inhalations seemed 
to do well, and in that reported by Hollopter, in 
which stimulation by ammonia and alcohol acted 
efficiently also, are self explanatory In a given case, 
prolonged artificial respiration as a last resort would 
seem to be particularly indicated 


AN AURAL MASSEUR 
BY CHEVALIER JACKSON. M D 

PITTSBURG, PA 

The accompanying illustration shows an instru¬ 
ment which has yielded me splendid results m the 
treatment of non-purulent middle-ear disease during 
almost three years Until I deviBed it, I scarcely 
knew what to do with the class of cases that come 
with a story something like this “Doctor, I came 
to see if you could do anything for me I am hard of 
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lieanug nnd have annoying noises mmv ears lam told 
i that both my throat catarrh and Eustachian catarrh 
haie been cured My general health is good Pet 
/; rii-s trouble is growing worse I hu\o a bag and have 
Pohtzemed myself until I am sick of it I seem to 
ha\o gotten all the benefit that it w ill } laid me Can 
you do anj thing for me, Doctor 

I had often been nt “my nits’ end” trying to sug¬ 
gest or do something that had not already been sug 
gested or done in such cases But for nearly three 
years past I haio been able, with the aid of the in 
istrument illustrated, to get results that seemed mar¬ 
velous considering the obstinacy and chronicity of 
this class of cases 

The action of the instrument is practically on the 
principle of pneumatic massage I used to apply 
pneumatic massage by means ot oitlier a Sioglc spec 
ulum or a bit of rubber tubing—in either case ope¬ 
rated by the mouth , rather an indelicate procedure 
/Then I tried operating them with a Byringe I have 
vilso used the Delstanche But with nona of tlioso 
did I get anything like the results that I have since 
obtained from the use of this masseur 



Its construction and operation will be readily 
understood from the following description, by refer¬ 
ence to the cut it consists essentially of acjhnder 
(iscillating on a central pivot, and w ithm this cylin¬ 
der a piBton moved up and down, by being connected 
with a revolving crank disk Motion is imparted to 
the masseur by a small electric motor run b} a bat¬ 
tery, storage cell, lighting circuit or other source of 
electricity It might be operated by a crank arrange¬ 
ment A rubber tube leads from the bottom of the 
cylinder and ends in an ear piece to be inserted in the 
external auditory meatus of the patient When the 
instrument is set in motion, the moving up and down 
of the piston within the cylinder causes a to and-fro 
motion of the column of air confined in the tube and 
meatus, resulting in a to-and-fro motion of the mem- 
brana tympani and ossicula And if we start on the 
exhaust stroke, with the plunger down, the first half 
of each revolution of the crank disk will draw the 
membrana tympani outward, and the second half of 
each revolution will release it and allow it to resume 
its former position When operated m this way, by 
starting on the exhaust stroke, the result is not sim- 
J T th® to and-fro motion of the membrana tympani, 
jiut is an alternate withdrawal and release Consid¬ 
ering the pathologic conditions present, to this may 
te attributed the very much better results from this 
instrument than are obtained from the Delstanche or 
Dieglg However, be the true reason what it may, 
there can be no question as to the fact that the re 
i °c C ^ e ^ er The ear piece is placed at an air¬ 
tight fit into the meatus, and the energy of action 
regulated by placing the crank pm in one or another of 
• the holes in the crank disk These hole's vary m the 
distance of their location from the axis of the shaft, 


the farther the crank pin from tho axis, the longer 
(therefore tho more energetic) the stroke The 
energy of action could bo regulated bj making a 
more or loss tight fit of the ear piece in the meatus, 
but if this is resorted to the exhausting action ib lost 
nnd this I think, is a disadvantage A very mild 
action has given me tho best results 

It has seemed most advantageous to apply the 
mnsBeur every alternate day, sittings of thirty sec¬ 
onds to a minute duration, the masseur making from 
one hundred to one hundred and fifty revolutions to 
the minute Knowing veil how treacherous is en¬ 
thusiasm I have refrained from publication until the 
instrument hnd been fairly nnd faithfully tried nnd 
the permnnency of the results observed As this has 
covered a poriod of two years and ten months, the 
present writing will seem not unduly linBty and tho 
results entitled to be considered mature 
The word “benefited” is meant to include both re- 
hof of tinnitus nnd increaso of hearing distance 
In many cnseB the relief of both these symptoms was 
so marked nnd so immediate from a single sitting 
that the patient was greatly delighted In Borne 
cases the results wore but slight at first and increased 
at each subsequent sitting, while in other cases the 
benefit only npponred after a number of applications 
Psychic effect was marked, patients were fascinated 
But great care wnB taken to eliminate error from this 
in the records, which nro of the cases of my own and 
those of Shirls Jackson 

Here is a resume of my results 


Total number of earn t rented 100 

Number of enrs trenti.il thnt vrero hotter tbnn c fil 

Number of tho latter benefited 40 

Numlier that could only lionr vrntch on contact SO 

Number of tho latter benefited IP 

I crcentnpo of benefit in eascB better than contact 75 

Pcrcentnt -0 of benefit In on-tee not better tbnn contact 18 

Percentage of benefit In nil tlio cases 05 


Cases that could only hear on pressure, not on mere 
contact, were not isolated in the records 

Unlike Politzerization the application is not disa¬ 
greeable to the patient and is readily applied to any 
one, regardless of the ability to swallow water at 
command Children do not object to its repetition, 
and it has yielded good results in a few cases when 
promptly used m ear trouble following acute diseases 
Taking it all m all, my results have been much bet¬ 
ter since adding this instrument to my armamenta¬ 
rium 


EXPERIENCE OE AN AMERICAN PHYSICIAN 
IN MEXICO 
BY D H GALLOWAY, M D 

CHICAGO 

A Case of Cancmm Oris —One day happening to be 
m the dispensary conducted by Dr Salmans, m Silao, 
I saw a child brought in which the Doctor had no soon¬ 
er seen than he exclaimed “Take it away 1 It will 
die 1 ” Although I had never seen a case of cancrum 
oris, it was scarcely necessary for him to name the 
disease The appearance and odor were something 
frightful, and death was then but a question of a few 
hours When the Doctor had finished prescribing 
for the thirty or forty patients waiting, I asked him 
about the disease He told me that in some two 
years’ practice m that state, he had seen eight 
or ten cases of this dreadful malady, that he did 
nothing more than tell the people that the dis¬ 
ease would be fatal, and dismissed them He also 
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informed, me that the Mexican doctors pursued the 
same course This was not so much from a belief 
that the disease was incurable, as from the fact that 
the people among whom it occurred were too poor to 
pay lor treatment, and too indifferent and ignorant 
to cooperate energetically or intelligently with the 
physician m its treatment My duties m the medi¬ 
cal service of the railroad company were sufficiently 
light to leave considerable time at my disposal * I 
requested the Doctor to turn the next case over to 
me, and if much deformity had not already been 
caused, I would attempt its cure In most cases a 
large amount of tissue had been destroyed before the 
doctor was consulted In such cases the chances that 
any treatment would stop the course of the disease 
are very slight, moreover, when such deformity had 
already been produced it would seem inhuman to try 
to Bave the child’s life, for such a child would be a 
constant source of misery to itself and all about it 
as long as it lived, where the over-production of 
babies is so great that even the vigorous and healthy 
can not get enough to -eat, the maimed will fare 
badly indeed 

September 6 I was again m the dispensary, when a 
Woman brought m a child, a glance at whose face and 
a whiff of the horrible stench which preceded it, 
being sufficient to identify it as a case of cancrum 
oris The Doctor told her to take the child out of 
the room, that it would die Tears filled the mother’s 
eyes as she left the room, this unusual exhibition 
of feeling reminded the Doctor Of my offer, and he 
suggested that this would be a good case to begin on 
I followed the woman ontside and told her that if 
she would do exactly as I should direct, that I would 
undertake to cure the child To this she readily 
agreed The boy’6 name was Juan Sanchez, and he 
was 21 yearB old Like all of this class he was fear¬ 
fully filthy, and I instructed the mother to take him 
home, give him a thorough scrubbing, from head to 
foot, and bring him to my office This would not 
only make him a little less loathsome to handle, but 
would also be an earnest of her desire to have him 
live In a short time she appeared at my office with 
the boy cleaner, probably, than he had ever been be¬ 
fore or would ever be again I placed two chairs 
facing each other, outside of the door, gave her one 
and I took the other I had the mother hold the 
child on its back in her lap, m such manner that she 
could perfectly control itB hands and feet I then 
took its head between my knees, as in a vise, first 
covering my knees with a newspaper that I might be 
less likely to infection by pediculus capitis 

The disease had started around the upper central 
incisors The upper lip was edematous, so that it 
projected beyond the point of the nose, the swelling 
extending to the cheeks The blackening had not 
involved the lips, but extended for a considerable 
distance on both sides of the teeth With a pair of 
dissecting forceps I removed the two teeth and 
scraped away the blackened portion As I did so 
the connective tissue strung out like hair Then I 
took an absorbent cotton wad on a toothpick, dipped 
it in strong nitric acid, cauterized the discolored 
surface, and m a few minutes washed it with water 
I then dismissed her with instructions to come to the 
office every morning The next morning, Sept 7,1 
treated it with a saturated solution of copper sulphate 
m water Blackened spots had reappeared, and these 
I picked out with forceps before using the wash 


September 8 I removed the rudiments of the second¬ 
ary set of teeth and a portion of the alveolar process, 
used strong nitric acid and followed with the copper 
solution On the 9th I repeated the copper sulphate 
treatment Pus was coming from the nose in great 
abundance September 10 the child first began to 
show signB of improvement, and from this time on it 
slowly became better, under the use of the Bulpliate of 
copper every day The edema gradually lessened and 
some effort toward repair of the damage was appar¬ 
ent Nearly every morning I found one or more 
black spots, like pm heads, and this treatment was 
continued twenty-two'days For several days nc 
blackening was to be seen and the wound was covered 
with healthy granulations 
I did not see the case for four days, and then found 
the cavity almost completely filled up, mucouB mem¬ 
brane had formed over it all, and the only mark lefl 
by the disease was a cleft through the alveolar ridge 
probably one-sixteenth of an inch wide, having 
something the appearance of a cleft palate To me 
the most remarkable thing about the case was th< 
filling-in of the dental arch as perfectly, excepting 
the slight cleft, as it had been before the teeth hac 
first made their appearance I was absent from th< 
city for a month, and on my return was unable t< 
find the patient I was anxious to know whethe: 
the cleft became smaller I do not believe it wouli 
ever entirely close up The boy would never hav< 
any upper central incisors 


ECTOPIA TESTICULI 
BYJNO MADDEN, MD 

MILWAUKEE, W1S 

The drawings herewith submitted are to illustrat 
a case of, and an operation for the excision, of ai 
ectopic testicle, made by the author on March 4 o 
the present year The patient is a young man, 2: 
years old Four or five years ago he first noticed 
bulging at the left external abdominal ring whicl 
was accompanied by a dull pam extending to th 
loins and back For one, two or three weeks th 
bulging would disappear, during which time he fel 
no discomfort 

An examination of the part while the tumor wa 
present, disclosed only the presence of a mass of sof 
tissue in the inguinal canal, m the midst of whic 
could be felt a cord which was taken to be the spei 
matic cord The conclusion was therefore reache 
that the testicle was within the abdomen, its descer 
prevented by the smallness of the internal abdomim 
ring, and that the cord felt was the spermatic cor 
bent upon itself, the testicle presenting head for< 
most at the internal ring An operation was advise* 
either to bring down the displaced organ and secui 
it within the scrotum, or, in case this was found in 
possible or impracticable, to remove it altogether 

On cutting down into the inguinal canal some difl 
culty was experienced m getting hold of the “cord 
for the tumor was not then presenting It wi 
finally reached, however, and drawn down, when 
email testicle appeared just without the intern 
ring, firmly held by a cord behind it It was the 
discovered that the supposed cord m the tnguxn 
canal was the epididymus, which, with one end a 
tached to the testicle, trailed down the mguin 
canal (see Fig 1) The real cord of the testic 
proved to be so short that it could not be pulled far o 
of the internal ring It was therefore ligated wi 
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•double ligature nud cut oil close to the testicle Fig 
2 is n drawing made from the object and very nccti- 
rateh represents the parts removed 

The wound was closed with the continued (etage) 
catgut suture (Fig S), embracing all of which were 
five stout interrupted silk sutures (Fig 4) Noth¬ 
ing disturbed tho patient’s convalescence 

It should be remarked that tho right testicle of this 
subjoct ib in the normal position, and sooms to have 
reached a development compensating for the lack of 
deielopment in tho displaced organ 

In ISS7 the author removed a very large testicle 
from the inguinal canal of a young man 19 3 r oars of 
age This nns also oo tho loft side A microscopic 
examination showed the organ to bo the seat of vory 
extensile sarcomatous degeneration Tins patient 


ft- 

n 
1 1 



Fir l—l Internal ring 2 Tt«tfck 2 > piilMvmut* 1 1rolouga 
tlon of abdominal peritoneum making tunica vaglnnlli" t 

died of exhaustion about six weeks after the opera¬ 
tion, and a post-mortem revealed onormous sar¬ 
comata of tho supra renal capsules 

In recent years the literature of this subjoct has bo 
come quite extensile, but still there is not enough 
material at hand to establish any well-defined rules 
of surgical procedure Indeed, it is more probable 
that each case will continue to present a distinct 
problem, to be solved according to the nature of the 



surrounding conditions If, as some operators seem 
to think, the atrophied ectopic testicle would develop 
after being brought into a normal position within 
the scrotum, a good deal of effort should be made to 
accomplish this object The most favorable report I 
have been able to find, m which the object of the ope¬ 
ration was to replace (or rather transplant) the ecto- 
pio organ m the scrotum is that of Jalaguier (Lc 
Bulletin Medical, Paris, March 5, 1894) He reports 
fifteen cases m thirteen subjects HermsB co-existed 
in six cases In two “the testicles became normal in 
size m from thirty to thirty-six months ” In twelve 
others, at the end of three to fifteen months, the or¬ 
gans were “movable, sensitive, of normal consist¬ 
ency, and showed no disposition to retract ” This 


author ib of opinion that, m retained testicle, 
there exists a fibrous band connecting the testicle 
with the cribriform fascia and confining it He ad- 
i isos operation m all cases where the subject is over 
5 years of ago, and in cases connected wuth trouble¬ 
some hermre 

Tonllon (Lc Bulletin Medical, March 8, 1894) re¬ 
ported six cases, congenital hernia m four, operated 
on by himself In three cases “result was satisfac¬ 
tory ” In one, the testicle rotractod to its former Bite, 
and m tw-o atrophy took place 



Fio 5—Etage Suture for obliterating Inguinal Canal A Closing 
nound 

W Von Schuttler, of Finland (Lyons Medical , Lyons ’ 
July 16,1894) reported two cases operated on by him, 
one and a half years ago, in which the result was 
good In two other coses (date of operation not 
given) he performed castration because the displaced 
testicle could not be fastened m the scrotum In all 
of his cases hernia existed, and, in one of them, the 
hernia was strangulated 



Fig 4—Sectional view Etage and Interrupted Sutures 

Gaibert of Reims (Annales dee Maladies des Organs 
Genitounnares, March, 1894) reported a case of abdom¬ 
inal ectopia of both testicles m a boy of 18, upon 
whom he operated a year before, bringing one of the 
displaced organs into the scrotum At the time the 
report was made, the subject was said to have “one 
good teBticlem the normal position, normal erections 
and emissions m which there were some good sper- 
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matozoa, while others were deformed and broken ” As 
the condition of the subject m respect to erections 
and the nature of the semen before the operation is 
not given, this evidence of improvement is not very 
valuable 

Felizet (Lc Bulletin Medical , March 12,1894) makes 
the observation that “when the organ is movable, it 
is generally normal m form, volume, and consist¬ 
ency and will descend if enlargement of the inguinal 
canal takes place, but when fixed is usually altered 
in size and texture and is painful ” My own recent 
case contradicts this statement, for this testicle was 
freely movable but very much atrophied and painful 
At a meeting of the London Medical Society 
( Lancet , April 16, 1894) Mr C B Keetley reported 
two cases upon which he operated to bring the testi¬ 
cle within the scrotum In one of these cases he was 
unable to bring the organ down far enough to fasten 
it m the scrotum He had therefore made an inci¬ 
sion in the thigh, opposite a corresponding incision 
m the upper part of the scrotum where the testicle 
was fastened and covered by uniting the scrotum with 
the thigh In this position it was allowed to remain 
five months It was then brought down and fastened 
m the scrotum where it remained A discussion arose 
as to whether an atrophied ectopic testicle would 
grow when artificially transplanted in the normal 
position Mr Keetley replied that the organ had “al¬ 
ready grown ” 

' In 1890 (Lancet February 1), Mr Watson Cheyne 
reported two cases in the same subject In this case 
the testicles were lying in the inguinal canal, “ but 
could be made to come down through the external 
ring ” The right side was operated on a year before 
by suturing the testicle to the bottom of the scrotum 
and closing the external abdominal ring, passing 
some of the sutures, used to close the ring, through 
the cord and skin The result was fairly satisfac¬ 
tory Ten months after, the left side was operated 
on In this case, the surgeon passed a silk ligature 
through the cord above the testicle, brought it 
through the bottom of the scrotum, and tied it to 
a bar of wire projecting from a frame made fast to 
the perineum The stitch was removed on the eleventh 
day and the testicle remained in the scrotum 

Of the American cases we find one reported by E 
A Balloch, of Washington, D C , Medical Record, 
August 6, 1892) In this patient who was 47 years 
old, one organ wbb removed m 1889 and the other in 
1891 for “painful orchitis ” 

, Dr 0 L Bartlett of Rockland, Me, operated sue 
cessfully m 1892 on a subject in which the left testi¬ 
cle was invisible and the right in the inguinal canal 
The right gland was put m its proper locality and 
“sexual power was perfect” Hamilton Williams, 
M D , of Brooklyn, reported (Medical Recoid , Dec / 
1889) a case of sexual hypochondria m a subject, in 
which there was an absence of the right teBtis, while 
the left was in the inguinal canal An operation 
upon the left was attended by success m all respects 
Dr GerBter, of New York, reported a case in 1886, in 
which ectopic testicle was a complication of hernia, 
castration was performed and the testicle was found 

to be sarcomatous , , 

Two considerations must influence our judgment 
m deciding what is best to be done m dealing with 
this class of cases Investigation has shown (see 
* article of H. Royes Bell m “Int Ency of Surgery”) 
that the ectopic testicle is not productive of virile 


spermatozoa To this rule there seems to be but few 
exceptions The second consideration is the liabil¬ 
ity of the retained organ to undergo destructive in¬ 
flammation or malignant change Of the thirty-six 
cases mentioned in this paper, two were removed be¬ 
cause of long standing orchitis, and two were the seat 
of sarcomatous degeneration Thus 11 per cent of 
the ectopic organs were the seat of destructive dis¬ 
ease It would seem, then, that m subjects possess¬ 
ing one healthy gland normally situated, the atro¬ 
phied and useless testicle should be promptly sac¬ 
rificed 

In case, however, both testicles are retained, the 
ustice of adopting measures for their preservation is 
apparent Shonld it finally be demonstrated that an 
ectopic aspermatozoic testis may become virile when 
put m its normal place, there will exist sufficient rea¬ 
son for making every attempt to do so 
63 Sentinel Building 


ORIGINAL * INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, MJD , LL D 

NEW OBLEANS LA 

(Continued from page 669 ) 

Chapter X 

Case 2 —Yellow fever, black vomit, death John Sulli¬ 
van entered Charity Hospital Oct 8, 1873, about fourth day 
of disease, great congestion of capillaries of face, neck and 
extremities, jaundice, hiccough, nausea, pain in head espe¬ 
cially in frontal region Pulse 82, respiration 2S, tempera¬ 
ture of axilla 98 2 October 9,8am, pulse 72, respiration 28, 
temperature 97 1, black vomit Tbe liquid ejected in abun¬ 
dance is of low specific gravity and strong acid reaction and 
contains numerous dark specks and flakes resemblihg coffee 
grounds Hands feel cold Great congestion of peripheral 
capillaries Jaundice, conjunctiva of eyes congested and 
yellow tongue red at tip and edges Gums very red with 
some oozing of blood Patient says that he has pain every¬ 
where Urinary excretion suppressed 8 pm, pul6e SO, res¬ 
piration 30, temperature 09 2 Spits up black vomit all over 
tbe bed 

October 10, 8 a m , pulseless, respiration 40, temperatures 
92 2 Suppression of urme Patient restless and delirious 
Spits up black vomit which resembles black liquid blood 
Died at 10 a m Temperature of axilla at moment of death 
99 2 There was no rise of temperature after death Ex¬ 
amination of black vomit , clear stravy-colored liquid, 
holding in suspension dark coffee-ground-looking nocculi 
and flakes resembling coffee grounds, which settled to the 
bottom of the vessel, when the liquid was allowed to remain 
at rest Reaction strongly acid The reaction was found 
upon analysis to be due to acetic and hydrochloric acids 
Under the microscope, I observed broken capillaries, cells 
of mucous membrane of stomach, blood corpuscles and an¬ 
gular masses of hematin and cells of the gastric mucous 
membrane stained with hematin Numerous bacteria and 
rotating animalcule, about one ten thousandth of an Jnch 
in diameter rapidly appeared and increased m numbers 
Specific gravity of black vomit 1094 When filtered, tbe 
colored blood corpuscles, masses of hematin, and mucous 
cells remained on the filter,and a clear,light, straw-colored 
liquid passed through The filtered 1 liquid gave a heavy 
precipitate with nitrate c-f silver, and a mere turbidness 
with the cblorid of barium Nitric acid produced no pre¬ 
cipitate m the filtered liquid The graded solution of the 
nitrate of the per- (red) oxid of mercury used in the anal¬ 
ysis of the urine after the method of Liebig produced a 
heavy white precipitate from the presence of urea 
usual process for urea m the blood and organic liquids re¬ 
vealed the presence of urea This specimen b \ aek v0 . n ” i ; 
was collected October 0 at 10 a m Upon carefully tasting 
the black vomit I found it to be decidedly bitter like bile, 
although I was Qnable by chemie tests to detect either the 
coloring matter or the acids of bile The black vomit be- 
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cnme thicker toward the close of life, and nioro nearly 
resembled dark grnmous blood Dining the last thirty six 
hours of life, (his patient emitted a foul stench, and pre¬ 
sented a horrible npptarance, with the dark filthy stains of 
black \oniit on the bed clothes and e\en the sides of the 
walls streams of black \omit running from the corners of 
his mouth, and immenso swarms of flies hovering over and 
around his bed 

Post-mortem examination results similar to (hose 
recorded in mail} oilier cases of yellow fever already 
presented in detail 

Ca't $—Yellow fever, black lonnt, death Daniel lire 
Monagnle, age 18, native of Ohio, left his native Stnto two 
years previous to the present attack, resided in Memphis 
and \ icksburg, and has been in New Orleans two weeks 
Las bad chills and fever nt\anous times during the paBt 
two months Entered Charity Hospital cloning of Oct 11 
1873 I saw this patient for the first time on the morning of 
October 12, S \m At this time, although not actually de¬ 
lirious, is unable to give a full and accurate account of Ins 
present attack Surface of body covered with pctecliuc 
Gums red Tongue very red at tip and edges llody of 
tongue coated with light yellow fur fenficrnc'S on pressure 
of epigastrium Conjunctiva of eyes injected Center of 
\ tongue cracked, with dark blood oozing from the denuded 
surface Conjunctiva of eyes and surface of body present 
a distinct yellow color Nausea, pulse 110 respiration 22, 
temperature of axilla 104 0 8 i w , pulse 113, respiration 20. 

temperature of axilla 105 5 The pulse has increased two 
beats the respiration four, and the temperature of the ax¬ 
illa, 0 0 T lias ejected the matters contained in the 
stomach, with some flakes and streaks of dark blood A 
small amount of urine was collected during the day which 
contained bile, albumin and urinary casts The urinary 
secretion is scant and evidently diminished in nmount In 
jectioti of ice cold water into the rectum was ordered , Ice 
bag to epigastrium, and water charged with carbonic acid, 
iced milk and fragments of ice internally 
October 13, 8 a m pulse 110, respiration 29, temperature 
104 6 Dull and stupid Has throw n up black vomit in con¬ 
siderable quantity The injection of the ice cold water ap 
peared to be beneficial and to increase the flow of urine S 
nt, pulse 112 respiration 34, temperature of axilla 104 7 
Continue ice-cold injections to rectum and treatment Oc¬ 
tober 14, Saw, pulse 110, respiration 36, temperature 103 3 
■^Delirious jaundice, great capillary congestion, urine 
scant During the night the patient discharged black \ omit 
over his bed and against the sides of the wall At the pres 
ent time, spits up black vomit against the wall, like (Tobacco 
juice The black vomit appears to come up without any 
effort The nurse found it almost impossible to collect the 
black vomit for microscopic and cliemlc analysis No urine 
bafe been collected since the flrBt day, although the nurse 
states that the patient has passed it in bed The injection 
of the rectum with cold water appeared to produce beneficial 
effects upon the congested and embarrassed kidneys Sim 
pulse 130, respiration 38 temperature of axilla 103 S Great 
capillary congestion, conjunctiva and surface of a yellow 
mottled appearance Petechue have continued upon the 
surface Notwithstanding the increase in the rapidity of 
the pulse and respiration, the temperature has fallen 2 2 
F since October 12 Died October 15 at 0 a m This patient 
was delirious for thirty-six hours before death 

Autopsy three hours after death exterior of body 
of a golden jaundiced color, lower portions of a deep 
purplish mottled appearance Black vomit issuing 
from corners of mouth and streaming down the neck 
Limbs, trunk and face full and plump Blood issu¬ 
ing from both ears Thorax lower portions of lungs 
V congested, otherwise normal Heart muscular fibers 
'presented a yellow appearance and were much softer 
than m healthy hearts, and m the heart of malarial 
fever Under a magnifying power of 460 diameters 
the transverse striae of the muscular fibers were found 
to bo indistinct, and to be filled with granular matter 
and small oil globules The granular matter and 
small oil globules appeared to be deposited around as 
well as within the muscular fibnllte The blood from 
the cavities of the heart was carefully collected, it 
wag still warm, and fluid Upen standing a few min¬ 


utes m the glaBB vossol it coagulated Under the 
microscope the vast majority of the colored blood 
corpusclcB presented a normal appearance, a few 
preeenlod a erenated stellate appearance The blood 
corpuscles Tan together, forming rouleaux as in 
tlie blood of inflammation The fibrin was dimin¬ 
ished in amount—the clot waB voluminous and soft, 
but the fibrin was m larger amount, and the clot was 
more firm than in those cases in winch there had 
been complete suppression of the urine Upon 
careful examination, with a high power, 1-18 of 
inch, I discovered no bactona, ammnlculic nor 
fungi in tho blood The blood, however, contained 
numerous oil globules Reaction of blood neutral 
or very slightly alkalin Upon standing for a few 
hours, golden-colored Berum w as pressed out of tho 
clot, which also contained colored corpuscles At the 
end of three days the clot still remained undissolved 
The serum was JesB deeply colored than in those cases 
m which there was complete suppression of urine 
The liver upon the exterior presented a yellowish mot¬ 
tled nppearance This appearance was also observed 
w hen sections of the organ wore made, and appeared to 
be duo to the congestion of the hepatic capillaries 
within each lobule The periphery of each lobule, in¬ 
cluding* the portal system of capillaries, was of the 
usual j ellow color, and the oil appeared to be accumu¬ 
lated in largest amount in this portion of the lobuli 
Some portions of the liver were without any marked 
capillary congestion of the hepatic venous capillaries, 
and presented a uniform yellow nppearance This 
liver in a general view, presented more nearly the 
Spanish brown color of the liver of health than m 
many cases oi yellow fever, and this depth of color 
w as due to tw o causes 1, to the great congestion of the 
central capillary (hepatic capillaries) of each lobu- 
1 us, and 2, to the presence of dark granular masses of 
liematm, scattered chiefly through the portal system of 
capillaries, and which had evidently been deposited 
during the preceding attack of malarial fever The 
blood was much brighter in color in the capillaries of 
the liver than in malarial fever The blood from the 
cavities of the heart and from the blood vessels of the 
liver alBo changed to a bright arterial hue The volun¬ 
tary muscles, as those of the thorax, presented a bril¬ 
liant hue when exposed to the atmosphere The muB- 
cular fibers of the heart on the contrary presented a 
distinct yellow color like that of the liver The gall 
bladder w r as entirely empty, kidneys of a yellowish 
color and congested Sections of the kidneys with 
Valentin’s knife were carefully examined with mag¬ 
nifying powers ranging from 1-2 to,l-18 inch objective 
The Malpighian corpuscles and tnbuh unniferz con¬ 
tained detached cells, oil globules and yellow granu¬ 
lar matter These matters have accumulated to a 
much less extent, however, than m the kidneys of 
those cases of yellow fever m which there had been 
complete suppression of unne Urinary bladder dis¬ 
tended with golden orange colored orme Specifio 
gravity 1012, reaction acid, urine contained albu¬ 
min m considerable amount with detached cells and 
casts, no grape sugar Alimentary canal, mucous 
membrane of stomach congested, with denuded 
patches, in which the ends of broken vessels filled 
with dark liquid blood were plainly seen, especially 
when low magnifying powers were employed The 
stomach contained eight fluid ounces of thick, grn- 
mous, almost black liquid blood or black vomit 
Under the microscope, the contents of the stomach 
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contained numerous blood corpuscles variously al¬ 
tered m their forms, masses of hematin, mucus cor¬ 
puscles, broken capillaries, detached epithelium from 
mucous membrane and granular casts of the glands 
of the mucous membrane of the stomach No ani¬ 
malcule or vegetable organisms were observed in the 
black vomit Some oil globules were observed, which 
were referred to the milk which the patient had taken 
before death The black vomit emitted afoul putrid 
odor as of decomposed blood Reaction of black 
vomit slightly acid Spleen, enlarged, softened and 
exhibited the marks of preceding malarial fever 
The foregoing investigations occupied my time 
fully for twelve hours without intermission I de¬ 
termined to institute a series of experiments with 
black vomit upon living animals, and at 6 p h , Oct 
15, 1873, I instituted the following experiments 

EXPERIMENTS UPON LIVING ANIMALS WITH THE BLOOD 
FROM THE HEART, AND THE BLACK VOMIT FROM 
THE STOMACH, OF AELLOW FEVER CASES 

Experiment 305—With a small “subcutaneous” 
syringe, I injected beneath the skin of a healthy 
puppy, about thirty drops of blood taken from the 
heart of a yellow fever patient three hours after death. 
No ill effects were observed 

Experiment 306 —In like manner I injected beneath 
the skin of an active guinea pig about the same 
quantity of blood from the yellow fever heart The 
next day, Oct 16,1873, the guinea pig appeared lively 
and ate its food October 17, the animal appears slug¬ 
gish and refuses food October 18 animal feeble, 
moves with difficulty, and'is evidently ill from the 
effects of the injection October 19, 5 a m , I found 
the guinea pig dead, cold and stiff 

Post-mortem examination —Body emits a disagree¬ 
able odor, cellular tissue of skin and surface dis¬ 
colored and greatly congested around the point of 
the injection of the yellow fever blood Cellular tis¬ 
sue and skin softened m those portions around the 
area of injection Under the microscope the fluid 
from these portions of the cellular tissue was found 
to contain bacteria and revolving animalculie Gavi- 
ties of the heart distended with dark, almost black, 
loosely coagulated blood Blood changed rapidly to 
the arterial hue upon exposure to the atmosphere 
Under the microscope the blood corpuscles presented 
no peculiar alteration Liver congested The micro¬ 
scope revealed no accumulation of oil m the textures 
of the liver Liver cells distinct but pale No bac¬ 
teria, or animal or vegetable organisms were observed 
m the blood of the heart, or m the blood and struc¬ 
tures of the liver 

Experiment 307 —Into the subcutaneous tissue of 
a large, healthy and active male guinea pig, I in¬ 
jected about thirty drops of black vomit, taken from 
the stomach of the yellow fever patient three hours 
after death The black vomit thus carefully injected 
into the cellular tissue caused the death of this ani¬ 
mal m six hours 

Post-mortem examination —Diffused redness, and. 
great capillary congestion of cellular tissue beneath 
the skin Congestion greatest in the immediate vi¬ 
cinity of the injection Body emits a foul putrid 
odor Immediately around the point where the black 
vomit had been injected dark blood had been effused, 
and the textures presented precisely the appearance 
of those wounded and poisoned by the fangs of the 
rattlesnake or copperhead The cavities of the heart 


were distended with dark loosely coagulated blood 
No ammalculie, bacteria or fungi, or algse diBcoverec 
m the blood Decomposition rapid ; and althougl 
the animal was examined almost immediately afte: 
after death, the odor was disagreeable and resemblei 
that of the black vomit 

Experiment 308 —I injected into the subcutaneou 
tissue of a large healthy guinea pig, about thirk 
drops of black vomit which I had preserved from i 
case of yellow fever, ejected shortly before death oi 
Oct 9, 1873, six dayB before the present experimenl 
Death caused by the black vomit m six hours 

Post-mortem examination —Results Bimilar in a] 
respects to those recorded m the preceding expen 
ment, intense congestion of cellular tissue aroum 
locality of injection of black vomit, no animalcuh 
or vegetable organisms m blood, putrefaction rapi 
and marked by foul odor 

Experiment 3G9 —I injected into the subcutaneou 
tissue of a guinea pig about thirty drops of putri 
blood, which I had extracted from the cavities of th 
heart of a subject who had died six dayB before, o: 
October 9, in a “ congestive ” malarial chill Deat: 
caused by the putrid malarial blood in eight hours 
Post-mortem changes similar to those recorded i 
experiments third and fourth 

The preceding experiments are of importance i: 
i establishing the fact that black vomit, taken fror 
the stomach immediately after death, or ejected dui 
mg life in yellow fever, will, when injected into th 
subcutaneous tissue, produce as deadly and as rapidl 
fatal results as putrid blood 

We deduce the following practical conclusions 

1 Black vomit, when absorbed into the circulator 
system, may act aB a deadly septic poison 

2 As the capillaries of the stomach m yellow feve 
are often ruptured, and the epithelium of the mucon 
membrane denuded, it is possible that m some case 
the absorption of black vomit, especially after it he 
undergone putrefactive changes m the stomach, ma 
be an important cause of the fatal issue 

3 If remedies could be used which would prever 
putrefactive changes m the black vomit and render: 
comparatively inert, a certain proportion of case 
might be rescued, after the appearance of blac 
vomit 

The preceding experiments and reasoning led re 
to employ the sulpho carbolate of sodium, m dose 
of 20 grains, every four or six hours m the treatmer 
of yellGw fever I have used the sulpho-carbolate c 
sodium in about forty caBOB of yellow fever, wit 
satisfactory results I find that it is readily borne b 
the stomach at all stages of the disease, that so ft 
from exciting nausea or vomiting, it often modifie 
and arrests these distressing symptoms It appeare 
in some cases to arrest the decomposition of the blac 
vomit One case accompanied by a temperature ( 
107 1 degrees, and attended with black vomit ri 
covered under its use, combined with ice water mjei 
tions into the rectum At some future time we hoj 
to present statements of these cases 

Davame claims to have made the following disco 
enes after injecting beneath the skin of an an 
imal’s neck a single drop of putrid blood, the su 
rounding tissue became extensively infiltrated, an 
death soon followed with symptoms of septicemi 
The blood of this animal was then employed to mjei 
other animals m a similar way, and was found to l 
more poisonous than the original putrid blood 
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third nnd fourth animnl was then injected, each with 
the blood of the preceding one, and m this vnj 
tw eutj -four m all w ore experimented on The results 
6 eemed to show that the toxic power of the septic 
nmtennl increases by dilution 

Strieker, m a senes of experiments undertaken to 
test these statements, inoculated 25 animals with 
healthy, 23 with putrid, and73 with blood diluted bj 
transmission Of the first series, 4 died Of the 
second senes 11 died In experiments with diluted 
blood, when it had passed through 13 difioront ani¬ 
mals, 53 of tlio 73 died From this it appears that 
even the \ery small amount of 1-1250 of a cubic cen 
tmieter of poisonous material could cause death when 
injected hypodermicallj Da\ nine’s statement that 
organisms form m the blood nnd increase b> c\ory 
transmission, was not sustained b\ liuestigntion 
Strieker found numerous colorless bodies m the blood 
of these animals, but ho did not regard them as organ¬ 
isms, but rather ns protoplasmic bodies The fol¬ 
lowing facts he regards as ascertained 

1 That transmission grentlv increases the injuri¬ 
ous and fatal action of the putrid matter 

2 That the original disease wns infectious, but 
that through inoculation it became contagious 

3 That though it be not proved jet it is probable 
that the special poison is a living contagion ( conla- 
gum anmcifum) for such rapid proliferation is onlj 
possible in organized material 

4 That the poison is difl usible and is not destroy ed 
by boiling (Allg TFnn ^^cd, / idvnq , 20, 1S73, Xcw 
YorJ j\fcdical Record , Julj 1, 1S73, p 311) 

If it be true that the poison of yellow fover maj be 
generated m human beings under certain conditions 
of the constitution, and more especially of the chem¬ 
ical and physical constitution of the blood nnd of 
the nervous and muscular structures, when subjected 
to the combined influences of heat and crowding m 
an impure atmosphere, if it be still further true that 
decomposition, both before nnd after death, is more 
rapid than m any other form of disease, and if this 
decomposition forms the most favorable condition 
for the rapid multiplication of bacteria and fungi, 
and other simple organisms, it is reasonable, in the 
light of the preceding experiments of Duvame and 
Strieker, to suppose that these organisms may become 
•carrierp of the poison, and may constitute an impor¬ 
tant medium of its dissemination from the original 
foci 

Magendie has shown by actual experiments on liv¬ 
ing animals that an excess of alkalinity in the blood, 
interferes Dot only with the freedom of the passage 
of this liquid through the capillary vessels and di¬ 
minishes the property of coagulation, but also, when 
thus modified, the blood tends to penetrate the walls 
of the capillaries by imbibition, and to produce those 
•disorders m the mucous membrane, which have long 
been known under the name of inflammation 

Magendie by injecting carbonate of soda into the 
veins of animals, produced edema of the lungs, with 
its pathognomonic signs at the outset, and cadaveric 
lesions when it causes death Thus proving that when 
the blood becomes surcharged with an alkalin prin¬ 
ciple its serous matter increases in quantity, escapes 
from its vessels among the lobular ramifications of 
"be lungs, distends and bursts them, and carrying 
with it the coagulable part, in a semi-liquid state, 
collects in irregular masses, which appear to be 
termed m large measure of fibnnate of soda and 
potasaa 


On comparing the disorders caused by spontaneous 
excess of alknlimty m the blood, with those produced 
by injecting carbonate of soda into the veins, or by a 
frequent repetition of blood-letting, Magendie found 
the Bnmo Bymjitoms and similar results 

If any substance possessing the property of com¬ 
bining chemically and of forming salts with the 
fibrin, such ns fibnnate of soda, potasBa, or ammonia, 
bo injected into the veins of a living animal, the 
( fibrin will lose its congnlabilitj, and this change af¬ 
fects the blood generally, nnd although it may con¬ 
tain the usual proportion of fibrin, it becomes unfit 
for circulation, and stagnates in the capillaries and 
especially in the pulmonary veBselB, nnd local leBiODB, 
ns apoploxj, hemorrhage, or hepatization follow' 

Magendie hnsin like manner, tested the effects of 
defibrnnzntion upon the process of inflammation dur¬ 
ing tlio reparation of wounds He selected a dog 
from whom lie had successively removed several por¬ 
tions of fibrin A longitudinal incision w r as made 
through the shm, and Borne depth of muscle in the 
anterior and middle part of the neck The blood 
thnt escaped from the divided vessels appeared more 
liquid than usual, it did not coagulate on the blade 
of the bistoury The lips of the wound were united 
by the twisted Biiture, and the animnl left to himself 
The animnl survived the operation a few days only 
An examination of the wound after death revealed 
the absence of any renl adhesion by coagulable lymph, 
and the divided tisBuoB were discolored, dry and 
hardly at all swollen 

The older writers were acquainted wnth the fact 
that ulknhn Balts prevented the coagulation of the 
olood, and John Huxham in lna “Essay of Fevers,” 
uses tliiB fact to explain the changes of the blood in 
scurvy nnd putrid petechial fevers 

"It is well known that volntile alkali salts mixed with the 
blood when juBt drawn, or rather after it runs from the vein, 
keep it from coagulating and binder it from separating into 
crasnmentum nnd Berum, aB UBual The experiment is easy, 
and every one w ill find it true on trial This very adequately 
resembles the blood drawn from the bleeding scorbutics and 
also from most persons thnt labor under putrid petechial 
fevers, when the blood is drawn very early in the diBease 

4 All humors of the body, actually putrefied, become a 
strong alkali, and putrid blood loses its consistency, and 
soon after its color, running into a yellowish dark-colored, 
sames The blood drawn in some greatly putrid petechial 
fevers, hath had this appearance, and been observed actu¬ 
ally to etink as soon as drawn, as well as the urine, as soon 
as made, bo far was the putrefaction advanced, while even 
life was still subsiding The surprisingly great and speedy 
corruption of bodies dying of pestilential fevers with spots, 
shows this likewise , I have know n Bucb a corpse air as much, 
as they call it, in seven or eight hours, as dead bodies com¬ 
monly do in seven or eight days, and td leak out a most 
putrid sames, from all the outlets of the body , which by- 
the-by, is a reason why persons dying of such fevers should 
be buried very soon ”— ‘ An Essay on Fevers,” etc by John 
Huxham, M D , 1757, pp 60, 51 

An dial has shown that m the diminution of the 
fibrin, relatively to the globules, we must recognize 
the grand condition of the blood favorable to the 
production of hemorrhages , and. in his investi¬ 
gations he found the relations of these two factors 
so constant that he found it impossible not to re¬ 
gard the one as the cause of the other In scurvy 
the proportion of globules is natural, or varies within 
narrow limits, while the quantity of the fibnn is 
diminished, and its coagulative quality is at the same 
time altered, and this condition is most favorable to 
I the production of repeated and profuse hemorrhages 

The tendency of the formation of petechial and 
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1870, studying meanwhile ancient Inca civilisation 
My collection of ceramics, dug up under my super¬ 
vision from the huacos, was one of the mOBt complete 
m Lima when I left tlffl city My practice was very 
extensive among all classes of society and I must 
say that, at this moment, I do not recall having seen 
cases of leprosy among the Indians The cases I 
recollect having seen were among the negroeB partic¬ 
ularly and the white descendants of Europeans, 5 that 
is the Creoles Of course syphilis was, and is still com¬ 
mon among the Indians Anciently, throughout 
Am erica,it was for some reason unknown to me, regard¬ 
ed as a “sacred disease ” I have not used the Quichua 
language fdr so many years that I have wellnigh 
forgotten it I do not remember if it contained a 
word for leprosy Professor Bandelier, 

who is now delving m the tombs of the ancient Peru¬ 
vians has sent some of his finds to the Museum of 
Natural History m Central Park Among other 
things a curious skull, with a deep hollow, caused I 
should judge by syphilis, and a lot of curious jars, 
etc I have qever heard that those affected 

with leprosy m Peru were kept apart from other peo¬ 
ple I suppose that the cases were too few to attract 
the attention of the authorities As to Yucatan, 
where I have resided during eleven years, mostly 
among the aborigines, I do not recollect having met 
with a single leprous case among them There were 
a few cases of Byphilis, where they have had contact 
with the whites To-day the Indian population of 
Yucatan seems to be a particularly healthy vigorous 
race I have seen cases of leprosy, but they were 
confined to the Creoles Two of the principal fami¬ 
lies of Merida, the capital, are known to be leprous 
Juan Peon Contreras, a member of said families who 
generally intermarry among themselves, although 
very wealthy, was at one time director of the Yuca¬ 
tan Museum, and a disgusting object to look at, lit¬ 
erally falling to pieces Still he was commingling 
with other people without hindrance Another •such 
case I saw at the Island of Cozumel I repeat, the 
cases are rare I have no doubt that the disease web 
known m the country ages before the advent of the 
Spaniards The Maya word for leprosy is naycan, 
from the verb nay, to corrode, to eat up This is 
not a name of modern invention, it is found m the 
dictionaries and vocabularies of the language made 
by the Franciscans in the sixteenth century I have 
a small medical book written in Maya language by a 
native, one hundred years ago, but I do not find in 
it any mention of leprosy 

“ My study of the mural paintings m the funeral 
chamber of Prince Coh, at Chichen, also of the bas- 
reliefs that adorn the walls of the public monuments 
m that ancient city, proves to me that m remote 
ages the inhabitants of Yucatan, m fact of all Cen¬ 
tral America, had as close communication with 
those of all other civilized countries as they have 
to-day They had close relations with India and 
Indo-Chma, where they introduced their civilization, 
as I show m my book 1 Quqen Moo and the Egyptian 
Sphinx,’ that will be given publicity m two or three 
monthB I discovered portraits of Carthagenians 
sculptured on the walls, representations of negroes 
from Africa, Mongolians from East Asia, Burmese 
from Indo-Chma, etc , painted and carved on pillars 
and wallB In fact the Nagas, the serpent worship- 
erS) wh o developed such high civilization m the 
t, They suffered from elephantiasis 


south of India and the Indian peninsula were immi¬ 
grants from Pdtala (America), who reached Asia in 
times anterior to the invasion of India by the 
Aryans 

“ I do not suppose that sailors m those times were 
more careful than sailorB m our dayB, and I have no 
doubt that they spread diseases among the inhabi¬ 
tants of the countries they visited, just as the crews 
of Captain Cook spread syphiliB among those of the 
islands in the Pacific The communication between 
Asia and America being then frequent there can be 
no doubt that such contagious diseases as Byphilis 
and leprosy were disseminated throughout the earth’s 
inhabitants aB they are to-day, and it seems to me 
impossible to determine where such a peculiar disease 
originated We know that at one time Byphilis was 
as common m America, as leprosy m East India, and 
it is most probable that the inhabitants of these 
countries interchanged compliments, those of Amer¬ 
ica introducing syphilis into Asia, those of Asia im¬ 
porting leprosy m America ” 

Diego de Lauda, m a manuscript written in 1666 
and entitled “ Belaccon dc las Cosas de Yucatan," m 
a chapter entitled, “ Farms Calamidades espeumcn- 
tadas en Yucatan cncl siglo anterior d la conquista, hur- 
racan, pcstilencias guerras, etc ” sayB, that “ those who 
escaped took heart of grace to build houses, and cul¬ 
tivated the land, and multiplied themselveB, being 
much aided by fifteen years of good and healthy 
weather, and that the last year was the most fertile 
of all, as they began to reap their harvest there 
broke out in the whole country some pestilential 
fevers, which lasted twenty-four hourB After these 
diseases abated, there came a Btream of gnats From 
this pestilence many people died, and a great part of 
the harvest remained ungatherefi These miseries 
were succeeded by a pestilence of large pimples 
which rotted the body with great stench, so that their 
limbs fell off in four or five days ” 

This is the only passage of the “ Relaceon ” which 
mentions anything having the least resemblance to 
leprosy There is falling off of the limbs, but they 
fall off m four or five days, and it is almost evident 
that the rottenness belonged to the soft tissues, and 
not to the bone It may have been smallpox 

In Cogolludo’s “Histona de Yucatan ” (Diego Lo¬ 
pez Cogolludo, Madrid, 1688) where he gives a de¬ 
scription of all the calamities, diseases especially, 
which afflicted the peninsula, there is not one line 
that can be interpreted as a reference to leprosy 

Note — Milagrosa, que no fe, sabe sit ongen, etc Miracles of 
all kinds due to an image oi the Holy Mother Cures an 
apostema on the sole of the foot, a tumor in the face, and in 
the throat Fevers of every description cured Sick stom¬ 
achs cured by the Holy Image, etc —(Lib xii, Cap xrx ) 

De otros milagros —An Indian woman, having given birth, 
to a child, could not for a whole hour eject the natural su¬ 
perfluity, etc Another feels sudden pains in the stomach, 
etc Another woman feels a pain in the temples, which 
extends presently to the whole face, Holy Image brought, 
and patient cured Fever of a youth cured Other fever 
During five months a boy 14 years old had had fever, and 
after awhile his face and his legs swelled Cured —(Lib xii. 
Cap xx ) 

The conquerors and original colonists seeing the contin¬ 
ual sufferings from diseases, of the poor, strangers as well 
as aboriginals, founded a hospital, which has now existed for 
eighty years and more, at the date of this writing How they 
founded it, the King being patron, how it was administered 
at the expense of the city and intrusted to the monks of St 
Juan de Dios, is stated in this book, etc—(Lib x, Cap xiv, 

p 216) 

Death of Landa The time came which the Divine Majesty 
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had appointed for giving to the blessed Bishop Don Fr 
Diego ae 1 andn, the rownrd which hiB mnnj ser\iceB and 
virtues merited, ho died in consequencoof a bud cold which 
he took while preaching on the passion and death of Christ 
He became feverish, and felt a puncture in the side He 
sent for counsel to our hospital and our physician con¬ 
sidering the pain accompanying the fetor, judged that it 
was a pain of the side and bled him The Bishop said at 
once that he believed himself to be dying and prepared for 
Ins last hour Lot of absurd details —(Lib \ i, Cap xv m ) 

J njenimfml pchyrosn ui fA-i i<lfi,cn<> dc lCOi,, tc —In that same 
year 1609, in the month of September, the inhabitants of 
Merida were much troubled by a disease, the Spaniards had 
had little experience of it in this country, anil it was very 
dangerous It consisted in hot fever with measles and pus¬ 
tules Processions resorted to At tho end of that year the 
disease passed awny—(Lib ix.Cap i ) 

Don Ga*par -Atuxv d< Econ mourat tie melarchut, a word 
which ib not in the dictionary, and 1ms some relation with 
honey—(Lib mi, Cap i) 

Ifttagro Xotibihs*unc ton unos Imho*, etc The mirnclcB 
with Indians is this, in two words they were deeply buried 
while digging, and by the intercession of ban Diego, dug 
out again (No leprosy ) Dners other accidents are reported 
There was also a dying priest whom prayers recalled to life 
—(Lib mi, Cap \, p 709 ) 

' Dcigracios proccdcnles a la pt>lc,etc A number of ships 
taken and burned at sea In June the pestilence began in 
Campeche, and soon the city w as said to be entirely deserted 
Orations, processions, etc At the end of July the disease 
began in Merida where many persons perished in a few 
days (No leprosy )—(Lib mi, Cap mi ) 

I anon accidcntcs con que motion lot en/crinot, etc Symp¬ 
toms—Various accidents Terrible headache and pains in 
all the bones, which seemed to go to pieces, or to be pressed 
as in a vise After a short time violent fever sometimes,but 
not always with delirium T omtttemcnts di tamj corrompa, 
and nfter this symptom feiv recovered, others had a flux 
of the belly, of choleraic humors (Yellow fever?)—(Lib 
xit, Cap xiv) 

De algunos senalados rehgiosos e/ue, etc Some distinguished 
ecclesiastics who died of the pestilence One mounts into 
the pulpit all right, and comes down with the symptoms of 
pestilence Dies the eighth day Another is infected while 
taking care of the sick Other cases of the same kind 
(Yellow fever?)—(Lib mi, Cap xv ) 

(To be continued ) 
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Katlonal Association of Hallway Suijgeons 

Abstract of the Proceedings of tin Eighth Annual Meeting, held I 
tn Chicago, III, May 1, 2 and 3, 1S05 

First Day —Morning Session 
The Association convened in the hall of the Young Men’s 
Christian Association, and was called together by the Chair¬ 
man of the Committee of Arrangements, Dr A I Bouilleur, 
of Chicago 

Prayer was offered by Kev Dr Thomas 
Da Bolffleue introduced Hon A F Walker, of Chicago, 
who delivered an “Address of Welcome ” Dr W B Outten 
of St Louis, responded on behalf of the Association 
President Thorn was then introduced by Dr BoufUeur, 
and delivered the 

PRESIDENTIAL ADDRESS, 

In which he reviewed the foundation and growth of the 
Association, which in 1888 had 181 members, and now has 
over 1800 A tender tribute was paid to the late Dr A W 
Ridenour, of Massillon, Ohio, the inBpirer and progenitor of 
the Association 

The reports of the Secretary and Treasurer were then 
read, and on motion, adopted 
Dr Wooster, of Grand Rapids, Mich, offered a resolution 
I pledging support to The Partway Surgeon 

On motion,the Association adjourned till 2pm 
First Day —Afternoon Session 
After some routine business was transacted, the reading 
of papers was proceeded with 

' Dr J B Murdoch, of Pittsburg, Pa , read a paper entitled 
amputations oonbecutive to traujiatismb 
In brief, Dr Murdoch said Amputations are performed 
consecutive to traumatisms for the following reasons 


1 To save life, because of the fact that nature, unassisted, 
would succvnnb before the patient could recover from the 
injury , and 2, bocause the limb lias been so destroyed by the 
injury that nature, oven when assisted, is unable to restore 
it sufficiently so as to be useful to its possessor 
When should amputation be performed? The answer to 
this question is plain If tho amputation is inevitable it 
should be done at the time when it can be done with the 
lonst risk to life 

In coming to a conclusion whether we shall amputate or 
not, wo must consider the ago of the patient, his habits, the 
condition of his health. Ins environment, and the care he will 
receive while under treatment We must also consider 
whether, in case the limb can be restored, it will be more 
useful and less painful than a mechanical appliance When 
the surgeon is in doubt he should give the patient the bene¬ 
fit of it and withhold the knife 
A spirited discussion followed this paper, in winch Drs 
Tlios 11 Manley, W P King, Emory Lanphear, W B Out¬ 
ten, E W I ee, P IT Iloy and T L Eddy participated 
Dit Ions E 8 yl\ fster of McArthur, Ohio, narrated an 
interesting case of bloodless amputation at the hip Joint, 
the patient being a 10-year old boy wlio took 10-1 grains of 
morplun in twenty four hours, and is to dny alive and well 
Dr A\ II BtrciiNEit, of Cleveland, Ohio, contributed a 
paper on 1 Pirogoff’s Amputation,” strongly favoring it 
‘ bilicate of Soda in Surgical Dressings,” was the subject 
discussed by Dr S R AVooster, of Grand RapidB, Mich , in 
winch lie highly recommended it in preference tq other 
material 

A paper by Dr Thomas H Manley, of New York, was read 
by title, at the request of the author It was entitled 
‘Traumatic Arthroses” 

The Association, on motion, then adjourned till 9 am, 
Thursday 

Second Dm—Morning Session 
Dr B Merrill Ricketts, of Cincinnati, Ohio, read a pa¬ 
per entitled 

EMERGENCY SURGERY IN THE ADDOMIN YL CAVITY 
Pain is not always indicative of a large amount of exu¬ 
dation 

The presence of a large amount of fluid is not always 
accompanied by a rise in temperature 
There is no means of determining the character of the 
fluid without exploration 

The use of an exploring needle is the only means of posi¬ 
tively determining the presence of fluid 
The temperature is sometimes subnormal 
The fluid should not be allowed to reach above normal m 
quantity 

It should be removed ns often as necessary to keep it with¬ 
in the normal amount 

Open drainage should be made in all cases of tubercular 
fluid, even though it be within the spinal canal, by means of 
the lumbar puncture . 

Surgical anesthesia is not necessary in case of cerebral 
meningitis 

The probabilities are that the irrigation of serous cavities 
by some pus destroyer may aid much in effecting a perma¬ 
nent cure 

NarcotiCB in any form are contra-indicated, absorption is 
less likely to occur with than without them 
| Antithecine may prove itself one of the most valuable 
means in treating tubercular serous cavities without mixed 
infection 

Hon R C Bell, of Fort Wayne, Ind , was then introduced, 
and addressed the Association on the subject of 

AN EXPERT WITNESS 

In beginning his address Mr Bell Baid 
I am not *presumptuous enough to think for a moment 
that I can instruct you in any of your duties as expert wit¬ 
nesses Railway surgeons are very frequently called to the 
stand to testify, growing out of their employment by rail¬ 
roads It must be so, and railways must employ surgeons 
There are several reasons, a few of which I will mention 
First, It is the requirement and dictate of humanity As 
long as railways are operated, as long as we are to fly, as It 
were, upon wings from one side of the continent to the 
other, day and night accidents will occur Human Buffer¬ 
ing follows and that suffering must be alleviated by the best 
means that are attainable 

When you are called to the stand as expert witnesses you 
are placed in an exceedingly delicate position You are 
known to be in the employment of a railway company, and 
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they ignore too often the fact that you are not employed as 
■witnesses \ on have been employed for other services But 
you are required to give your opinion upon subjects m a 
manner which may militate for or against the respective lit¬ 
igants I w ish to add my testimony to the fact that after an 
experience of a quarter of a century I can not recall a sin¬ 
gle instance when the honest judgment and opinion of its 
railway surgeon has swerved a hair’s breadth because of his 
employment by a railway company I was witness as a law¬ 
yer to the fact of the elevation of the standard of experts 
and their testimony by the system of medical ethics that has 
been adopted and become general throughout our country 
Railway surgeons because of their employment are not ex¬ 
pected to become claim adjusters or detectives for railway 
companies And nothing can be more embarrassing to a 
railway attorney in trying a ease thati to find the attending 
railway^urgeon has made himself a partisan on the com¬ 
pany’s side 

Let me give you a little pointer Don’t know too much 
It is the way to avoid a good deal of trouble on the witness 
stand A man can tell what he knows, but, in the language 
of the old schoolmaster, “ It is exceedingly difficult for an 
individual to communicate to others that which he does not 
himself possess ” 

Dr Milton Jay, of ChicagOj followed with a paper entitled 
“ Thoracic and Pulmonary Injuries ” 

Dh Arthur D Bevan, of Chicago, read a paper entitled 


REAL AND ALLEGED INJURIES OF THE SPINE, 


which was freely discussed The more important points 
made by Dr Bevan were 

The subject of injuries of the spine has received in the 
last thirty years more attention from medico-legal experts 
than possibly any other subject 

Real injuries of the spine present positive and immediate 
symptoms 

Alleged injuries of the spinal cord without positive and 
immediate evidence of gross lesion are either cases of ma¬ 
lingering or abnormal cerebral conditions, psychoses, or a 
combination of the two 

These psychoses are the results of two factors fltst, a 
brain readily affected by suggestion, or, second, suggestions 
furnished by an accident with or without injury to the in¬ 
dividual, or by suggestions furnished by the hope of pecuni¬ 
ary gain , and lastly, and of greater importance, suggestions 
furnished by medical attendants 

These cases all recover when the exciting causes are re¬ 
moved, rapidly under proper surroundings and advice, but 
recovery may be indefinitely postponed by improper sur¬ 
roundings and improper advice 

These psychoses will not Teceive their proper medico-legal 
position until the medical profession has been generally 
educated in the subject, and until legal means are provided 
for the punishment of malingerers and their alleged medico¬ 
legal experts 

In the afternoon the Association attended a surgical clinic 
given by Dr N Senn in the upper amphitheater of Rush 
Medical College Dr Senn showed several cases upon which 
he had previously operated, and also operated on several 


Third Day—Morning Session 
' Dr TV B Outten, of St Louis, read the report of the Com¬ 
mittee on Necrology, which, on motion, was referred for 
publication , , , ,, 

The election of officers was proceeded with, the result 
being as follow s 

President—Dr J B Murphy, of Chicago 
Secretary—Dr D Emmet "Welch, of Grand Rapids, Mich 
Treasurer—Dr E R Lewis, Kansas City, Mo 
Vice-Presidents—Drs W B Rogers, of Memphis, A D 
Bevan, Chicago, E F Beasley, Lafayette, Ind , H Logan, 
The Dells, Ore , Geo Graves, Herkimer, N Y ,.P F Vasser- 
lmg, St Louis, Mo , A C Scott, Temple, Texas 
Executive Committee—Drs S S Thorn, Toledo, Ohio , J 
A Barr, McKee's Rock, Pa , A I Bouffleur, Chicago 
Assistant Secretary—Dr S P Wooster, Grand Rapids, 

^Chairman Committee of Arrangements—Dr B M Rick¬ 
etts, of Cincinnati, Ohio 

Chairman of Committee on Transportation—Dr \\ a 
Outten, of St Louis, Mo 
Place of next meeting—Cincinnati, Ohio 
Following the election of officers, the reading of papers 

was again taken up ., , 

Db W R Hamilton, of Pittsburg, read a paper entitled 

“ Svme’s Amputation ” . ., , 

Dr C D Wescott, of Chicago, read a paper entitled 


THE ElE IN RAILWA1 SURGERY 

He said An injury to the eye is the most common acci¬ 
dent in the whole list Hot cinders and molten metal fre¬ 
quently burn quite deeply into the conjunctiva After they 
have been removed under cocam and thoroughly cleaned with 
a bland antiseptic, a small quantity of sterilized vasehn or 
olive oil dropped into the eye is very Boothing and grateful 
It is usually best not to bandage an eye thus injured, but 
the lid should be frequently bathed with warm borax water 
and the eye flushed with a saturated solution of boraeie acid 
every three hours Cocain should not be prescribed as an 
anodyne Iced compresses will usually relieve the pam if 
so applied when the pain is continuous In our shops and 
factories all over the world employes are daily jabbing at 
the cornea with sharpened stickB, pocket knives, horseshoe 
nails, and other improvised instruments, m attempting to 
remove pieces of stone, steel, emery, etc, which are innocent 
as compared with the instruments and methods employed 
If these offending particles are not deeply imbedded in the 
cornea they may usually be removed without the slightest 
trouble by simply wiping them away with a little swab made 
by twisting some cotton on the end of a toothpick or some¬ 
thing like it 

IS THERE AVI SPECIAL FORM OF DISEASE PECULIAR TO THE 
RIILVAV SERI ICE? 

This paper was read by Dr Outten, of St Louis His re¬ 
marks were founded on the cases occurring in the past eight 
years among the employes of the Missouri Pacific Railway 
system Dr Outten said in substance It may be a sur¬ 
prising fact to some that the most sickness comparatively, 
exiBts among the section bands, and the next highest ib the 
clerical force A compilation shows the proportion of illness 
in different occupations as follows Section men, 28,687, 
clerks, 16,269, engineers, 6,369, firemen, 8,024, brakemen, 
11,390 In proportion to their number the most healthy 
classes are the engineers and brakemen An analysis of 
170,570 cases treated in the hospitals of the Missouri Pacific 
system shows that 64 per cent of the total number of cases 
were rectal diseases This certainly proves that rectal dis¬ 
ease is peculiar to the railway service and due to the en¬ 
forced irregular habits of railway employes Other statis¬ 
tics gleaned from the reports show diseases ranking next 
highest are malarial fever, rheumatism, lumbago, diseases 
of the respiratory and digestive organs, and nervous dis¬ 
eases I want to especially mention the fact that in over 
170,000 cases among our employes only thirty-five were to 
be classed under the head of alcoholism 

Dr J A Barr, of McKees Rock, Pa , read a paper entitled 

THE CARE OF THE INJURED FROM THE PLACE WHERE INJURED 
TO THE HOME OR THE HOSPITAL 

He said The first step in the care of the injured should 
be taken by the railway company in the providing every 
engine with a box containing a rubber compress, absorbent 
cotton, bandages, etc , with instructions how to use in case 
of accident until the surgeon arrives, with caution against 
the too free use of stimulants in the shape of whiskies, w met 
and brandies, for we have seen muoh harm result from then 
use by persons not knowing the true nature of the injury 
also caution against the use of dirty waste, dirty handker 
chiefs, black oil and other lubricants being applied to tin 
wounds, for we take it that every railroad injury, from tin 
very nature of the case, is septic, and these things only adc 
fuel to the fire The surgeon sbpuld keep on hand at al 
times an emergency bag containing anesthetics, antisepti< 
dressings, bandages, tourniquet, stimulants, and instrument! 
for ail emergencies When an injured person is liable to b< 
some time in transit, the wound should be thoroughly 
cleansed by washing it in hot water, carbohzed water, o; 
better Btill, a solution of antipyrin For the relief of pam 
morphm, administered hypodermically, and cocain, appliec 
locally, are the best remedies When there is shock get thi 
patient away from the crowd, cover him with blankets, am 
use in addition hot water bottles, hot irons or anything elsi 
that can be had, placing them under tbe body, but takinj 
care not to burn an unconscious patient Then give stim 
ulants of alcohol in small, oft repeated doses In cases o 
severe burns or scalds apply common baking powder, mixei 
with water to the consistency of cream to the burnt surface 
Another very good thing is simple petroleum spread thick]; 
on cotton, cotton batten or old linen and applied to the sur 
face To transport a patient place him on a cushion, cove 
him with clothing or anything to keep him warm, place bin 
on the floor of the car with the head toward the front end o 
the train, guard against draughts of air, and observe tb 
caution against the too free use of stimulants 
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IIo\ Ourk BKu.ofAou York, spoke bnefl) on the topic 

llRsONAI IXAMINVT10N OS ) I VlNTIKT IN lFUSONAI INJUJl'i 

CA8FS 

< He stated that after a long legal strife it was now the law 

in all States that a plaintiff in a suit for damngcs for per¬ 
sonal injury muEt submit to an order of the court to a per¬ 
sonal examination by experts as to the renl nature and 
extent of the injuries lie urged the Association to labor 
for the adoption of similar laws in ovorj State tho law to 
contain provisions in cases where tho plaintiff is a woman 
coLon perception in r\ii,w<!\ lwi Loirs—no TiiCACcrirrii 

METHODS Or TESTING MTS T THE REdUIKLMl NTS / 

Mas the subject discussed by Da Lr Koi Diiiiilf, of 
Kansas City He said Gross injustice has been done many 
faithful employes by Holmgren's tests I think wo should 
pay more attention to a man’s mental acuteness than to the 
acuteness of his v ision and color sense, or tho cast-iron rules 
laid down for our guidance I do not believe it is the in¬ 
tention of the malingers of our roads to do any man injustice, 
but the oculists emplojed should bo men ofuidc experience, 
and if they find a man deficient in color sense and yet by 
actual practical test, lie can overcome this defect, ho should 
be retained It is impossible to measure one man’s capacity 
by another’s, mentally or physically Our rules smack too 
J much of trades unionism,i < .measuring every man’s capac¬ 

ity not by the highest standards but by the lowest, a com¬ 
mon dead level of mediocrity They should not be like a 
chain, just as strong as tho weakest Jink, but bo put on the 
basis of common sense, experience and mental capacity of 
the individual 

Dn Outti n indorsed the \ lews of Dr DiniiLr 

Dr C H Williams, of Chicago showed the tests used in 
examining employes of the Chicago, Burlington A Quincy 
Railroad 

Some unfinished routine business was then taken up and 
disposed of quickly, after which tho newly elected President, 
Dr Mujna, was installed 

Several papers on the program were read by title in tho 
absence of the authors,and owing to lack of time 

It was ordered thnt no nbstrnct or report of the proceed¬ 
ings should appear in any medical journal except the Fail- 
nay Surgeon, as the doors had not been closed, the Journal 
takes pleasure in rescuing from oblivion tho very excellent 
papers that otherwise would have been buried in tho pages 
of an exclusive periodical 

On motion, the Association adjourned to hold its next 
meeting in Cincinnati, Ohio 


measuring bougie the situation of tho stricture, its nature 
and especially its caliber, 2, inject into the bladder half a 
pint or more of boracic acid solution, 3, make use of an 
electrode of the same diameter as the exploring bougie 
Duration, intensity and nature of the operation The 
electrode is connected with the negntivepole of the battery, 
tho positive polo being attached to a belt 18 centimeters 
long by 12 wide, covered with amedo or chamois skin, and 
winch is applied to the abdomen or thigh At the moment 
when the motallic end of tho bougie reaches tho stricturod 
part of the urethra wo turn on the current until 10,16 or 20 
millinmperes at the moBt are reached At this moment we 
push in the instrument without any violence until it reaches 
tho bladder If the stricture is long and bard, it requires 
ton minutes or a quarter of an hour with an intensity of 12 
or 16 milltamptres If tiie strictures are short and are of 
unequal dimensions it will be necessary first to treat the 
longest strictures and to put off fora week the treatment of 
the other ones Before withdrawing the electrode vve turn 
off the current and the patient empties his bladder thus 
securing tlio antisepsis of tho latter It is not advisable to 
employ too large a bougie at first, but the next day and each 
day following to introduce a catheter, which will also serve 
to fill the bladder with boracic acid solution 
A second and even a third electrolytic application will be 
necessary if tho strictures are near together and numerous, 
because with tho electrodo the dilatation is gradual We 
should always allow an interval of ten days to elapse be¬ 
tween each application 

Results I have by thiB means treated six urethral stric¬ 
tures , the results were in the six cases excellent I did not 
notice any complication I can not say that the cures are 
definite, because they nre of too recent date, but I recom¬ 
mend thiB proceeding to my brethren, because of its efficacy, 
its painlessness and liarmlessness 
Margaret A Cleaves, M D , New York City, read the fol¬ 
lowing paper 

A MEANS OF CONTROLLING AND REGULATING THE 
STATIC INDUCED CURRENT 
The so-called "static induced,” whether developed from a 
frictional or an influence machine, is a current of an alternat¬ 
ing discontinuity, whereby currents of alternating direc¬ 
tions commence and cease intermittently 1 
It is characterized by a senes of oscillations, and these 
may v ary, nccordmg to the size of the condenser from a min¬ 
imum of less than I,COO periods per second (or within the 
limits of audition) to 1,000 000 or more periods per second 
The thernpeutic value of this current is thoroughly recog¬ 
nized, but the difficulty of controlling and regulating it haB 
no doubt militated against its usefulness In fact the only 
method of control heretofore in use has been that of separat¬ 
ing tbe discharging rods as slowly and gently cb possible 
This has effected an adjustment of the frequency, but has 
not provided for the regulation of the other important fac¬ 
tor, namely the quantity or amperage which might be de¬ 
sired with a given number of periods 
When this separation is performed with the greatest care 
it is still impossible to do away entirely with sudden shocks 
and jars which are painful to all in varying degrees but 
especially to nervous sensitive patients 
A certain amount of experimental work in conditions 
where a profound massage effect was desired, especially in 
pelvic conditions, convinced me that to obtain its full meas¬ 
ure of usefulness and thus to insure its highest therapeutic 
success, it was necessary to be able to regulate and control 
the volume or amperage of this current with the same 
nicety that is possible with the constant, induced or sinu¬ 
soidal current 

Despite the difficulty encountered in securing this control 
of the static induced on account of its immense E M F the 
writer undertook in the early part of 1894 to make some ex- 
enments with various patterns of water rheostats to see if 
y any possibility a regulator could be constructed on this 
principle through which this current could be passed with¬ 
out the danger of spark leakage The first experiments were 
made with the Bailey water rheostat, and I found that so. 
long as I kept my spark gap as short as the distance between 
tbe two milled screw beads, I could perfectly control it 
The same thing was proved with other water rheostats,, 
and the fact established that all that was necessary was to 
keep conducting material at the maximum sparking distance 
apart 

Finally, the instrument shown in the cut was constructed 
for me by the Galvano Fnra dic Mfg Co , of New York City 

■ ProfeBsor Houston 


American Electro-Therapeutic Association 
Fourth Annual Meeting held in A ew YorL Academy of Medicine, 
New YorL, Sept 25, 26, and 27, JS 04 
William J Herdman, M D , President 
(Continued from page GS2 ) 

Monsieur Gautier’s paper was read by Dk A Lapthorn 
Smith 

ELECTROLYSIS IN URETHRAL STRICTURE—A NEW 
•ELECTRODE 

GEORGE GAUTIER, M D , PARIS, PRANCE 

Rigid electrodes with long and thread like conductor are 
generally difficult to handle and dangerous for reaching 
urethral strictures They £et spoiled at each application 
and are very expensive For a year past I have employed 
a new instrument that will supplant them with advantage 
in all cases and which is easy and harmless to apply This 
instrument is composed of a urethral bougie made of gum, 
the diameter of which varies with tbe cases to be treated, 
because vve can have them made of all shapes in order to 
treat accessible strictures , those of the esophagus, urethra, 
lacrymal canal or rectum This bougie is cut off at 0 cen¬ 
timeters from its conical end and a platinum tip is screwed 
on 'ID- centimeters in length and of the same diameter 
as the bougie This metal end is connected with the nega- 
*L ve u* >0 • 0 j^ e battery by a flexible wire which is fixed in 
the bougie during its manufacture The introduction of the 
electrode is easy and made without violence or pain , it fol 
lows all the curveB of the canal, does not irritate, and per¬ 
mits us to make a slow gradual dilatation which by degrees 
changes and modifies the nutrition of the parts and surely 
saves the patient from false passages, retention, and rup 
tures of the urethra ’ F 

The mode of operating I, find out beforehand with the 
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Inclosed in the glass tube A is a cup of pure carbon B This 
cup is secured at the bottom and forms one of the terminals, 
the other terminal a tapering carbon rod C fastened to a 
metal rod D and wrapped with a sponge at the apex E 
On the top of the rheostat connected with a coarse double 
thread screw (a continuation of the metallic rod D) is a 
metal bar F, ending in a large milled screw head O By 
turning this screw head the carbon point is raised and low¬ 
ered at will 

The glass is filled with water until it touches the sponge 
on the end of the carbon rod 
The rheostat is wired on the principle of a shunt circuit 
and has double binding posts, one to receive the wires from 
the Leyden jars, the other for the conducting cords distrib¬ 
uted to the patient 

The rheostat maybe connected directly with the machine 
in the room in which it is placed, or heavy well insulated 
wires may be connected with the static induced binding 
posts and carried through apertures in the wall to an appro 
pnate place at a distance, keeping them at all times the 
maximum sparking distance apart It may then be placed 
at a convenient point for daily use, by the right hand of 



fraction of a degree to 2 degrees It accomplishes, in com¬ 
mon with the usual administration by means of sparks, a 
marked nutritional gain By its use all metabolic processes 
are encouraged In vagino-abdominal applications, patients 
speak of the effect as much more pronounced than from 
either the induced or sinusoidal currents, an effect which 
they characterize as a feeling of lightness and buoyancy m 
the pelvis with an ability to walk with greater ease It is not 
well borne in subacute inflammatory conditions of the pel¬ 
vic organs Patients with such trouble are prone to have 
recurrence of pain and soreness, save with the mildest 
applications 

The current beBt adapted to the treatment of pelvic con¬ 
ditions where relief from pain is desired as well as relief 
from congestion, is obtained by using the large or medium 
]ars standardizing the frequency by a very Email spark gap, 
say from one-eighth to one-half of an inch, and gradually 
turning on the whole available current strength by adjust¬ 
ing the controller Where profound massage effect is de¬ 
sired, as in prolapsus uteri or relaxed vaginal walls, a longer 
spark with its greater E M F but with lesB rapid oscilla¬ 
tions is of greater value, and for such uses no other current 
can take its place By means of this instrument when once 
the spark gap is arranged, the machine m motion and the 
patient in circuit, the operator is able to make any applica¬ 
tion,general intra-uterine, intra-vaginal, intra-nasal, to the 
eye or the ear and so perfectly regulate the current as to 
make the treatment absolutely painless 

As a result of the physical peculiarities of the static 
induced, it is impossible to place a resistance in the circuit 
without damping the oscillations This damping out effect 
I can readily appreciate both by ear and touch, but as I am 
in the habit of increasing the number of revolutions of my 
machine under these circumstances I am able to compensate 
for any such loss and maintain sufficiently rapid oscillations, 
and thus secure the same clinical effect as when there is no 
rheostat in circuit 

The form of the rheostat is not a new one but an adapta¬ 
tion from a constant current controller already on the 
market The features of originality to which the writer lay6 
claim are the conception of the idea of regulating the cur¬ 
rent strength of the static induced without varying (in any 
practical degree) the frequency of the oscillations and the 
peculiar form of rheostat by which that idea is reduced to 
practice This rheostat was shown at the New York Elec¬ 
tro-Therapeutic Society last April, and has been used by the 
writer ever since with perfect satisfaction 

68 Madison Avenue 

The Influence of the Nervous System on Absorption —(Leu- 
buscher and Tecklenburg, Yirchoiv's Arclnv Bd, cxxxi in, 
Hft 2) The writers publish in brief the results of fresh 
experiments and of new trials of older ones, which appeared 
in detail in Tecklenburg’s inaugural dissertation, Jena, 
1894 These results are as follows 

1 Goltz' opinion, that after destruction of brain and spinal 
cord the vascular tonicity is increased, so that a frog loses 
only a few drops of blood from the opened aorta, is insuffi¬ 
cient to account for his observation on the loss of blood in 
the operation 

2 A short time after severing the'nerves of one extremity 


one’s operating table, for instance, and connections made m 
that position with the wires from the machine 

It is possible to use it with any size of the Leyden jars and a 
spark gap of from one to four or five inches The latter is 
only desirable with the smallest jars, but with the longer 
spark gap the current loses the rapidity of its oscillations 
but gains in E M F 

When the rheostat is permanently connected with the ma¬ 
chine, as>I have indicated, the first thing to do is to arrange 
the spark gap of the size desired and set the machine in mo¬ 
tion, then connect the conducting cords from the rheostat to 
the electrodes through which the current is delivered to the 
patient When all the connections are made for the admin¬ 
istration of treatment, the tapering carbon fastened to the 
metal rod is gradually raised by turning the screw until the 
current strength desired for the particular application is 
reached This can be done to such an extent ns to produce 
the most violent muscular contractions without the patient 
suffering from any pain, jars or shocks With appropriate 
connections every voluntarv muscle of the body can be put 
into a state of activity, with the exception of a few muscles 
of the head and face, and the temperature raised from a 


there was seen in that extremity, a dilatation of the vessels, 
slowing of the blood current and, as a consequence, delayed 
absorption This disturbance was compensated after a short 
time 

3 and 4 If coils of empty intestines are exposed and the 
corresponding nerves in the mesentery are severed, fluid col¬ 
lects within the coils, pale and clear, aikalin, unaffected by 
beat, and acting m no way upon albumin or starch The 
fluid must therefore be a transudation from the blood, not a 
secretion from the intestinal mucous membrane Half as 
much lodid of potash (in solution) is absorbed from the in¬ 
testinal coil whose nerve supply is cut off, as from a coil of 
equal length with full nerve connection In the jejunum 
more is absorbed than m the ileum 

5 Dogs in whom the large abdominal ganglia were extir¬ 
pated, snowed after the operation depression, diarrhea, and 
later, despite feeding, an emaciation which was overcome 
slowly, seven to eight weeks after the operation The urine 
meanwhile showed an acid reaction, as in starvation of 
herbivora Sugar was never found, traces of albumin often, 
small quantities of blood rarely —CeniralbJatl fur t nnere 
Medxcm 
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FOUR “ SLUM” CENTERS 
The four American cities—New York, Chicngo, 
Thiladelphia and Baltimore—have been made tho 
subject of a voluminous report regarding their 
■“ Blums, ’ or as Dr Elisha Harris m-rb wont to style 
them, “les pauvres faubourgs,” by the Hon Cauroli 
D Wright, Commissioner of Labor Tho report is 
u provisional one and is addressed to the President 
The funds set apart for this work amounted to 
$20,000 and were wholly inadequate to an exhaustive 
collection of the facts, so that the centers of the 
fields, only, were undertaken to be covered 

The report is a book of 620 pages, the larger 
proportion of which is full of tables conveying 
finely comminuted tabulated information as to age- 
periods of inhabitants, nativity and parentage, size 
of families,illiteracy, occupations and -weekly earn 
mgs, school attendance, condition of children, con¬ 
dition of married women having specified number of 
living children, numbers of families and individuals 
m tenements, the health of people living m the 
slums, sanitary condition of tenements About one- 
seventh part of the total estimated slum population 
of the four cities, or 582,000 was reached , namely, 
83,852 souls are comprised in Dr Wright’s report 
The slum population is largely foreign-born, in 
New York it is more than 62 per cent , in Chi¬ 
cago it is 57 per cent , in Philadelphia it is 60 per 
cent, but in Baltimore it is not above 40 per cent 
However, if we look at the total foreign populations 
of the cities, we find that the foreign-born popula¬ 
tion of Baltimore is 15 88 per cent , in the slums it 
is 40 2, of Chicago 40 98, in the slums 57 51, m New 
York City 42 23, in her slums 62 68, m Philadelphia 
25 1 5, m her slums 60 4 Of the nationalities tend¬ 


ing to these dlum6, the Italians predominate in Chi¬ 
cago, New York and Philadelphia, while in Baltimore 
Germans give tho largest percentage, Russians and 
Polncks come second in Philadelphia and Baltimore 
Tho Irish and Poles are second in New York, while 
Anstro-Hungary and Russia are second in Chicago 
As Dr Portugaioff has expressed his views of 
rapid up rising of the land of Peter the Great, when 
he says “Not many centuries ago a great desert 
stretched where now r is Russia and where now a smell 
«s of myriads of pinched bed-bugs is spread all over 
Eastern Europe,” bo do Russia and Italy and Poland 
sond to our cities their unclean slum majorities with 
odorous qualities and difficult sanitary problems 
The percentage of illiteracy is much higher in the 
slums than in the cities at large, and m all cases the 
higher percentage of illiterates is among the foreign- 
born The range of illiteracy is expressed by 47 
per cent in New York (tho highest) and 20 per cent 
in Baltimore, where it was the lowest, Philadelphia 
had 37 and Ohicago 47 per cent 

The health of the slum-dwellerB w r as found to he 
better than was to be expected This important 
branch of the inquiry was confided to Dr Alfred S 
Houghton, of New' York City The reports of the 
experts and agents employed for this inquiry are 
nearly unanimous in showing Bmall proportional 
sickness in the slum centers 
It should he stated that the canvass was made m 
the moBt thorough manner—just aB if a Federal 
census were in progress—each house and every floor 
being visited and the inquiry conducted in respect of 
each person therein dwelling The schedules show 
that no more sickness prevailed in the slums than in 
other parts of the respective cities While in some 
of the districts there w r ere found abjectly wretched 
conditions of the domicile, the small number of cases 
of sickness was a distinct surprise to the canvassers 
The canvass was made in the spring of the year, 
the windows were everywhere open and the air of the 
apartments was, far less foul than m the winter 
season 

Then, too, m all of these citieB, the families are too 
poor to long retain their sick members, if there are 
hospital accommodations available In nearly fill 
these cities there are hospitals for general and for 
specialized diseases, so that if a worthy tenement- 
house dweller falls sick there is commonly a hospital 
bed waiting for him somewhere 


0 3 N" A, 

It is no longer correct to represent the chemic com¬ 
position of the atmosphere by the familiar sym¬ 
bols 0 3 N 2 — argon, the new element, must be taken 
into the account, and the formula now is 0 3 N 3 A, 
This era-marking discovery by Lord Rat leigh and 
Professor Ramsev, which was fully described m the 
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Journal of Sept 1, 1894, 1 is tlie scientific sensa¬ 
tion of the day, and although if the Hodgkins fund 
prize has been awarded to the discoverers, it has 
escaped observation, they continue to be the recip¬ 
ients of the highest tokens of recognition by learned 
bodies everywhere Among the most recent of these 
tributes is the award to Lord Rayleigh of the Fara¬ 
day gold medal by the Chemical Society of London, 
and of the Leblanc medal to Professor Ramsey by 
the Socffite Ckimique de Paris, while it is just 
announced that “ on the recommendation of the 
National Academy of Science the trustees have voted 
to make the first award of the Barnard medal for the 
most important discovery in physical or astronom¬ 
ical science to Lord Rayleigh, the discoverer of 
argon, a constituent of the atmosphere ” 

In searching for argon m other compounds, Pro¬ 
fessor Ramsey unearthed the fact that an American 
had barely missed anticipating himself and Lord 
Raa leigh In Bulletin No 78 of the U S Geo¬ 
logical Survey (1892) is a paper by Mr W F 
Hillebrand “ On the Occurrence of Nitrogen in 
Uraninnte,” in which is detailed the process 
by which the investigator had produced a gas 
whose properties? as described in the paper, leave lit¬ 
tle room for doubt that it was argon, in combination, 
as now known, with helium From the hints m Mr 
Hillebrand’s paper Professor Ramsey selected cle- 
veite, one of the uranimite group, and there found 
the object of his search This discovery is of only 
less interest than that of argon itself, for helium is 
but little known on account of its supposed rarity 
Professor Berthelot, of the Pans Chemical So¬ 
ciety, has also been experimenting with the new gas, 
and claims to have succeeded where Lord Rayleigh 
has heretofore failed—that is, in effecting a chemic 
combination of argon In the course of his experi¬ 
ments to this end, he obtained spectroscopic effects 
which incline him to believe that the aurora borealis 
ib caused by the action of electric currents on aigon 
and other elements m our atmosphere—hereafter to 
be indicated by the symbols 0 2 N 2 A, 


FOR REVENUE ONLY 

The suggestion*in the Journal editorial of last 
' week, 1 that the bias of the Report of the Royal Opium 
Commission was dictated by commercial considera¬ 
tions, receives support from other sources That ex¬ 
ceedingly well-informed journal, the New York Sun, 
says that “East Indian business interests of all kinds 
must be vastly relieved at the tenor of the British 
Royal Commission’s report on the opium question 
That Commission was appointed m the autumn of 
1893 to consider the evilB of opium eating and the 
financial difficulties that would be involved should 
the traffic be ab olished by law ” _ 

i « The Hodgkins Fund Prize,” p 355, vol win, No 8 
i “ Defense of Opium Eating,” p 6S5 


The Commission haB found no evils from the “ tem¬ 
perate use of opium in India”—on the contrary, 
such use may be “ even beneficial,” as it argues from 
the fact that “the opium habit prevails among some of 
the most manly, hardworking, thrifty races of India ” 
But the financial difficulties that would be involved, 
should the half million acres now under poppy cul¬ 
tivation be made unproductive by an adverse report 
on the use of opium, are very obvious 

The dictum of the Royal Commission will not be 
accepted by the medical world outside of India, nor 
even there outside of the 1 native races Ab the Medi¬ 
cal Record says “ So far as Caucasians are concerned 
we can not too emp'hahqally assert that the Commis¬ 
sion’s conclusions do noWpply at all The use of 
opium is a distinct evil Its moderate use is impos¬ 
sible There are practically no temperate opium 
users The opium eater always wants more and con¬ 
tinues to want more until he ib physically and men¬ 
tally a wreck ” 

The defense of the opium habit by Great Britain 
is made for revenue only 


“CHOLERA AND OYSTERS”' 

Not content with having fixed the Btigma of being 
a typhoid-fever carrier upon the oyster, our English 
couBins are now attacking that hitherto supposedly 
mnocuouB bivalve as a disseminator of Asiatic cholera 
Following the British Medical JoumaVs series of 
articles on the conveyance of certain water-borne dis¬ 
eases by oysters and other shellfish comes a report 
by Dr Thorne Thorne to the Local Government 
Board upon the distribution of cholera in England 
in 1893, from which it appears that the disease was 
conveyed to different parts of the Kingdom either by 
oysters shipped from, or m the persons of excur¬ 
sionists who had eaten oysters m, Grimsby and 
Cleestborpe—two popular seaside resorts at the mouth 
of the Humber 

In its review of the evidence submitted in the re¬ 
port the Journal says “Reverting, in conclusion, 
to the general question, we would point out that no 
absolute conclusion is come to m the report, but that 
portion of it dealing with the question of shellfish 
and the spread of cholera concludes with words which 
can not be held to go beyond the inference which 
may properly be drawn from all the facts set 
out They are as follows ‘ One thing is certain— 
oysters and shellfish, both at the mouth of the Hum¬ 
ber and at other points along the English coast line, 
are at times bo grown and stored that they must of 
necessity be periodically bathed m sewage more or 
less dilute, oysters have more than once appeared to 
serve as the medium for communicating disease, such 
as enteric fever, to man, and so long as conditions 
exist, such as those with which the oyster trade of 
Cleesthorpe and Grimsby is shown to be associated, 
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—conditions which mnj at any timeimolve risk of 
tho fouling of such shellfish with the excreta of per¬ 
sons sutlenng from diseases of the type of cholera 
and enteric fever—so long will it be impossible to 
assort that their use as an article of diet is not con¬ 
cerned in the production of diseases of the class in 
question ’ ” 

Henceforth let tho “blue point” be anathema, the 
oyster be ostracized—anyway until next September 

THE COLLECTH E INVESTIGATION 

In response to many requests, the .Tournai ropro 
duces in this number the blank form for the collec¬ 
tive investigation of the antitoxin treatment of diph¬ 
theria, which will be found, ns before, following the 
last page of reading matter Tho contributions to 
this attempt to arrive at a consensus of opinion on a 
most important and warm]} debated question are 
already so numerous as to give promise of an inter¬ 
esting and weighty set of conclusions, and the 
promptitude of the responses is no less gratifying— 
the first filled out form w as received from Dr E E 
Pike, of Centralia, Ill, 252 miles distant, on Monday 


M I Connell, \\ nmvatem* B Ib 
B It mil, Milwaukee, BJr 
k B UoptrB, Hartford \\ Is 
B Q Mnrsh Sforrn MoJndn, Mcx 
I) M Thurston BcovIJfe Tex 
W B hit ford Chicago 
Clin 4 * 11 CUlcfivtc CJilengo 
B 0 Ahnly, MndlBon Bis 
Q G Bcothoovcn^C Johnston Smith, 
Anlicuscr Bush Browing Atsoola 
tlon 

II B I M If, Loh Angelos, Cal 
Van LeMoyneB J)J« tos AnpoIcg,Cnl 
G y Crcuie Chicago 
J B Charlton, CU nr I ako. Iowa 
A C Bulge nnrf wife, Vibert Lea, 
Minn 

C G 1 nulv Iowa 
I II Dorlnnd Chicago 
C longer, Chicago 
U B Ml}} ami wFft.rcorJn, Ill 
N ^enn Chicago 

I H Montgomery nnd wife,Chicago 
I S Talbot Chicago 
Daniel It DrowLr Chlcngo 
T J 8nllhnn nnd wife Chicago 
*\lbort Sutton,Tacoma Bo?*h 
J B t raham Pcmor, Colo 
J II Murphy Chicago 
Joseph t astman Indiana 
NS D BogcrP McinphlP, Tcnn 
D \ Suridtith Minneapolis Minn 
Marie I Mcrglor, Chicago 
Fdwnrd Jackson, Dtu\tr Colo 
A C Corr, CarlinvUlo Ill 
B K I ringer ltockford Ill 
A B Richard* 

John B Bean nnd wife, Ellensbnrg 
B ash 

James B Cokenowcr and wHo Dcs 
M olncp Iowa 

K Bet crlv Cole San y ranclsco 
J h Booabddgc'ioungatovrn Ohio 
A Garcelon Lewiston Me 


J JJ Hamilton, Chicago 
It \ McClelland, k orkvllle, Ill 
M C Knight, Aurora, III 
Clins Truax, Chicago 
A J Horlick Itnclne, Bla 
v y Itcmlck Chicago 
M L Hildreth Lyons, J»eb 
II B Soars, Beaver Dnm Bis 

H C Bhltnty, Burlington,Iowa 
t ] Sampson, Crcston, Iowa 
nugh T Patrick Chicago 
Coo B King Helena Mont 
J M Bick Cedar Palls Iona 
J) B Bmouse, Des Moines,Iowa. 
D B Croueo, B ntcrloo, low a 
B Jt Skinner-Codnr Jtnpidsjow/u 
B II CrIIcy Dallas Center, Iowa 
F C Hull, Carlisle, Iowa 
II P Isow man and wife, Chicago 
b J- Ingals, Chicago 
F B Turck, Chicago 
B I Bridgman and wife 
M Jl Bard Topeka Kan 
y lmer Lee Chicago 
C 1 Tawcctt Stewartvlllc, Minn 
B F Urnn Knnkakoo, Ill 
B F Crammer Omaha, ^eh 
Charles M ltohertson and wife, 
Dn\ enport, Iowru 
V \\ Campbell Chicago 
H It Holme 4 *. Portland, Oro 
7an Cattcr, Cn/cago 
B It Grady, Chicago 
B y Crinfitead Cairo, Ill 
It C Bcntey fct Louis 
A L nummol, Philadelphia 
A K Kalme St Louis 
WalkerC Tavlor St Louis 
B T B Ultmore and wife, Chicago 
K S Kalme St Louis 
S G Gunt Kansas CJtr, Mo 
Jas A Lydston, Chicago 
G B Reynoldi Chicago 
y J Maxwell Keokuk Iowa 


morning, April 22, the blank form being first printed 
in the issue of Saturday, April 20 Not less alert 
was our San Francisco correspondent, Dr Kuhlman, 
whose letter, under date of April 25, appears on an¬ 
other page 

Touching the flat-footed assertions contained in 
this letter, the Journal will only remnrk that that 
which is pronounced “ impossible of execution ” is 
being executed Ex uno discc omnes 

President Cole —As we go to press with a largely 
increased edition we learn by telegraph of the elec 
tion of Dr Richard Bei erly Cole, of San Fran¬ 
cisco, to the Presidency of the American Medical 
Association His unfaltering zeal in the cause of 
science, and his faithful services on behalf of the 


His Ipse Dixit. 

Sav Francisco, Cal , April 25,1895 
To the Editor —As a member of the American JIedical 
Association, I ask you to give space in the Journal for the 
following 

1 The Journal’s scheme for ascertaining the therapeutic 
value of so-called "antitoxin diphtheria Berum" is impossi¬ 
ble of execution for the following reasons a, it is impossi¬ 
ble to identify the so-called Loftier bacillus diphthencus bv 
any description now extant, b, it will require at least one 
year to complete the cycle of a scientific bacteriologic diag¬ 
nosis of any case of diphtheria—admitting that the disease 
may be due to a bacillus capable of identification, which has 
not been done thus far, c, statistics unsupported by a scien¬ 
tific bacteriologic diagnosis, including post-mortem exami¬ 
nation, are unreliable, inasmuch as the serum-therapy is 
based entirely upon the factum that diphtheria is caused 
by the so-called Lofller baoillus diphthencus 


Association, are well known to the entire profession 
The next annual meeting will be held in Atlanta, 
Ha, the city of historical reminiscences, noted for 
its salubrity, its educational advantages and its 
commercial activity The members of the Associa¬ 
tion will have the opportunity of renewing the 
pleasant acquaintances formed five years ago 

CORRESPONDENCE 


Editorial Correspondence 

Fort Wayne, Ind , May 5,1895 
To the Journal —The Journal Special Train over th 
Pennsylvania Railroad, left the Union Depot promptly i 
8 15 p m , as advertised The train was equal in its appoin 
ments to all that had been claimed for it by the railroa 
company The following are some of those who were o 
the train 

0 ^Wingate and Trite, Mllwau H B Stehman, Chicago 
-ASSOjJ® . „ JT Priestley and wile,DesMoine 

B' H Washburn and wife, Mllwau Iowa 
kee,B 1 b D -\\ Graham, Chicago 


a-u pupor mau uy me on tne i«cn inst , before the State 
Medical Society of Cahforma, entitled, ‘The Status Presens 
of Antitoxic Blood Serum,” I have show-n by an abundance 
of scientific data and statistics a, that antitoxin blood- 
serum antedates Behring as a therapeutic agent, b, that 
the so-called Lofller bacillus is not the cause of trueBreten- 
neau diphtheria, c, that antitoxin blood-serums bear no 
relation td the causes operating in infectious diseases, d 
that it does not insure immunity , e, that it does not cure 
f, that it causes chemic decomposition of the blood and is 
a dangerous remedy, g, that it increased the mortahtv 
in diphtheria in Berlin during the year 1884 about 26 per 
cent Respectfully submitted, 

Qhas G KunqiTAN, O 


985 Market Street 


BOOK NOTICES 


The History of the Pennsylvania Hospital 1751-1895 By Thomas 
G Morton, M D , assisted by Frank Woodbury, M D 4 to 
cl gilt top, uncut edges, pp 574 Philadelphia Times 
Printing House 1895 

The late President Hays, in one of his innumerable ad¬ 
dresses, pointed out the necessity of compiling county, mu- 
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nicipal and special histories now, while in the greater part 
of the country, there were living persons who knew the be¬ 
ginning, that in a few years owing to the restless and mi¬ 
gratory habits of the people, even the traditions of the first 
planting would be absent History can not be written by 
contemporaries , it must be written by those living outside 
and beyond the influence of the personal animosity or 
friendship which formed the motue for the recorded deed, 
and these local “histories” commended by President Hays, 
afford the best possible data for the after-coming historian 
Fortunately, the history of the Pennsyh ama Hospital 
rests on documentary evidence, and we have it here, spread 
before us in the highest style of art of the photographer and 
lithographer, an art by which the old documents are pre¬ 
served, yellow with the century and a half that has passed 
over them, and wrinkled as they appear in this year of our 
Lord 1805 Pictures of the old worthies as they appeared in 
their day are republished, among others a half tone from 
the identical engraving from which was taken the pic¬ 
ture of Ben] Rush that we reproduced last week It is true 
that Americans have no old ruined castles to point out to 
the visitor, but we can do better, we may point to some of 
our great charitable institutions, after a century and a half 
of usefulness not only showing neithet weakness nor old age, 
but young, fresh and bright, greeting the twentieth century 
with kindliness, and perennial vigor, and those fortunate 
enough to have a copy of this report, may appropriately 
say “Well done’ Pennsylvania Hospital” 

Personal Reminiscences and Recollections of Forty-six Years’ 
Membership m the Medical Society of the District of 
Columbia, and residence in this city, with Biographical 
Sketches of many of the Deceased Members By Samuel 
C Busey, MD,LLD Cl,8vo, pp 373 Washington, D C 
1895 

Dr Busey has long been known as one of Washington's 
literary physicians, a fluent writer, and an eloquent 
speaker His long identification with the medical work of 
the District, and his extensive acquaintance, enable him to 
speak on these topics with er-cathedra utterance His 
reminiscences of early life in Washington are interesting, 
not only to those whose lot is cast in the Capital City, but 
as well to young practitioners everywhere 
sometimes amusing 

“ The prescribed fee for each visit was one dollar Many 
times the bill was settled with a fraction, and often a small 
fraction of the amount, in fact the beginner took whatever 
he could get, and was glad to receive such portion, however 
large or small the bill might be ” 

Those who now see the beautiful city with the decorative 
effects that forty years fostering care by Congress has 
created, can scarcely realize what Washington was in the 
days of young Busey'B advent, as amusingly set forth in this 
book The account-of his student life as a private pupil of 
Professor Geo B Wood, is a pleasing bit of medical history 

A System of Surgery, by American Authors Edited by 
Frederic S Dennis, M D , Professor of the Principles and 
Practice of Surgery, Bellevue Hospital Medical College, 
Hew York , President of the American Surgical Associa¬ 
tion, etc , assisted by John S Billings, M D , LL D , D 
C L Deputy Surgeon-General, USA To be completed 
four imperial octavo volumes, containing aoout 900 
, e8 eaelf with index Illustrated with figures m colors 
5 in black Volume i,870 pages, 422 engravings and 2 
colored plates Price per volume $6 in cloth , $nn leather, 
$8 50 m half morocco, gilt back and top Philadelphia 
Lea Brothers & Co 1S95 

rphere a re forty-six contributors “ named in the list," of 
whom twelve have contributed to this volume The book 
appropriately opens with a condensed history of Surgery by 
Dr John S Billings The assignment of this portion of the 
work to one who has the great Army library at his com- 


Hib account is 


mand is appropriate We notice an inaccuracy in the five- 
line notice of the late Frank Hastings Hamilton, of Hew 
York In the parenthesis the figures “(1813-66)” should be 
1813-86, if, as is apparent, the year of the birth and death is 
meant by the figures The last twenty years of the distin¬ 
guished surgeon’s life were by no means the least impor¬ 
tant The chapter on Surgical Pathology, by Dr W T 
Councilman, is the most satisfactory one hundred pages on 
this subject with which w r e are acquainted, and especially 
when taken in connection with the magnificent chapter by 
Professor W H Welch on the General Bacteriology of Sur¬ 
gical Infections The chapters on Gunshot Wounds, by Dr 
P S Conner, Fractures and Dislocations by Dr Dennis, on 
Traumatic Fever, Erysipelas and Tetanus by Dr J Collins 
Warren and on Operative Surgery by Dr Stephen Smith 
are noteworthy contributions We have no hesitation m 
Assigning this book to the first rank among the books of its 
class 

The weak point in most American works on surgery, 
judged by the European standard, has usually been the 
pathology, but no more competent hands than these could 
have been found in America,' and we are proud to offer in 
this work a specimen of the quality of our new school of 
American Pathology, as promulgated by Welch, Councilman 
and Warren 

The mechanical execution of the book is worthy of the 
great publishing house that has issued it 
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R L Luckett, M D , of Boyce, La, died April 25 at his 
plantation near that town After studying at Yale College, 
he took his medical degree at the New Orleans School of 
Medicine (now extinct), in 1860 He entered the Confeder¬ 
ate ranks as private, but was promoted to surgeon’s duty on 
the staffs of Generals Polk and Bragg He was United 
States Marshal in 1894 He was in the lower house of his 
State Legislature from 1874 to 1879, and m the Senate for 
four years later 

Edward Shippen, M D , of Philadelphia, died April 23, aged 
6 S years He was a native of that city and n graduate from 
the University of Pennsylvania, in the class of 1848 In the 
late war he was surgeon of the Artillery Reserves of his State 
and from 1861 to the end of the war, most of the time being 
with the Army of the Potomac He was lineally descended 
from the senior Dr William Shippen, who was one of the 
founders of the Pennsylvania Hospital, of the school that 
afterward became the University, and a trustee of the first 
medical college, and for thirty years a trustee of Princeton 
College 

Mr Jonx Bird, of London, a blind surgeon and author of 
many publications on the condition of the blind, died late 
in April at the age of 84 years He was preeminent in the 
profession for the efforts put forth for the amelioration of 
the lot of hjs fellow-sufferers He became a member of the 
Royal College of Surgeons, England, and a Licentiate of 
the Apothecaries’ Society in 1834, after pursuing his medical 
studies at St Bartholomew’s Mr Bird web the author of 
“ Observations on the Neglected Condition of the Blind 
in England,” the publication of which lie followed by 
a “ Lecture on the Capabilities, Rights, and Treatment 
of the Blind,” and a “Letter on the Duty of Superseding the 
System of Exile Education of the Deaf and Dumb, as well 
as of the Blind, by Social Education, as recently established 
in the Communal Schools of Pans " This was published in 
1856 and the same year he also wrote a biography of the 
blind James Wilson, and at other times contributed articles 
on social pathology and the needs of the deaf and dumb 
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Arthur R Opi rsiiEtMi it, M D , of Baltimore), Md , April 
29, aged 22 lie was firRt assistant resident physician of tho 

lohns Hopkins Hospital-Charles Ottjho, M D , of La 

Crosse, A\ is , April 30, aged (>4-Toseph Howland, M D , of 

Media, Pa , April 29, aged S2-Llsie 1> Anderson, M D , of 

A alparaibO, Ind April 20-Thomas Seaton, M I) , of Boli 

var, Pa , April 29, aged ^2-Spencer Byrne, A1 D , of Ma¬ 

rengo, Ind , April 2 j< 


PUBLIC HEALTH 


Free Public Baths —The Row 1 ork I egislnture has enacted 
a law making it mandatory upon cities of that State haring 
populations of over 00 000 inhabitants to establish free pnb 
be baths, and authorizing cities w ith less than 50,000 inhab 
itants to raise money for it like purpose Cleanliness, says 
the Hindu, is the key to heaven 
Bacleriologlc Laboratory for Pans —Af Dubois, on behalf of 
a special committee of the Municipal Council of Parts pre 
sents a report advising the creation of a special laboratory 
for the bncteriologic examination of diphtheria The com¬ 
mittee is of opinion that there is urgent need of install 
ingan official laboratory for gratuitous examination of mi¬ 
croscopic preparations and cultures Apart from the Pas 
teur Institute, winch desires to be confined to its own sphere, 
the committee thinks there Is no laboratory better qualified 
for this work than that of the microscopic and bncteriologic 
laboratory of Paris directed by Miguel The Council voted 
an appropriation of 10,000 francs for this purpose 1 
PolsononB Dried Apples.— United States Consular Agent 
Krnuss at Zittau in Germany, reports to tho Department of 
State that American evaporated apples olTered forsnle there 
have been submitted to n chemic analysis and found to con¬ 
tain oxid of zinc The investigation was made at the in¬ 
stance of the police department, and snmples were taken 
from three grocers At the requestor one of the merchants 
a chemist made an analysis of 6otne of the apples, and cer¬ 
tified that the quantity of zinc salt contained in a very large 
portion of apple jam made from the apples in question could 
convey into the human system about one-fifth as much zinc 
as maybe given to infants without causing nausea bo case 
could be found, however, where the fruit had caused illness 

The Hunger ollhe World — Mr E G Rnvenstein, the emi¬ 
nent English geographer and statistician, lias made some 
calculations to find when the earth will be unable to find 
nourishment for its population and they will be forced to 
cannibalism or starvation According to him when the 
number exceeds 5,994,000,000, or in round numbers, 0,000,000, 
000, this emergency will arise, and Mr Ravenstein believes 
the population of the globe will reach this figure in 2S4 
years more He points out that the average decimal increase 
is 8 per cent, divided as follows Europe, 8 7 per cent , Asia, 
6 per cent , Africa, 10 per cent , Australia and Oceamca, 
30 per cent , North America, 22 per cent , South America, 
15 per cent 

t BarbariBm of Ignorance —A few weeks since a quarantine 
guard at Shawneetown, Ill, shot a citizen who was attempt¬ 
ing to escape from a smallpox quarantine On the 4th mat 
a “pest-house not” broke out at AVinchester, Ky , where a 
colored prisoner in the county jail has smallpox A build¬ 
ing, erected five miles from the towrn for his reception, was 
burned down during the night, and the farmers armed with 
rifles are guarding the roads in anticipation that the small¬ 
pox prisoner may be taken through their neighborhood to 
some obscure locality Meanwhile the sheriff, whose resi¬ 
dence iB in the jail, has his smallpox prisoner on his hands 
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and can not get him out of town Tfie barbarities of shot¬ 
gun quarantines nro tho results of ignorance and supersti¬ 
tion—foster parents of cruelty 

Smallpox In Indiana and Ohio —Dr 0 N Metcalf, Secretary 
of the Indiana State Board of Health, reports to the Toun\ u, 
under dnto of May 7, 1 case of smallpox at Terre Haute, 
1 death, 2 eases at Evansville, 1 enso at Indianapolis and 
1 death at Tell City Dr Metcalf adds that the persons 
sick nre nil colored and the origin of the disease is not 
known 

Under the same dnto Dr C O Brobst, Secretary of the 
Ohio Stnle Board, reports in Cincinnati 24 enses and 7 deaths, 
making in all 89 cases and 17 deaths, all cases have been 
taken to the Branch Hospital, 54 of the cases occurred in one 
square on tho river front, nil the inhabitants of this squnre 
have been vaccinated In Cleveland 8 cases have been 
reported, the first cases wore operatives in a woolen mill 
and the origin of the disease is supposed to be infected rags' 
all or tbc cases have been removed to tho Infectious Disease 
Hospital No other cases reported in the State 

Rewards of Early Rising —Aside from the helminthous prop¬ 
erty ascribed to the early bird by the adage, a recent news¬ 
paper writer implies that if one would become a healthy and 
well-preserved monarch all that is necessary is to acquire 
tho habit of early rising In support of his theory he cites 
the Emperor Francis Joseph of Austria, who invariably re¬ 
tires to rest at 0 and is up at 6—sometimes even at 4—in 
the morning and who ib “ athletic, elastic and youthfully 
active” King Humbert of Italy, likewise remarkably well- 
preserved, is niBO up with the lark and has taken his first 
breakfast long before the majority of his subjects are out of 
bed Among the early risers Emperor IVilham, the Queen 
Itegent of Spain, King Charles of Eoumamu,King Oscar of 
Sweden, King Leopold or Belgium—indeed, snys this writer 
“ >t only requires a passing glance at the various thrones of 
Europe to show that those monarchs most healthy and well- 
preserved for their years nre precisely those who, according 
to the new-fangled doctrine of the medical authorities ought 
to be the ones most physically decrepit ” The moral of w hich 
lias been already pointed out Get up early if you would be 
a healthy and well preserved monarch 

Effective Disinfection —Under the Sanitary Act of 1891 the 
sanitary authorities of London are bound to provide tem¬ 
porary shelter free of charge to all persons who are compell¬ 
ed to leave their dwellings for the purpose of enabling such 
dwellings to be disinfected To what extent this obviously 
necessary measure is complied with is not definitely known 
but the American reader will infer that like many other 
well-intended sanitary requirements it is more frequently 
honored m the breach than in the observance Dr Anthon 
Boche in a letter to the Irish Tunes calls attention to the 
London requirement with a view to securing its adoption 
in Dublin, whereupon the Medical Press says “The re¬ 
quirement is but little known in the metropolis ” As Dr* 
Roche points out, it is useless to disinfect infected premises 
if the occupants whose clothing is saturated with infec¬ 
tion are allowed to wander about the streets or carry the 
infection into neighboring premises 

Influenza as a Factor of Increased Death Rates— The returns 
of deaths from influenza during the recent prevalence of 
this disease bear no relation to its actual influence on the 
mortality of the period A very large percentage of the 
deaths from pneumonia, bronchitis, heart disease and kidney 
disease should be charged up to this insidious and protean 
malady In a recent clinical lecture 1 Dr James Tyson said 
“Another senons danger of influenza I8 its tendency to enn- 
i University Medical Magazine ~ " ~- 
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vert harmless, often latent, disease into serious disease I 
especially refer to kidney and heart disease One of the 
results of the more recent practice by the life-insurance 
companies, in examining the urine of all persons seeking 
insurance, is the discovery that albuminuria is present in 
many persons who are quite free from other symptoms—a 
condition nqt serious in itself If such a man gets influenza, 
hoc ever, his mild albuminuria will sometimes become a 
serious one The same is true of heart disease A murmur 
unattended with other symptoms may, after an attack of 
influenza, become associated with other symptoms and as¬ 
sume a serious import ” 


The Typhoid Milk Can—The recent distressing outbreak of 
typhoid fever m Stamford, Conn , traced unmistakably to 
the milk supply of one dealer, has awakened renewed inter¬ 
est n the question of the sanitary control of dairies and milk 
distribution Dr IVelply, of Belfast, Ireland, has just issued 
a timely monograph on the subject—“Creameries and Infec¬ 
tious Diseases ” He deals at some length with an outbreak 
of typhoid under his own observation in which the origin of 
the epidemic was traced beyond a doubt to the consumption 
of “separated milk” distributed from a creamery in the 
neighborhood “ Separated milk” is the 6kim milk left after 
the cream has been removed, to which is then added enough 
fresh milk to bring it just within the legal standard, and it is 
then sold as new milk m the large towns As the creamery 
receives the milk from several dairies, one infected supply 
may pollute the product of all the others contributed to the 
same creamery, and in this way a single case of rural 
typhoid may become almost infinitely multiplied Dr 
IVelply traced up such an infected dairy as the cause of the 
outbreak, and then goes on to show how minute a quantity 
of the morbific matter is capable of wellmgh indefinite mul¬ 
tiplication in such an ideal culture medium as milk He 
found in his examination that the cows in this dairy were 
milked by a person whose hands had been soiled by typhoid 
dejecta and that some of the dairy maids acted also as 
nurses to the sick Among other practical points he refers 
to the fact that few cows can be thoroughly milked unless 
the hand and the teat be kept moist, to which end the major¬ 
ity of milkers wet both surfaces with the first portion of 
milk that is drawn Dr Welply advocates two principal 
measures of prevention—first, thorough and frequent dairy 
inspection by competent and independent inspectors, and 
secondly, compulsory notification of all cases of illness oc¬ 
curring in dairies which send milk to creameries 


Health Reports —Sanitary reports to the Supervising Sur 
geon-General, Marine-Hospital Service 

8JI ALLPOT—FOREIGN 

Argentine Republic Buenos Ayres, month of February, 

10 Aurtm Buda-Pesth, April 1 to 8, 8 cases 
Bohemia Prague, April 6 to * 3 , 3 cases 
Brazil Rio de Janeiro, March 28 to 30,3 aeatns 
Egypt, Alexandria, March 19 to 25, 4 cases, 1 death, Cairo, 

8 Efgl’and^sJuth Shields, April 13 to 20, 6 oases Birming- 

istaa U 5 ^ea|;zs« SS 

^Holland Amsterdam, Apnl 13 to 20,1 death, Rotterdam, 

A nril 13 to 20, 5 cases, 2 deaths 

India Calcutta, March 16 to 23, 233 deaths , 

t°L ionri Dublin April 6 to 13, 10 cases, 2 deaths—April 
13 to 20, 8 cases—for three months ended March 30,642 cases, 

Bdinbureh April Pto6, 7 cases, 1 death—April 6 
to S q 3°8 cases—April 13 to 20,2 cases 1 death, Glasgow, April 

13 i5° 2 P’ 0 8 ffoum April 3 to 10,8 cases, 1 death , Moscow, 
Russia case g 2 P deaths , Odessa, April 1 to 13,1 case , 
Warsaw, April 1 to 6,1 death , St Petersburg, April 6 to 13, 


1 death 


West Indies San Juan de Porto Rico, April 3 to 10,1 death 
—April 10 to 17,1 death 

SMALLPOX—UNITED STATES 

Arizona Nogales, May 2, 39 cases 
Florida Key West, May 4,1 case 
Indiana Evansville, April 30, 2 cases 
Michigan Smallpox reported at Detroit and Brownstown 
Township, during week of April 20 to 27 
Mississippi Vicksburg, May 1 2 cases 
New Hampshire Claremont, April 20 to May 3,11 cases, 
Croydon, 7 caseB, Newport, 1 case 
New Jersey Hoboken, April 20 to 27, 2 cases 
Ohio Cincinnati, April 27 to May 4,11 cases, 1 death 
Pennsylvania Philadelphia, April 20 to 27,10 cases 
West Virginia Wheeling, March 25 to May 3,12 cases, 1 
death 

TELLOW FEVER—FOREIGN 

Brazil Rio de Janeiro, March 23 to 30, 20 deaths, Santos 
March 23 to 30,10B cases, 87 deaths 
Cuba Havana, April 18 to 25, 3 cases, 1 death , Santiago 
de Cuba, April 1 to 28,10 deaths 

CHOLERA—FOREIGN 

Argentine Buenos Ayres, February 1 to 28, 45 deaths 
India Madras, March 23 to 80,1 death , Calcutta, March 
16 to 23,103 deaths 

Arabia Camaran quarantine station Cholera was brought 
to the station by the S S Mohamedt and the S S Yubeda 
March 23 to 30, 48 cases, 13 deaths 
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Surgical Tuberculosis—Isnardi (Turin, 1894,) reports suc¬ 
cess in the use of oil of turpentine He uses this partly as 
an ointment with vaselin, equal parts, in affections of the 
skin, partly undiluted as an injection into fistulas or ab¬ 
scesses Fistulas are first curetted, and abscesses are aspi¬ 
rated Very intense inflammation follows with rise of tem¬ 
perature to 40 degrees C , but with no severe general symp¬ 
toms In four to six days abscesses are to be incised, packed 
with sterilized gauze containing the turpentine ointment 
The resultB, bb detailed by the writer in eighteen cases in 
children were most promising —Centralblatt fur Clnrurgie 
Treatment of Leukoplakia —L Leistikow, in Monatsheft fur 
yralUschc Dermatologie, 1894, No 3 Leukoplakia of the mouth 
is generally very hard to influence therapeutically , for this 
reason every new remedy meets with ready trial The suc¬ 
cess which the writer had with patients who had had syphilis, 
but in whom specific remedies proved useless, was worthy of 
note Several times a day especially after meals and at bed¬ 
time, the following paste was applied with a swab terrre 
silicesE, 15,resorcin i 3 , adipis 0 5 After eight to fourteen days 
a shriveling was noticed, then the slightly inflamed mucous 
membrane was brought to a normal condition best by balsam 
of Peru The accompanying hyperplasia of the lower hp was 
also diminished, but eventually the cauterization had to be 
repeated two or three times —Centralblattfur Chirurgie 
Hydatid Fremitus and Resonance —(Pohclimco, 1894, No 11) 
Santim drew the attention of the Academy of Sienna to the 
fact that a deep sonorous tone is heard on percussing an 
echinococcus cyst, if at the same time one listens with the 
stethoscope Ravogli proved this statement on one living 
subject and alBo on the extirpated cyst, afterward also ex¬ 
perimentally on India rubber bladders He therefore ar¬ 
rives at the following conclusions echinococcus cysts yield 
not only the feeling of the so-called hydatid fremitus on 
palpation and percussion, but also to coincident auscultation 
a characteristic tone, the hydatid resonance To find these 
signs often requires no little pains Failure is quite possi¬ 
ble if the cyst wall is Very thick or has degenerated, if the 
contents are more or less thick, and finally, if the cyst lies 
too deep and is covered with thick layers of tissue The 
best method of examination is to place the left band firmly 
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on the tumor nnd to percuss the terminal phalanges with 
the middle finger of the right hand Tho hydatid resonance 
is moro easily found than the fremitus, and may be recog¬ 
nized in cases in which the latter symptom is missed 

In ovarian cysts containing tlun fluid, hepatic abscesses, 
etc , neither of these symptoms was o\or found Elasticity 
nnd extensibility of the cyst wall, and clear contents are 
necessary for their production ~Crntralhlatt fur nincrr 
1 ft diem 

Etlior for Anesthesia In Munich —(P Ziegler, Mmtchtnrr 
nnd ll ocfirnscfirtff, 1S04, No um ) Ether lias been used nt 
the surgical clinic in Munich since May 1, 1903 The experl 
ence in COO cases is now made public In conclusion, 

the unpleasant sensation of suffocation at the beginning, tho 
cyanosis, the excessn c secretion of mucus and salna, tho 
tardy relaxation 6o common in nlcoiiolics, the frequent 
partial return to consciousness when the cone is removed, 
are annoying, but enn be obviated by greater experience 
Over against these is the diminished danger, since cardinc 
syncope is not primary, but secondary to respiratory syn 
cope, winch can be more easily overcome Ether is not rec 
ommended for operations on the face, and is dfrcatly contra¬ 
indicated in all diseases of the air passages, including 
compression of the trachea He declares himself in favor of 
the use of ether, nnd the latest statistics justify Inm, for 1 
death has resulted in 1,900 cases o'" chloroform anesthesia, 
wbile with ether, 1 dentil in 20,000 cases —CenlralMatl fur 
Gt/nlaoloqic 
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Addressos at the Forty seventh Annual Meeting — (By tele¬ 
graph to the Journal) —The addresses at theEorty-sovonth 
Annual Mooting of the Awfuioan MroioAn Association will 
be delivered by Nicholas 8enn, M D, Chicago, on Surgery, 
William Osier, ME, Baltimore, on Medicine, George H 
TiohC, M D, Baltimore on Slate Medicine 

Si FranoiB Hospital, Hew York —Under the will of the late 
Mansay P Dodin.the sum of $1,000 was recently made over to 
the Sisters of tho Poor who conduct the hospital above 
nnmod 

Tho Willard State Hospital for the Insane, New York —A 

destructive fire, without loas of life,broke out at this institu¬ 
tion on tiie 2Stb ultimo, nnd consumed property valued at 
$150,000 Tho ontire institution was in danger at one time, 
and nil the patients were gotten ready to vacate 

Reduction in the Price of Antitoxin —The New York City 
Board of Health has recently reduced the cost of tlio serum 
produced by its Bacteriologic Bureau, as follows “First 
quality, from $1.25 to 76 cents, second quality, $2 50 to $150, 
third quality, $4 to $8" The Board will continue to supply 
charitable institutions and poor patients free 


Hetoromorphlsm ot Bacteria under tho Influence of Lithium 
Salts.—Herbst, in the domain of zoology, by the addition of 
lithium and potassium salts to sen water, saw the eggs of 
the sea urchin (Fchtmtt micro! itberculotus ) assume a differ¬ 
ent, hitherto unknown formation, reasoning by analogy, 
Gamaleia (II ratsch, 1894 Nos 10 and 20) tried the effect of 
lithium on various bacteria and recorded a series of altered 


forms resulting 

Twenty-four hours nrter the addition of 5 to 1 per cem 
lithium chlorid to a cholera bouillon culture or 1 to 2 per cent 
to a cholera agar culture 1, ginnt spirilla .were seen, bav 
ing considerable length and breadth, unequal thickness am 
distinctly corkscrew like cells, 2, further, especially if tb< 
percentage of the lithium saltB be increased, spherical o: 
amoeboid cells Tbe spherical forms were in general easilj 
stained, wholly or only in part, by alkalin nmhn dyes , otter 
the contents of these forms were finely grained with crys¬ 
talline luster or pierced by lines or rods A third and les= 
common form displayed very fine filaments, which if pressed 
mo J*u firralyt °g ether Iorm eda fine felt-like tissue Here 
and there the impression is given that these filaments are 
offshoots from the thick spirilla 

In contra distinction to the involution forms which ariBe 
in decaying colonies, Gamaleia calls this transformation 
heteromorphism, a term introduced by himself, since the 
forms he describes are found in fresh cultures and there is 
degeneration, as is manifest from the im- 
L e ,™“ on of heteromorphous forms, from their quanti- 
, a ”7® Preponderance over the number of normal bacteria 
in the preparation, further from their larger size, their ease 
in staining and from the absence of the fine-grained coccus 
c X araoter > Btic of old cultures Besides, tbe 
as to h , 8m ’ 18 least prejudicial to tbe question 

T r hn. l^ n ^® ° r Prospective character of the forms 
rid toenbn™! 1 8ho '!® d a [ ter tbe addition of lithium chlo 
forms fitw i exactly the same three types of changed 

na siimvod n 0f bact ? na ' as milzbrand and dipbtbe 

m, showed no tendency to heteromorphism, nor waB there 

ru£X,t r n ‘“ on ' if potassium caesium or 

th^v abfl v r f,f a ih e Vr h0lera ,° r ty P hus cultures As to 

noted that the m-r h r tet °T rphouB bactena > ^ to be 
Jr™ caac rue giant forms have vital enemy and retain 

The^fabflftv of thffifiS” l noculatlon on common gelatin 
the other hand 1 wL >ther form3 s6ems undecided But, on 
tothe action nf’bfh t ,? ria f may acqUire a certain indifference 
ent medfaeonrmrnn^ti,^ BUCce8Blve inoculations on nutn- 
to a decline and a o g the eame P ro P°rtion of lithium lead 


An Accumulative Doctor —A Socialist member of the Bel¬ 
gian Parliament receives $700 per annum as physician to 
the lock hospital, $320 aB physician to other hospitals, beside 
$200 for his services in the custom houBe Add to this $800 
for bis parliamentary services, and the Gazette Medicate de 
large thinks the doctor Bhould contrive to live on his practice 

Dr Max Simon Nordau, tho author of “ Degeneration,” ib a 
medically educated man He was born at Budn-Pesfcb in 
1849, took his medical degree m 1873, traveled and studied 
medicine for five years, at the end of winch time he made 
bis permanent homo in Paris He became a correspondent 
of the Fran! urtcr 7citung and other German journals, also 
contributing social and political writings to vanouB French 
reviews, some of which attracted marked notice 

Dr A Conan Doyle, whose books have bad a grefat circula¬ 
tion in this country, came hither last winter to deHver lec¬ 
tures From certain comments in the papers it would ap¬ 
pear that the rewards of this visit were not such as to lead 
to its repetition In fact, in the World , Dr Doyle has stated 
that he does not care to visit America again in tbe winter 
season, for the reason that our “railroad cars are kept too 
hot" Tbe World suggests that really he found that his 
audiences were too cool for him 

David S Ingalls —The late David S Ingalls, of Springville, 
New' York, left anjestate valued at over $600 000, the most of 
which was bequeathed to charitable institutions Tbe will 
was hotly contested by two surviving sisters and a niece 
One of the sisters was alleged to be of unsound mind The 
contest has been ‘ on” since early in 1893 The hospitals and 
other charitable legatees will receive about two thirds of 
tbe estate, the contesting relations and counsel will get 
one-third, nearly ° 

Wound of the Bladder Daring Vaginal Hysterectomy —Jacoba 
reports that after incising the vaginal mucous membrane in 
the anterior cul de sac, which would allow him to place the- 
utero vaginal sutures, he proceeded with the finger to de¬ 
tach the cellular tissue separating the supra-vagmal por¬ 
tion of the cervix from the bladder, iwhen suddenly and 
without any warning the index disappeared in tbe bladder 
The author sutured the viscus at once and found then that 
the muscular fibers of tbe vesical wall only existed m 
patches, consequently the suturing was very laborious but 
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it was finally accomplished with fine catgut in two stages 
Owing to this accident the vaginal method was abandoned, 
ten days later, the fistula having closed, abdominal hyste¬ 
rectomy was performed with recovery 1 

Iodid of Potash in Actinomycosis —Berard has collected all 
the cases of actinomycosis in which iodid of potash has been 
used This treatment has brought about recovery m about 
95 per cent The iodid of potash may then be considered as 
a specific for this affection What is the mode of action of 
the medicament? The experiments of Berard show that the 
actinomyces grow readily in cultures to which 10 dm has 
been added It seems probable, then, that the iodid of pot¬ 
ash acts especially on the anatomic elements 2 

✓ 

Treatment of Nasal Hypertrophy —At a recent meeting of the 
Pans Academy of Medicine, Lucas-Championmere showed 
a patient affected with nasal hypertrophy from acne Olli¬ 
er’s method—decortication by the thermo-cautery without 
autoplasty and with a simple, weak antiseptic dressing- 
had given a very good result The only difficulty is not to 
clog the nostrils and to touch the septum as little as possi¬ 
ble during the decortication Marc See stated that, instead 
of decorticating all the nose, he leaves strips of skin between 
the cauterized areas, his method, which he has used for fif¬ 
teen years, may be done without chloroform In replying, 
Championniere maintained that in cases as complex as the 
one he presented, total decortication is preferable, it gives 
a more complete and especially a much more rapid result 3 

Contra-indicated During Pregnancy —Huguenm mentions 
as chief of the remedies which are dangerous to the preg¬ 
nant woman, salicylate of soda and ergot Purgatives— 
castor oil, mineral salts and especially aloes—should be 
avoided Oxalic acid and its salts—oxalate of potash, etc — 
may prove dangerous Antipynn frequently taken inhibits 
the lacteal secretion, cocain locally applied for fissured nip¬ 
ples has the same effect, and should be proscribed for nurs¬ 
ing women As to operative measures, they are not abso¬ 
lutely contra-indicated, we may, for example, extirpate a 
peri-uterine tumor, the development of which hinders preg¬ 
nancy, provided the operation is speedy and little blood lost 
It is better to wait until the fourth or fifth month before 
operating Operations in the vagina or uterus, no matter 
how minor, should be avoided in order to avoid suspicions of 
abortion in the patient’s mind. 4 

Action of the Nervous System on the Lymphatics —The study 
of the innervation of lymphatic vessels presents great diffi¬ 
culties and our knowledge of the subject is confined to some 
vague and incomplete notions MM Camus and Gley have 
tried to fill this gap by a series of ingenious and demonstra¬ 
tive experiments These physiologists have been able to 
register the movements of the receptaculum chyli and the 
thoracic duct m the dog By exciting the trunk of the left 
splanchnic nerve or the thoracic sympathetic they cause, 
according to conditions, dilatation and contraction of the re¬ 
ceptaculum and duct Hence there are in the same nerve 
trunk constrictor and dilator fibers for the same vessel, but 
the latter predominate This contractility of the lymphatics 
under the influence of the nervous system plays a consider¬ 
able rOle m the lymph circulation The alternate move¬ 
ments of dilatation and contraction are somewhat important 
in certain cases, for they may be compared to the lymph 
hearts of certain lower vertebrates These experiments also 
Bhow that local circulations may be produced in the lymph 
vessels as in the blood vessels 5 

Professor Huebner of Berlin on Antitoxin —The address, be¬ 
fore the Thirteenth Congress for Medicine, at Munich early 
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in April, by Professor Huebner, touches upon the present 
treatment of diphtheria at the Berlin hospitals He holds 
that the statistics there show a marked reduction in the rate 
of mortality by that disease since the introduction of the use 
of the serum He notices that the tendency of the mem¬ 
brane to spread to new localities is reduced Out of 181 
cases there was such spread in only 16 cases A spread of 
the disease to the larynx was not observed, in 19 per cent 
exanthems were produced, in a few cases fever followed the 
injections, and m fewer yet there was pain in the joints 
The latter was transienhand produced no injury to the sys¬ 
tem The immunizing property of the serum was not of long 
duration The concluding paragraphs of this address are 
interesting, as given below from the Medical Press, for April 
24 “ He had never believed a remedy would have such a 

great influence, such an immediate action, he had never be¬ 
lieved himself so much indebted to a physician as to the dis¬ 
coverer of diphtheria curative serum With confidence, he 
concluded, we could proceed to the building up of our expe¬ 
rience, with good conscience we could call out to every col¬ 
league “ Prove for thyself and prove as often as thou canst, 
enough of the noble metal is here How high its carat, to 
determine that requires the inexorable scales of time Art, 
however, has the time, for it is long ” 

Hydatid Cysts ol the Lung —Bebr insists on the great im¬ 
portance of the question of infection or non-infection which 
governs at the same time the evolution and the pathologic 
anatomy of cysts of the lung In the latter case the hydatid 
is an aseptic foreign body which only reveals its presence 
by symptoms of compression In the former it is not long 
tolerated by the tissues and numerous complications ensue 
As regards the penetration of the six-hooked embryo the 
generally accepted opinion is that it is transported by the 
veins through the hepatic filter to the right ventricle and 
I thence into the pulmonary capillaries The dimensions of 
the embryo of the hepatic capillaries render this opinion 
probable Nevertheless the invasion by the air passages 
seems none the less probable and is admitted, especially in 
Australia where hydatids of the lungs are relatively fre-, 
quent The eggs of the trema may very easily become 
mixed with dust and be thus inspired Diagnosis is very 
difficult, because there are no pathognomonic symptoms 
and often the small cysts are only discovered at the necropsy 
The most constant sign is dyspnea and its intensity depends 
on the volume and situation of the tumor and the patient’s 
respiratory capacity Cysts in the upper part of the lungs 
seem to give rise to more intense dyspnea than those at the 
base, even if of the same size Pain is the second important 
symptom for “hydatids of the chest are often more painful 
than those of any other region ” The pain is acute, persis¬ 
tent, with exacerbations and may radiate far beyond the 
part affected 1 

Therapeutic Applications of Anemonin —Anemonin has been 
extolled m the treatment of bronchial catarrh, in convulsive 
coughs and in asthma The dose is from 2 to 4 centigrams 
daily m capsules or alcoholic solution Larger doses cause 
cephalalgia and a feeling of weight in the extremities In 
amenorrhea and dysmenorrhea Bovet has used it in doses of 
5 to 10 centigrams daily—but never to exceed 20 According 
to this author it is the analgesic par excellence for uterine 
disorders It is easily decomposed in the intestine, however, 
so its action is uncertain Anemonepulsatilla, in the form ot) 
tincture, was highly extolled in 1882 by Schapter for reflex/ 
eclampsia, palpitations, ephemeral febrile conditions follow¬ 
ing violent emotions or fatigue, hay fever—in short, in all 
neuroses of sympathetic origin For these be prescribed 20 
to 100 dropB of the tincture in increasing doses E Martel 
advises the treatment of acute orchitis by tincture of anem¬ 
one—20 drops daily m divided doses Martel says that by its 
use the pain is much diminished and that it has a tendency 
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to resolve the inflammatory process Ancmoiiln, extracted 
trom the above plant and studied byBron\sky in 18S5, is 
\ery toxic Tuo grams injected under the skin of dogs 
caused death m twentj-four to thirty six hours after in¬ 
creasing dyspnea, slow ing of tho heart, torpor and paralysis 
Death seemed due to cardiac pnralysis Bronvsky has used 
memonin with success in bronchial catarrh, asthma and 
convulsive coughs lie gn es 6 to 10 centigrams daily in tho 
form of powder in two doses 1 

Before or Allor ?—How many physicians direct the time of 
taking medicine on well defined chcmieo phjsiologic prin¬ 
ciples? The Vcdical aud Surgical Reporter lias attempted to 
furnish such principles in the following Iodin and iodids 
should be given on an empty stomach, when they rapidlj 
diffuse into the blood, if given during digestion the ncids 
and starch alter and weaken tho action Acids, as a rule, 
should be given between the digestive acts, because the 
mucous membrane of the stomach is then in a favorable 
condition for the diffusion of ncids into the blood Acids 
may be given before food when proscribed to check tho ox 
cessive formation of the acids of tho gastric juice By gu- 
mg it before meals you check the osmosis stomach-ward of 
the acid forming materials Irritating and dangerous drugs, 
—such as salts of arsenic, copper, zinc, and iron—should bo 
given directly after food, except where local conditions re 
quire their administration in small doses before food Oxid 
and nitrate of silver should be given after the process of 
digestion is ended, if given during digestion, cliemic reac¬ 
tions destroy or impair their special attributes and defeat 
the object for which they were prescribed "Metallic salts, 
especially corrosive sublimate and also tannin and pure 
alcohol, impnir the digestive power of tho active principle 
of the gastric juice, so should appear in the stomach during 
its period of inactivity Malt extracts, cod-liver oil, phos¬ 
phates, etc , should be given with or directly after food, so 
that they may enter the blood with tho products of digestion 

Hospital Notes 

St Claie Steeet Hospital —At a meeting of the St Clair 
Street Hospital trustees held in Cleveland, Ohio, April 21, it 
was decided to proceed at once with the erection of the pro¬ 
posed hospital annex, estimated cost $2,500-St Luke’s 

Hospital at Davenport, Iowa, was formally opened April SO 

-The Lamar Hospital, at Augusta, Ga ,has been formally 

opened-A movement is on foot to establish a public hos¬ 
pital at Tiffin, Ohio-Plans have been made for the en¬ 

largement of St Bernard’s Hospital at Council Bluffs, low a 

The probable cost of the addition will be $40,000-The 

corner stone of the Vermilion County Hospital, Illinois, w r as 
laid May 11 Many secret societies participated in the event 

-The managers of the Pennsylvania Hospital at their 

annual meeting held May 6, elected Dr James C Wilson to 
the medical staff as attending physician, in place of Dr 

Morns Longstreth-The new memorial surgical pavilions 

of the Pennsylvania Hospital were inspected by the con¬ 
tributors and managers and will shortly be utilized for 
patients, thus nearly doubling the capacity of the hospital 
-The recently issued " History of the Pennsylvania Hos¬ 
pital,” by Dr Thos G Morton, assisted by Dr Frank Wood¬ 
bury, was presented to the contributors at this meeting and 
^a formal vote of thanks therefor was passed unanimously 

Louisville Notes 

Smallpox —8pecial Examiner Long reports from Prince¬ 
ton that there are sixteen cases at that place, with three 
■exceptions all occurring in the persons of negroes This 
prevalence has been due to the fact that the local authori¬ 
ties did not know that the law compelled all infected persons 
to be confined in the local pest-honse,—and there has been 

1 Lea Louveaux Remedes ” 


a free communication between the oases and unvaccinated 
persons 

Cm Hosiitai —Tho four regular schools have furnished 
the Board of Public Safety with a list of physicians and sur¬ 
geons who are to represent them upon the visiting and con¬ 
sulting staff for tho coming year It is stated that there will 
bo no conflict botween the two schools of medicine and every¬ 
thing seems to bo adjusted satisfactorily 

DrvTiiItEPonT —The report for the past week show's a 
total of 52 deaths Of these 4 were duo to typhoid fever, 12. 
to pneumonin There were 2 stillbirths The report for 
tho month of April bIiowb a total of 355 deatliB There were 
43 deaths from consumption, 4 from puerperal fever, 9 from 
typhoid fever, and 98 from pneumonia Thore were 201 
males and 155 females, 258 white, 108 colored Sixteen 
denthB occurred at tho City Hospital and one at the erup 
tlve hospital from smallpox Tho death rate for the month 
was only 1 5 per 1,000 of the white population and 8 per 1,000 
among tho colored people 

Good Roads —Our country practitioners are so much inter¬ 
ested in tho subject of good roads that we give place to the 
following 

STVTE no A DS IN MASSACHUSETTS 

For tho past three years tliepresB of the United States has 
so thoroughly discussed the different advantages of good 
roads, and bo universally indorsed this reform, that all classes 
of our citizens appreciate the necessity of, and are anxious 
for, the immediate adoption of such laws aB will hasten the 
construction of State highways Massachusetts has from 
the outset taken the lead in tins matter, and the spirit of her 
Legislature has been shown by making the Highway Com¬ 
mission a permanent one, and by appropriating $800 000 to 
be expended, under the immediate supervision of the Com¬ 
mission, in constructing new and rebuilding old roads As 
a natural result of the popular agitation and the monster 
petition, which I had the honor to present to Congress in 1893, 
the United States recognized tho necessity of a move in this 
direction, and under the “Agricultural Bill ” made a special 
appropriation of $10,000 to meet the expense of a careful 
investigation into the condition of ronds throughout the 
country, and for the publication of Buch information aswo-Jd 
assist the people in bettering their highways The Depart¬ 
ment of Agriculture haB issued a number of bulletins, and 
it is gratifying to learn that more than a score of States 
have already passed new road laws, while nearly all the 
otherB are planning for the adoption of measures for the 
promotion of this reform Experience has shown that the 
course pursued by Massachusetts is the one which commends 
itself most strongly, both to the people at large and to their 
legal representatives, the various State Legislatures, and it 
is natural to suppose that if all were familiar with the work 
here the knowledge would be utilized to bring about similar 
legislation wherever the method of procedure is still unset¬ 
tled For this reason I would call to your attention and urge 
upon you the advisability of enlightening your readers on 
the good work we have already accomplished Starting in 
June, 1892, a Temporary Commission w’as appointed to ex¬ 
amine into the condition of the roads, and to draft n bill 
providing for the improvement of the highways of the Com¬ 
monwealth The law suggested by the Commission was, with 
some changes, passed in June, 1898,but, before any petitions 
for construction of State highways were submitted to the 
General Court, an act was introduced and passed June 20, 
1894, increasing the powers of the Commission, and permit¬ 
ting the selectmen of any town, or the mayor and aldermen 
of any city, as well as county commissioners, to petition the 
Highway Commission for taking roads as State highways In 
place of submitting to the Legislature a separate Dill for the 
construction of each road, it was voted that the appropriation 
be used by the Highway Commission, without further legis¬ 
lation, in building State highways The $300,000 has been 
pretty evenly divided among fourteen counties Before 
aeoiding which of the many petitions should be granted an 
official visit was paid to each locality, and fuU information 
as to the value of the proposed improvement collected 
While this method has distributed the work in small sections 
of roads thuB increasing the expense per mile, the advantage 
to the people at large will be still greater, for the reason 
that each portion of the State highway constructed is in¬ 
tended to be an object lesson to those living near by 



< <st> 

Coqq 
, Co «Qt 

b'sH’ 

, r °arfs, 

fZtz 

Co ° 0 d ^is 

mmsmiim m 









trail L0 start L ab b to n te &ot, 8 , 

vsSssfefes?? 


«dfi' 






'O'ent, 


w °«. 




Ls £&t 


A 


op K 








^A**^^*^**. ££p*t&° us £» /««»SSsf 4 a 


L^« nS 


£ ie 


•5,,<S' # »<"« 


c «'iZ„ 0 ,? es ^t; )r , 

Pa ^e Dt> ^« at/ 

'*«**--. Wrs£« 


aat, .?^e ff 


c iDe Vls fll k «efritt n O S A - -«n Hp 


&& *U‘ e V^ &‘°%$r£o ?;$ ft j t°Z%L;pzi, & .Z 


""" ““ "««' ' ,ri B °*Wt«J 

r °tn tj, e ^ 0n ' 1 '• 


t0 tte 

a«d t0 


tie 
s °iooJ 


' M — . 


e 'M 0i -i 
tie 


S? ^S^Sssft* ‘‘•‘ISss * *** gr*-*^ 


scss-sssmi^s-Em 



«nd 
for 

* eeti »eof A * 8 ’ 

frph Falc A3fe * 
%iS9f 8io «l e SBta 

^£5*» 

n " • 95 ia ®io a 




tie ^S eaot ^e 

a frer 1 1, _ ' r °fA. 


0/ ais, 
ioa 


^7-^f5 Si-... 

£?_ '»«oi f ‘»%4 *?&»«,? t f 6 suttJJi 3 


tr ee :“ s [°ai t ^ a t} >ey"nrl abJ e "M Lec tio^ c to t L — «*» 

/ore*^ £*««* of £f e « ^adlfJ^ Sroi 603 W ttac £ 

**£?JP e ^o^ope W*> »-? 

ou' fler f «te u-a,f fi ^ trees, ®^°P« j£ a *t H, e T 
^oc/u^’ , 6ut jq . * frees ^ 0, i)d °Ao c ® ° ad ^ 



ar >8VIj) e 

e °06f ( 


or 


-.„ 5 - „ ^ .„, K»«'® ?* t ®'»*i> 


iocf , 
fi/rty 


D 
for 


teej 

<3sy Bi 


Of 


es Pet. 


u,e s to 1 c «e rv c "W/fc ' and /l UQ / ^otoei^oo r „ ur i, jv’^'o 


l^her 


~ jCul Cie s 

^Ws, V 


iar «si 


io tDas 


Jade£ piy a , 


„ from 


°0. 11 


JT. 


^ De. 


i’a 


/ 


S €^ C C Co ^ 

T frasf„ Ci *a s H g s »a, r e ? r a 
■' 0,r --R 


-Ro, 

Co 


°£Qe' 


<?•* 


Cii, 


c «eo, j; ; 


^Ver, ^ 


'^Db r 




e «- Tort 
Coa n 


frd°^ c ft 




^ ! 
Sq O(J, 


©/•^ 


C f aoj- 
” 5 °Uu, 


V,, , 

f“°’ s > a..,/' 1 ”*- 

J o to- 5> ^0 , 


,ffs£ °^°sv^ n 'A- 



The Journal of the 

American Medical Association 

VOL XXIV CHICAGO, MAY 18, 1895 No 20 


ADDRESSES 


ADDRESS ON GENERAL MEDICINE 
THE MALARIAL DISORDERS OF LARGE 
CITIES, WITH ESPECIAL REFERENCE 
TO CHICAGO 

Delivered at the Forty sixth Annual McetlnR of tho American Medical 
1 Association, held at BaltImori 'Id MavT-10 160 j 

BY WM E QUINE, MD 

rEOFES'on or tut theoh\ and rnACTicE of medicist colleof or 
pn'siciANs and sumiEONB of ciiicaoo and rnrsiDEsr of tuf 
FAC tJLTV rnEStDENt ILUNOXR STAVr IlOAtlD OF ItEAETlt, ETC 
CIIICAOO 

It is n fact of familiar observation and comment 
that irregular cases of malarial disorder are occa¬ 
sionally met with at all "easons of the year and in 
all localities It is equa ly well known that the con¬ 
ditions existing in large cities are inimical to the 
production of the malarial poison The busiest met¬ 
ropolitan physician sees very few examples of frank 
periodical malarial fever that unquestionably origi¬ 
nated in paved and sewered portions of Ins city The 
rare cases that do occur are accounted for upon the 
assumption of “ limited foci ” of infection If an ex¬ 
cavation for building purposes is found in the neigb- 
borhood, no matter what the season of tho year, it is 
'.readily assumed that the upturning of the soil is the 
r' 'cause of the patient's sickness Or, if the individual 
has been out of the city, at anv time within a period 
of a year or two, it is taken for granted with equal 
promptitude and with equal lack of knowledge of the 
truth, that he received the infection at that time, 
and that it has been sleeping or “ latent " in Iiib body 
ever since, and if he actually visited a region known 
to be malarious, even though it were Beveral years 
before, the.discovery of the fact is regarded as hav¬ 
ing almost the force of a demonstration of the exact 
time and place of intoxication And, if no recent 
excavation can be discovered and no absence from 
the city has occurred, it is nevertheless nnvieldmgly 
maintained that some subtle emanation from the 
soil, somewhere, must be held responsible for the 
result 

In considering this problem it is well to include 
the questions of season, climate and locality Con¬ 
template the olimate of Chicago between November 
^ and March when the earth is frozen to a depth of a 
\ or more, a good part of the time, and also cov- 
lered with frozen snow—to say nothing of macadam- 
Vmd pavement, when the temperature has been 
below zero for a month and below the freezing point 
for several months, when building operations have 
been arrested and a recent excavation can not be 
found anywhere, and then try to account for the 
m a ^ ec *' lons that prevail on the finest avenues 

and boulevards of that city during and between the 
months named, by assuming that there has been 
some subtle morbific emanation from the soil 1 


The country surrounding the head of Lake Michi¬ 
gan was intensely miasmatic before it became densely 
populated and comparatively well drained, and the 
environs of Chicago are miasmatic still Modern 
troatises say that the presence of malarial disorders 
iu the region of the Great Lakes is not extensive, but 
is limited mainly to the vicinity of Lake St Clair 
nnd tho southern shore of Lake Erie I have be¬ 
lieved and maintained for many years that there 
aero no such disorders in Chicago, that originated in 
finished portions of the city, except here and there a 
chance case from fresh upturnmgs of the soil I 
used to think that malarial infection was easily 
rocogmzable, except in rare instances, on the baBis of 
a strong individuality of its symptomatology, but 
non I think caseB are common in which no man that 
lives or ever has lived can make a reliable diagnosis 
on a basis of their external phenomena I also 
think that I liave been seeing Buch cases all my life 
and labeling them “ irregular typhoid fever” and 
“rheumatism ” and “grippe” nnd “purpura hemor¬ 
rhagica,” or something else I used to refer to the 
word “malaria” as the refuge of ignorance—and it 
was, and ib, and will continue to be used by doctors 
when they do not know what is the matter with their 
patientB But when the diagnosis is supported by a 
microscopic demonstration it is different Wn can 
ridicule an opinion but we must make obeisance to a 
fact In thiB day, diagnosis is not alwnyB a mere mat¬ 
ter of judgment It may be a matter of demonstration 
For purposes of medical literature and debate there 
are no cases of malarial disease in large cities and 
other localities regarded as non-malanons except 
such as have been proved by microscopic examina¬ 
tion of the blood And yet just such caBeB are com¬ 
mon in Chicago, and if they are common in Chi¬ 
cago, it Would be surprising if they did not occur at 
all in Milwaukee and Detroit and Cleveland and 
Buffalo 

It is interesting to recall the fact set forth in 
“Parkes’ Treatise on Hygiene” that the inhabitants 
of the highly malarious plains of Troy, and of the 
extensive and pestilential marshy regions of India, 
are unanimous in testifying that those who drink 
I marshy water are liable to have feverB at all times of 
the year, and that those who studiously avoid the 
l use of Buch water are affected, if at all, only during 
the late summer and autumn months It is also ser- 
viceable to remember that places inherently healthful 
[ are dangerous to life by reason of their connection 
I with the breeding places of malaria through rivers 
I which constitute the sources of water supply for their 
inhabitants Aitken points out that the Upper Goda- 
I very Tract, one of the most virulently malarious re¬ 
gions of India, does not contain one acre of marshy 
[ ground, hut its people drink the water of the Goda- 
very River which drains more dense forest land than 
i any river in the Empire Similar illustrations might 
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be gathered from various parts of our own country. 
Professor Bemiss, of New Orleans, shows that the 
poison of malaria may live m water an indefinite 
and undetermined time, and be conveyed by currents 
through immense distances, even to remote islands 
and continents 

If these statements are true, we are warranted m 
using the facts upon which they are based m eluci¬ 
dating the causes of the prevalence of palustral dis¬ 
eases m Chicago and, possibly, m the other lake cities 
named Many a marshy stream empties its waters 
into those of Lake Michigan The prevailing cur¬ 
rent of the lake is northward toward the Straits of 
Mackinaw The Calumet River which drams an ex¬ 
tensive marshy area m the northwestern part of 
Indiana and the adjoining portion of Illinois empties 
its accumulations of organic matter into the lake 
three or four miles south of the “crib” or opening of 
the great tunnel which supplies the south division 
of the city with water The Chicago River also 
drains a marshy region and its polluted waters pass¬ 
ing into the lake and directed northward, away from 
the tunnel opening just alluded to, are more likely to 
affect the sources of supply of other portions of the 
city Contrary winds, doubtless, disturb the ordinary 
direction of diffusion of the marsh poisons through 
the lake It is not to be inferred that the water used 
by the citizens of Chicago is inferior to that of other 
large cities, for there is abundant evidence that it is 
not, but it can not be denied that it contains the 
products of the marshy regions surrounding the head 
of Lake Michigan Nor is it to be assumed that 
every drop, nor even every ton of this water is thus 
contaminated It will be sufficient to admit that here 
and there a citizen gets a dose of the morbific poison 
m his drink This is a more rational and satisfying 
explanation of the midwinter origination of malarial 
disorders m Chicago and, possibly in other lake 
cities, than any supposition m favor of “limited foci” 
of infection which requires us to believe that frozen 
ground covered with frozen snow can belch forth miasm 
into an atmosphere whose temperature is below zero, 
and stock that atmosphere with living malarial or¬ 
ganisms 

In the light of these facts, I respectfully invite 1 
attention to the following clinical records which rep¬ 
resent, in the mam, the observations of Dr Frank 
Seward Johnson, Dr Frank Billings and the writer, 
covering a period of several months 

Case 1 —A man, aged 88 years, whose health has been un¬ 
disturbed for the past fifteen or eighteen years, excepting 
that now and then he has had vague flitting rheumatoid 
pains that were strikingly influenced by changes in the 
weather He began to be sick in April, 1894 His sickness 
developed into a typical spleno-myelogenic leukemia The 
first blood studies were made for me by Dr W A Evans, 
Professor of Pathology in the College of Physicians and Sur¬ 
geons, Dec 15,1884, and during the same month the case 
was used as the subject of a clinical lecture The case is 
described in detail in the Chicago Clinical Review for January, 
1895,—the description including a differential count of the 
blood corpuscles The blood contained no malarial organ¬ 
isms Slides preserved Again, March 11, 1895, Dr Evans 
examined the blood to ascertain the effects of the free ad¬ 
ministration of Fowler’s solution and the glycerite of bone 
marrow The number of red corpuscles Sad increased 17 
per cent and the hemoglobin gam was 8 per cent The 
number of leucocytes had increased to a still greater extent 
In December the ratio was 1 white to 65 red, and in March 
it was 1 to 65 The blood contained no protozoa SlideB 
Preserved 

The latter part of March, 1895, the patient was admitted 
to the Michael Reese Hospital, and his blood was examined 


for malarial organisms by Dr Sievera of that institution. 
In one were found April 1 a change m attending physicians- 
occurred and the patient passed to the care of Dr F S 
Johnson, Professor of Pathology in the Chicago Medical Col¬ 
lege A few days later Dr Johnson found the blood teeming 
with plastnodia,—mfcra corpuscular pigmented and unpig- 
mented bodies, and free flagellated forms There is no ques¬ 
tion as to the correctness of the original diagnosis The case 
is not one of malarial cachexia with ague cake It is one 
of leukemia, and the patient became infected with “mala¬ 
ria” after bis admission to the hospital This institution is 
one of the best constructed aDd best managed of the kind 
in Chicago It is located on clean sandy sou near the lake 
shore and there are no recent excavations to be found near 
it 

Case 2 — Mrs L, aged 66 years Residence Bowen Ave 
nue Has lived in Chicago eighteen years She has been 
an invalid eight years on account of arthritis deformans r 
and for the past two years has not been off the bedroom 
floor of her residence Of late there has not been much suf¬ 
fering but there is almost universal destruction of the joints. 
There are also extensive cardio-vascular changes The 
urine is habitually scanty, the bowels costive, appetite, di¬ 
gestion and general nutrition, fair January, 1S96, was 
called to see the lady and found her strikingly feeble, ane¬ 
mic, with edematouB feet and ankles, and complaining of 
distress in her stomach Prescribed without making a sys¬ 
tematic examination 

March 24 visited her without being sent for A couple of 
days before I had a conversation with a medical friend on 
the subject of masked malarial intoxication and had become- 
curious after more complete knowledge of my patient's con¬ 
dition Found her under the care of another physician and 1 
treated for “grippe ” She was very ill The attendant con¬ 
sented to have the lady’s blood examined I was informed 
by the gentleman who made the examination that the blood 
contained many intra corpuscular bodies, pigmented and 
unpigmented, and a few organisms that were free Never¬ 
theless the patient died of ‘grippe” a few days later • 

Case 8— L B, aged 6 years Residence Prame Avenue 
near 60th Street The child was born m Chicago, has never 
been out of the city, and hatf been out of the house only two 
or three times since Christmas, 1894 General health good 
Domicile and surroundings wholesome March 18 the pa¬ 
tient developed a fairly typical quotidian intermittent fever 
Malarial infection proved No excavation of recent date 
found 

Case A —Miss H , aged 16(?)has lived in Chicago many 
years in a good house and neighborhood No excavations 
near April, 1894, she began to be sick gradually with a 
continued type of fever marked by irregular fluctuations, 

! which was labeled by the attending physician, Dr Samuel 
Cole, “typhoid fever with malarial features” The fever 
continued about four weeks and then, after an interval of 
normal temperature lasting a few days, there was a relapse, 
The patient had taken qumm freely from the beginning 
Upon the basis of two examinations made by myself during 
the month of May, 1894, the diagnosis of the family physi 
cian was sustained Later the blood of the patient was ex¬ 
amined by Dr F S Johnson and the fact of malarial infec¬ 
tion, previously assumed to exist, was demonstrated Quinic 
was administered with great freedom by the mouth, rectum 
and hypodermatic method, and arsenic and iron were alsc 
pressed systematically, but without affecting the course ol 
the disease The patient was seen at this time by Dr N 8 
Davis Her illness continued over four months, uninflu 
eneed by treatment to an important extent, and finally 
came to be attended with acute pulmonary tuberculosis 
Death occurred five or six weeks later—the blood of the pa 
tient crowded with plasmodm to the last Her sputa hat 
been examined for bacilli repeatedly during the progress o 
the sickness, but none were found till ‘ between three am 
five weeks before death ” 

Case 5—Young lady just arrived in Chicago direct fron 
her home in New York City Before leaving home she ha< 
an alveolar abscess which had been thoroughly drained am 
which was discharging freely when she arrived m Chicagc 
She bad a chill on the train, and some hours later whei 
examined by Dr Cole showed a temperature of 103 6 degreei 
The abscess cavity was thoroughly and frequently irrigate 
with antiseptic solutions Drainage perfect A second cbi! 
occurred that night and the ensuing fever reached 105 dt 
grees The next morning patient’s temperature was noi 
mal Thorough search for pent up pus was made by th 
consultant, Dr L L McArthur, and none was fourn 
Dr Cole then examined the patient’s blood and found i 
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.stocked with malarial orgnnisms Quinin, administered 
freely by the stomach, hnd the effect of modifying tho recur¬ 
rent paroxysms of fe\er and of lessening the numbor of pro 
tozoa in the blood A violent gaslro-intestinal catarrh oe 
curred at this time which made it necessnry to give the 
antiperiodic hypodermatically This wns done, but not 
withstanding the administration of 40 to (10 grains daily and 
the fact that the patient wns kept profoundly cinchomzed, 
the chilis and feier increased in frequency and severity 
Some abscesses occurred in the site of subcutaneous injec 
tions Malnrinl infection of the blood continued till the 
•death of the patient It seems to haie originated in Nett 
A ork City 

(Cnees 6 to 8 inclusive, occurred in the prnctico of 
Prof Frank Billings ) 

Ca<! G — M A\ , n boy nged 10 years Residence Drexel 
Boulevard Family history good Tho boy lias never boen 
seriously sick At home he uses Waukesha water but at 
school lie drinks hydrant water About Dec 1,1804, tho boy, 
seeming to be quite well, had two primary incisor teeth ex¬ 
tracted Continuous hemorrhage resulted w Inch was checked 
with difficulty December 6, epistnxls began which Anally 
required plugging of tho anterior and posterior nares for its 
arrest Between December 4 and 14, numerous points of 
-subcutaneous hemorrhage appeared, together w ith a aub 
•conjunctival extravasation The child was now exsanguin¬ 
ated, weak, restless,of normal temperature, and exhibited a 

S ulse rate of 120 Spleen not pnlpnble Liver area normal 
ecember 14 the blood wns found to contain botli intra cor 
puscular nnd free, mnlarial orgnnisms Quinin and Fowler’s 
solution were prescribed and the patient improved steadily 
December 10 the spleen wns found to be palpably enlarged 
and there was a slight rise in temperature Small nasal 
hemorrhages occurred on two or three Inter occasions but 
the boy was fully restored w ithin a montli The patient was 
seen in consultation witli the family physician, Dr E O F 
Roler The case simulated purpura hemorrhagica and it ap 
pears certain that the information furnished by the blood 
•examination resulted in the saving of life 

Cage 7—3 O B, a laborer, aged 40 has lived in Chicago 
fifteen years and has not been out of the city any important 
length during this period Admitted to Mercy Hospital 
Sept 30,1804 Has had irregular bowels all his life, nnd 
more or less dyspepsia the last five yearB Eight years ago 
he had severe attacks of biliary colic and four years ago he 
broke his right leg near the ankle Some deformity has re 
suited, the skin covering w Inch is red and scaly About six 
months ago he noticed bluish-black discolorations between 
the knee and ankle, which, subsequently, became yellow and 
itchy Still later,similar spots appeared on the thighs, nnd 
•extended until they discolored the whole integument of the 
lower extremities Where he had scratched the skm it had 
become inflamed, and a sticky discharge issued from it On 
admission his liver and spleen were found to be somewhat 
•enlarged , his urine was normal, nnd the lymphatics of the 
groins, axilla; and neck were increased in size Hib morning 
temperature ranged from 03 to 00 4 degrees and his evening 
temperature between 100 to 102 2 degrees Originally the 
•case was regarded and treated as one of eczema Decem¬ 
ber 2 a blood examination was made and large numbers of 
malarial organisms were found free and intra corpuscular 
Quinin and arsenic were prescribed, together with an occa¬ 
sional purgative, and the patient improved rapidly He 
Jeft the hospital convalescent, Jan 8,1805 At that time his 
spleen was still palpable but much diminished in size The 
purpuric eczema was well On his way home he became 
•cniiied and the next day was seized with severe colicky 
-diarrhea which continued till he returned to the hospital, 
■completely exhausted, January 21 At this time the blood 
-examination was negative as to malarial organisms The 
patient died three days later The autopsy, confined to the 
abdomen, revealed ulcerative enteritis, a chronic splenic 
tumor and Bclerosis of the liver 

Cage 8—Mrs F 8 8 , aged 36, formerly lived in the south¬ 
ern part of Indiana and suffered from malarial fevers, but 
l° r , two years past has lived in Minneapolis Minn , and has 
had good health She still visits her old home occasionally 
liuring the latter part of October, 1804, she was suddenly 
severe pain in the epigastrium which radiated 
toward the right hypochondrium and was especially severe 
re Rion of the gall bladder The pain was attended 
-nni- ? a , U88a and vomiting and was so intense that it re- 
?t 1 1 rp| r ,?r B H°u e ?i of , tn , orp | i!n ' hypodermatically, to subdue 
audrii d oH a f Iy M but at irre ? ular hours, for two weeks It 
suddenly shifted to the region of the right kidney but contin¬ 


ued with unabated violence-at irregular times till about the 
middle of December The first diagnosis woBbiliary colic and 
the second renal colic An exploratory operation was under 
consideration The urine was scanty and the twenty-four 
hours’ urea was about half the normal quantity, but no 
nbnormal ingredients were present A blood examination 
made Tan 4,1805, discovered a considerable number of intra- 
corpuscular malarial parasites The free ubo of quinin was 
attended with immediate improvement and at the end of 
six weeks the patient returned home entirely recovered 
Mucli of the time consumed in the treatment was required 
to overcome tiie effects of the long continued and free use 
of morphin Here a correct diagnosis saved the patient 
from a severe operation 

(Cases 9 to 18, inclusive, occurred in the practice 
of Dr F S Johnson ) 

Cage 5—Mrs F was Been a week after normal confinement 
She hnd much hendache, a little fever and an irregular 
locliial discharge whicli was profuse and bloody every after¬ 
noon Pulse 00 to 100 nnd temperature 00 to 100 degrees 
Blood contained many endoglobular and a few free bodies 
Under the usual treatment symptoms promptly ceased 

Case 10— March, 1805 Mrs C , aged 66, has lived in Chi- 
cags forty years and in her present home fifteen years, and 
has not been out of the city in three years There are no 
excavations in the neighborhood The patient w as perfectly 
well till early in January At thnt time, upon awakening 
one morning, she found her feet red, swollen and paihful 
nnd her left arm and leg numb and weak The paresthesia; 
ba\e continued but have been inconstant as to intensity nnd 
location—absent at times and now limited to one side and 
then to the other The redness nnd swelling of the feet dis¬ 
appeared in twenty four hours to be followed by a crop of 
raised, infiltrated, tender erythematous spots, varying in 
size from that of a silver quarter dollar to that of a five 
cent piece, which lasted several days and left blood stains 
Successive crops have appeared at irregular intervals, and 
the individual spots show all stages of development and 
decline Five days after the onset of the sickness the pa¬ 
tient developed a tertian intermittent fever, but this has 
not seemed to make any impression on the rheumatoid phe¬ 
nomena or the erythematous nodeB Spleen enlarged bow¬ 
els torpid, tongue coated skin anemic nnd sallow Exam¬ 
ination of the blood discovered small endoglobular bodies 
and large amoeboid endoglobular bodieB containing pig- 
mented particles in active motion Under anti malarial 
treatment the rheumatoid pains disappeared, the erythe¬ 
matous nodes continued but were lessened in number but 
the chills and fever were not benefited At the end of three 
weeks of such experience the patient decided to “quit doc¬ 
toring A noteworthy feature of the ca B e is the varying 
persistence of its different features b 

Case 11- February, 1S05 Mrs M , aged 27, was chilled by 
the weather the night sbe left New York City, and on arriv¬ 
ing in Chicago she had high fever, severe headache and gen¬ 
eral pains All symptoms except the headache disappeared 
in two days under the use of salicylate of sodium and a 
laxative, but the headache persisted The blood contained 
many plasmodia Quinin, grs x, was administered, and the 
headache ceased within twenty-fonr hours Two days later 
the patient called attention to a circumscribed edematous 
redness on the front surface of both ankles and over the left 
inner maneoius Treatment continued, and in a day or two 
the lady was well enongh to resume travel Infection seems 
to have occurred in New York City BeemB 

£ _ / anUary ’ 1896 65, has not been out 

of the city for many years General health good Last two 
weeks has had headache, backache, post-sternal pain and a 
little cough, and has been getting pale and weak Pnoh 
morning at about 11 o’clock she has slight chilly sensations 
followed by about two hours of fever and this by sweating 
Diagnosis based on blood examination Anti-maferial treat¬ 
ment was slowly successful vreui 

Case IS —.May 2, 1805 Infant born about Nov I 1804 

old Smc^that 1 , Thn r d . tin 11 waa three months 

old Since that time it has been having an Irregular diarrhea 

and has gained none in weight No lever On careful in 
quiry it was learned that thi nurse had been ailing I httle’ 
An examination of her blood showed malarial fnfection 
Examination of the infant’s blood revealed numerous large 
and a few small endoglobular bodies The intestinal disturb¬ 
ance abated instantly upon substituting sterilized cow’s milk 
for the nurse’s milk and the blood infection disappeared 
promptly under the usual treatment pyeareu 





The foregoing cases have been selected from a total 
of forty-five which, with very few exceptions, have 
occurred since November, 1894 Without the coope¬ 
ration of the gentlemen named I would not had suf¬ 
ficient cases for this communication The interesting 
cases occurred m their practice Those cited have 
been selected because they present certain striking 
facts bearing upon the questions of the source of 
infeotion, the diagnosis, and the limitations of the 
curative powers of our best anti-malarial medicines 
Of the total number, thirty unquestionably originated 
m Chicago between December and May and, leaving 
out two or three, they originated m a choice and 
densely populated portion of the south division It 
is impossible to say how many cases have been over¬ 
looked Blood examination was confined to suspi¬ 
cious or confusing ailments Similar cases are, 
doubtless, quite as common m other parts of the 
city, but I know of no observations which establish 
the fact The exact source of infection is a matter 
of conjecture There may be those who can conceive 
of protozoa disporting themselves on the lake shore 
of Chicago in December or January without a stitch 
of clothes on, in an atmosphere that is 10 degrees 
below zero, but it is easier to believe that the mala¬ 
rial organisms, like other protozoa, live in the water 
and obtain entrance to the human body by being 
swallowed This is not intended aB a denial of the 
possibility, nor even of the likelihood, that marsh 
air may be laden with them, especially the night and 
early morning air containing an abundance of mois¬ 
ture Indeed, if it be true, as stated by H Gilman 
Thompson, that they have actually been discovered 
m the air, there is no ground for further controversy 
But so far as known every vital phenomenon mani¬ 
fested by these parasites requires the piesence of 
water, and Bartley, of Brooklyn, N Y , has demon¬ 
strated that they exist m the common source of water 
supply of that city—a fact that is likely to direct 
investigation into like channels in relation to other 
cities The proofs of water infection are quite as 
Btrong as those of air infection, and there is not a 
doubt that impure water is responsible for the occur¬ 
rence of paludal disease with immensely greater fre¬ 
quency than is generally known We have been 
beguiled by the belief that such diseases do not 
originate m large cities and especially m the dead of 
winter, but there is good reason to Buspect that they 
are a more common cause of death m these places 
than has been supposed, and that the “ masked ” or 
atypical forms which are very common are rarely 
identified As to their rate of prevalence, beyond 
the primary fact that physicians of active practice 
meet with one or two cases per week m Chicago we 
have no knowledge, but we are free to assume that 
the malarial organism has no better life prospects m 
the middle of a severe winter than it has at other 
BeasonB of the year, and is no more likely to get into 
the human body Most of the cases met have been 
of the “ masked ” variety, and, from the standpoint of 
external phenomena, have not been recognizable as 
exaJhples of malarial infection Some have been 
easily identified on the basis of the periodicity of 
their symptoms—neuralgic or febrile Cases strongly 
simulating pernicious anemia, rheumatism, grippe, 
erythema nodosum, pyemia, puerperal infection, pur¬ 
pura hemorrhagica, biliary and renal colic, chronic 
eczema hnd digestive derangements, are herein re¬ 
corded, m which it would seem impossible >to reach 
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^ tfp h T 1 ? 81 wn without a careful examination 
A Ic a fRW of the cases lfc appears prob- 
tb % den J°° strated malarial infection was an 
ncident and not the cause of the various morbid, 
phenomena described 

1n E: ^, aD i P if 8 ? f a “ lld grade of temporary infection 
in which the health of the individual is but little dis¬ 
turbed are very common In eight cases pulmonary 
tuberculosis and malarial toxemia co-existed~an im¬ 
pressive fact suggesting the idea that the diminished 
powers of resistance occasioned by one, predisposes 
to the other In less than half the number a history 
of periodicity was elicited, but in moat of these it 
required close questioning and observation to do so, 
i he absence or presence of this feature is not safe 
ground for differentiakdiagnosis Distinction must 
be made between true periodicity and the erratic ap¬ 
pearance and disappearance of symptoms or of fluc¬ 
tuations m their severity The entire absence of 
fever—a characteristic of many cases—would be 
enough to obviate suspicion on the part of city 
doctors, especially in the winter season of northern 
latitudes, that the case in hand may be one of 
paludal intoxication Nor is the therapeutic test a. 
reliable guide to diagnosis The failure of quimn to- 
arrest febrile or other symptoms of disease is consid¬ 
ered by many a demonstration that such disease is, 
non-malanal This assumption is not correct A 
patient whose blood is teeming with hematozoa may 
be profoundly cinchonized for weeks and then die 
with an undimmiBhed number of parasites in his cir¬ 
culation In other cases, as every one knows, the med¬ 
icine is instantly efficacious These observations 
strongly support the conclusions of Golgi, Baccelli. 
and others that under the one name are included sep¬ 
arate and distinct varieties of microorganism Qui- 
mn causes some symptoms to disappear while othera 
persist, and those showing periodicity may be the, 
ones to persist Moreover, blood infection may con¬ 
tinue after objective phenomena have ceased, but this, 
is not usual It is quite plain therefore that mala¬ 
rial disorders are of common occurrence in which it 
18 impossible to say with any certainty of correct¬ 
ness, either upon the basis of the external phenomena 
or upon that of the action of quimn, whether or not 
the case m hand is of malarial origin and nature 
The active prevalence of such disorders m a city not 
known as a breeding place of their specific cause, and 
the facility with which they maybe confounded with 
other kinds of disease, warrant the suspicion that m, 
all large cities not more favorably situated, thousands 
of cases occur every year and escape recognition In 
this connection some pointed questions can be asked 
as to the soundness of the prevailing opinions con¬ 
cerning the incubative period of these disorders, 
The duration of this period as stated by authorita¬ 
tive writers is extremely indefinite It varies be¬ 
tween a few minutes and several years If the meaning 
of the term is limited to the time intervening between 
the reception of the hematozoon and the outbreak of 
a periodical fever, the indefiniteness of statement re¬ 
ferred to ib fully warranted, for, inasmuch as no out¬ 
break of fever may occur at all, the patient may die 
while the germ is still sluggishly incubating Con¬ 
ceive, if you can, of an infection of the human blood 
breeding and destroying for months or years before it 
makes its presence known Name, if you can, any 
other infection that behaves m this manner Yet this 
is the teaching of the day Hint says that the incu- 
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batne period may Inst ns long ns four years, and M 
H Daly in a recent essay quotOB an unnamed writer 
as sa)iug that it may last seventeen yonrsl Nov is 
thero any proof wliatover that any such thing over 
happened or is possible? It is said by writers by 
Thompson in ‘An American Text-book of the Theory 
and Practice of Medicine,” for examplo, that during 
the incubative period the patient maj be in compara¬ 
tive health Who knows this to be true and how did 
he learn it? Who has ever known of a case of dem¬ 
onstrated malarial infection lasting thirty days dur¬ 
ing which time the patient was in undiBturbod 
health? It is not a question of opinion but a ques¬ 
tion of fact Who knows? 

It ib well known that there are great differences 
between individuals in respect to the quantity of in¬ 
fectious matter required to make thorn sick It is 
also true, as I have witnessed twice within a month, 
that a child or an adult may show a fow malarial 
organisms in the blood to daj and notono a few days 
later And this, without a dose of medicine At the 
' time of infection there were no endences of sickness 
—certainly none so distinctly marked as to bo recog¬ 
nizable as elements of a fixed disease But suppose 
the parasites had triumphed o\er the blood corpus¬ 
cles and feeding upon the hemoglobin, and multiply¬ 
ing, how many years would it tako the man to dis¬ 
cover that something was wrong? In view of what is 
known of water infection and suspected in relation 
to ice, milk and food infection, in new of the actii- 
lty with which malarial disorders are know n to orig¬ 
inate m Chicago and reasonably suspected of origi¬ 
nating in other large cities, is any one willing to 
stand before this bodj and say that malaria can in¬ 
cubate seventeen yearB, or four years, or three months, 
without showing any results? Suppose a citizen had 
visited a malarious region in the South for a few days 
-or weekB a couple of years ago and returned to Chicago 
in undisturbed health, suppose he continued in per¬ 
fect health till last December and then came down 
with a malarial fever, is that proof that he got the 
infection in the South? By no means During the 
same period of time probably thousands of citizens 
who had not been out of the city at all were similarly 
taken sick Yet this is the kind of evidence—utterly 
and absolutely worthless as it is—upon which the 
incubative period of malarial disorders is estimated 
In the light of the revelations of Laveran w e must, till 
reasonable proof to the contrary is furnished, regard 
every case of prolonged “latent” infection as an ex¬ 
ample where the individual did not get infected 
, when he had a good chance, but did get infected m a 
locality that is not known to be, and yet is, a breed¬ 
ing place of malarial diseases 
The same considerations must be applied to the 
elucidation of the question of relapses A person 
who has had intermittent fever and recovered per¬ 
fectly may exhibit in the diseases of later life an lm- 
Y press of periodicity without having at the time any 
\malanal infection whatever In recurrent true ma¬ 
larial fevers it may not be easy to differentiate be¬ 
tween relapses and new infections, but we may 
investigate and eventually be able to answer the ques¬ 
tion Suppose a citizen of Chicago had ague, recov¬ 
ered, remained in perfect health a year and then had 
another attack of ague, is this a relapse? The 
affirmative would represent prevailing opinion, but is 
there any proof that prevailing opinion is correot? If 
the same person had had two attacks of pneumonia 


or typhoid fever a year apart, w-ho would designate 
the second one a “ relapse?” Nobody Thlre is not a 
vestige of proof, so far as I know, that a person ever 
had continuous malarial infection a year without be¬ 
ing sick m some way If by the term “relapse,” is 
meant repeated outbreaks of fever during the course 
of continuous infection—the patient being Bick with 
other derangements caused by the infection every 
day of the time—the inference is different from that 
given to it in rolation to other kinds of disease All 
our literature on the etiology of malarial diseases 
must be revised and put in accord with existing facts 
I offer no apology for discoursing upon a subject, w ith 
which many of you are vastly more familiar than 
myself, for familiarity breeds indifference, lack of 
thoroughness and a thoughtless readiness to take 
things for granted, and it needB to be made to Btop 
and think now' nnd then The fact that the germs 
of malaria are often conveyed into the body by other 
media than the air and that in avast but undetermined 
percentage of cases infection is preventable, is one 
of the most important nnd imperious before us to¬ 
day It makes the duty of the doctor plain We grow 
enthusiastic in contemplating the possibilities of the 
antitoxins, and we take off our hntB to the great army 
of investigators who, despite the opposition of well 
meaning philanthropists, “ will persist in destroying 
a few dogs and guinea pigs in order that they may 
teach us how to save babies,” by throttling infection 
the inBtant it invades the human sanctuary, but still, 
after all, prevention is a still higher aim, nnd it is the 
chief glory of our profession that its best minds and 
purest hearts are ceaselessly active in this direction 
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Before the Graduating Class of the Wisconsin College 
of Physicians and Surgeons , April 16,1S95 
BYUOB WINGATE, M D 

PROFESSOR OF DIB* ABES OF THT NERN OU8 SYSTEM AND II\ GIENE 
MILWAUKEE 

It has sometimes seemed to me that an address on 
occasions like this, smacked somewhat like a dish of 
dessert at the end of a banquet, when every one had 
partaken of more than enough 

I am sure that the students in the college have 
had their fill, I can not conceive that the Faculty 
are hungry for any words from one of their number, 
and I have grave doubts about any of the friends 
present being m possession of a keen relish for any¬ 
thing oratorical at this time How r ever, we seem to 
be victims of custom’s decree, but I promise not to 
weary you long 

The Wisconsin College of Physicians and Sur¬ 
geons has completed the second year’s work of its 
existence, a work that speaks for itself and needs no 
encomiums from me It prides itself on having 
earnest, faithful and conscientious teachers, students 
in liberal numbers, zealous m the prosecution of 
their Btudies, and it congratulates itself on taking a 
position in the front ranks among the younger mem¬ 
bers of American Medical Colleges It is the pur¬ 
pose of its Board of Directors and Faculty to maintain 
the stand it has taken, to advance from year to year, 
and to convince the public, and the medical world as 
well, by its works alone It proposes to stand on its 
own foundation which has been carefully constructed, 
and it has no fears about its firm and lasting 
superstructure 
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To lay such a foundation and build such a struc¬ 
ture theredb, means much hard and self-sacrificing 
labor, but its promoters have practiced their profession 
long enough to fully realize this, and they are em- 
bued with a spirit of enterprise fully adequate to 
the undertaking, and feel confident that the results 
of such efforts will merit the commendation of a 
grateful public 

The great State of Wisconsin with its 2,000,000 
population and rapidly increasing growth will never 
fail to welcome educational institutions that have 
engraved on their banner, “a higher scientific educa¬ 
tion,” and an institution with such ideals, with a 
firm and steadfast purpose of its governing body, 
can not fail to meet with the popular approbation of 
our best citizens 

Gentlemen of the graduating class It becomes 
my pleasant duty on behalf of the Faculty of thiB 1 
College, to bid you a cordial welcome into the ranks 
of one of the noblest, as well as one of the most 
ancient, of the professions that have been vouchsafed 
to man Your first duty, then, is to always keep its 
sacred precepts before you and forever endeavor, to 
the utmost of your ability, to maintain its dignified 
and venerable character This duty well performed, 
all other appropriate things will follow m proper 
order 

I should, perhaps, be unfaithful to my methods of 
teaching if I did not give you, at this time, a few 
words of warning relative to your own physical and 
mental welfare in undertaking the arduous labors 
inseparable from a physician’s life Statistics show 
that among all professional lives that of the physi¬ 
cian is the shortest, and the reason for this physi¬ 
cians know full well The demands upon your 
strength, both mental and physical, are far greater 
than id any other calling with which I am acquainted, 
but remember that it is not the hard mental or 
physical labor that kills, but. the friction caused by 
irregular hours of rest and food, worry, disappoint¬ 
ment m life, and the constant strain on the nervous 
system, so hard to regulate in the practice of medi¬ 
cine Permit me, then, to counsel you to early 
attain as regular habits as possible, and demand for 
yourselves sufficient rest, else you will find yourself, 
all too soon, m the position of “ the blind leading 
the blind ” 

The nerve force generated in your systems, you 
know full well, is only capable of accomplishing 
about so much, and what is expended m one direc¬ 
tion will fall short in proportion m another direction 
ThiB was never better illustrated than m our mod¬ 
ern times when we see so many falling by the way- 
side from troubles resulting from the strain, worry, 
and irregularities of the times m which we live, and 
you, as counselors of the people’s health, should be 
the first to recognize the danger 

Let me counsel you to observe, with a scientific 
eye, what has been termed “the physical stigmata of 
degeneracy” of the present time, so well illustrated 
by the flood of printed matter that robs students of 
food and peace of mind I refer more especially to 
that literature that treats of sudden reforms and 
pseudo-orgauized methods promulgated by pseudo- 
organized individuals “scarce half made up,” and 
the idle clatter they make from time to time through 
the agency of printer’s ink You will find this, more 
or less, in all of the literature of the day, in the 
morning, evening, and Sunday papers, magazines, 
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bookB, medical periodicals, scientific journals, m fact 
in all literature Permit me to counsel you to judge 
them always from strictly anatomic, physiologic and 
pathologic grounds, aided by chemistry, and such other 
recognized sciences as you can depend upon Your 
usefulness m life will depend largely upon the care 
and discrimination with which you treat and consider 
these matters 

Let me warn you that intelligent people are fast 
learning to recognize that the physician who boasts of 
treating thirty or forty patients m a period when he 
should treat but ten, even if his boast be true, is not 
doing his full duty to those who have intrusted their 
lives to his care, any more than an artisan can rush 
through with a piece of work, and do it properly in 
half the time required to do it well The older I 
grow and the more I observe, convinces me that the 
ideal successful life is not attained by a Bhort, spas¬ 
modic though brilliant career, so much as by the 
long steady pull and the attainment of a full rounded 
out existence intended by the Creator of our being 
To attain this, one must begin early and learn the 
great lesson of the earliest writers, so aptly expressed 
by Pope “Know thyBelf, presume not God to scan 
The proper study of mankind is man ” Having 
fortified yourself with a complete knowledge and 
absolute control of self, you will be enabled to go 
forth and exercise your important function m life 
Gentlemen, this ib the first principle! A college life 
is only intended, indeed it can only expect, to teach 
first principles Your diploma is only an emblem of 
first principles and represents but an entering wedge 
into future knowledge In other words, so often 
repeated, it is but the introduction into student life 

The profession of medicine is a progressive work 
You have to deal with human life that is of itself 
progressive, evolving, revolving There is no profes¬ 
sion that demands a more discriminating conserva¬ 
tism, and at the same time wholesome progressive- 
nesB so much as the one you are entering You 
must always maintain a strong, healthy, physical, 
mental, and moral character, for upon your efforts 
may depend not only the life and happiness of a 
family, but the life, prosperity, and greatness of a 
nation—a world 

Whatever your impressions may have been con¬ 
cerning your college course, there is one thing that 
now must forever stand foremost in your mind’s eye, 
that of responsibility Heretofore you have left 
responsibility to your teachers, now you enter a 
realm where you must share that responsibility 
yourselves 

It is interesting to one who has been a student and 
teacher in a medical college, to watch the changes 
that take place in a medical student from the time 
he enters college to the time of his graduation, pro¬ 
viding he proves himself entitled to graduation I 
have passed through all of their gradations Con¬ 
template the green, hilarious first-year man Inclined 
to destroy all with which he comes m contact 
Seats m the college are marred and broken, together 
with wmdows, doors, blackboards, and it seems to 
the teacher that his whole intent m life is destruc¬ 
tion He may, under certain circumstances, if there 
are no other provisions, even rob graveyards of their 
legitimate occupants But observe the change that 
comes over him m his third and fourth year of study, 
under conscientious and faithful preceptor ship, how 
he changes his destructive characteristics He be- 
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comes tin interesting, pleasant personality to his pre¬ 
ceptor He 18 earnest and painstaking in all that 
pertains to reality in life He may caution the students 
m the first and second years against their destructive 
proclivities, and tell them they ought not to do bo 
He is inclined to treat his preceptor with a higher 
degree of respect than ever before He takes more 
interest during the lecture hours, and as he advances 
to the final examination, before he enters the sacred 
duties of the medical profession for life, he may show 
to hiB preceptor that ho still proposes to rob grave 
yards, but in a far different sense ffom that in which 
he began his work He proposes to snatch from the 
grave, bo far as the armamentarium of medical 
science will permit, the devoted husband and father, 
the tender wife and mother, the lovely bud of child¬ 
hood, the brother, the sister, the all that is sacred to 
the human heart He does not hesitate to use his 
anatomic knowledge for the benefit of justice in dis¬ 
closing crime and wickedness in the dissecting or 
, autopsy room and on the witness stand, regardless of 
the unjust criticism that frequently follows Gentle¬ 
men, you must be patient It is a part of your edu¬ 
cation to bear the darts that fly thick and fast, at 
times, about you You must also "bear with the incon¬ 
sistencies of life, the deprivations of comfort and 
happiness, and seek satisfaction m the inward feeling, 
which you must try to develop at all times, that you 
have done your duty Duty well performed is nlw ays 
sure of vts reward, and the science of medicine, your 
chosen profession, a science that is linked with all 
other true sciences has nothing to fear, and you, as 
its true disciples, I am confident will never flinch 
from duty 

Remember, that while the practice of your pro¬ 
fession is markedly different from what it was a cen¬ 
tury ago, your duties are none the less sacred nor 
^your responsibilities none the less heavy, neither 
, ‘Will they be while love kindles the fire of the noblest 
aspirations of human life, thought clothed with 
m u ]e8ty 8CBtl0 Ihe pages of the history of life 
and death, and science with its piercing light pene¬ 
trates into the darkness of the unknown and reveals 
the truth 


LECTURES 


Bauer, M D , M R C S , Eng , the distinguished Hon¬ 
orary Professor of Surgery in the Manorf Sims Col¬ 
lege of Medicine, of St Louis, operated for micro- 
cephnlus at the St Louis City Hospital m 1871 The 
microcephalua was of the acquired variety, accompa¬ 
nied by petit mal, as well as the convulsive form of 
epilepsy (sometimes jib many as twenty spasms m 
twonty-foUr hours) Dr Bauer claimed that the cere¬ 
bral trouble w as due to premature ossification of the 
cranial suturcB and so removed a large segment of 
the skull for the purpose of giving Bpace for growth 
of brain Recovery from the operation w'as speedy, 
and the boy disappeared FiveyearB later the patient 
when seen by Dr Bauer w , aB so changed in physical 
and intellectual condition as not to be recognised 
He is now' the proprietor of a general store in Arkan¬ 
sas and is a successful business man So far as I can 
learn this was the first operation ever made for micro- 
cephalus, and although the object w’ae relief from 
epileptic seizures, and not for the cure of idiocy, it 
can scarcely he denied that to St Louis belongs pri¬ 
ority m operation for microcephalia 
Scarcely any attention w as paid to the essay of Dr 
Fuller, except a few' condemnatory comments and 
the subject remained m quiescence until 1890, when 
Lannelongue, of Pans, startled the medical world by 
boldly declaring that for the unfortunate idiot relief 
had been found in operation, as demonstrated in a 
large number of cases Following the publication of 
his report many operators in Europe and America 
hastened to open the skulls of microcephalies and to 
rush into print almost before the wounds were healed 
Happily the “ epidemic ” is over and w'e can now view 
the results dispassionately As no recent articles have 
been published giving reports of progress, I shall base 
my remarks chiefly upon my own cases 
My experimental work in the operative treatment 
of idiocy has consisted of twelve operations, covering 
all clasBOB of idiots in which there is even a faint 
possibility for improvement While my cases are, 
perhaps, more numerous than any other American 
operator's, they do not approach Lannelongue’s re¬ 
ports either in number or brilliant results, at the 
same time, the cases are not, like his, limited to 
microcephaly alone, and hence are (perhaps of more 
value in a general way 


LECTURES ON INTRACRANIAL SURGERY 

IX—^HE OPERATIVE TREATMENT OF IDIOCY 
by EMORY LANPHEAR, MD, Pn D 

ST LOUIB, MO 

It is with a feeling of diffidence that I take up the 
subject of the surgical treatment of idmcy, for I am 
nncertam as to the advisability of such measures, 
yet as medical literature, some twm years ago, was 
f!,AL lng accounts of wonderful results obtained, 
/T P etlQ dicals of to day contain articles condemning 

u ° 8cienfclfic valueless, the subject de¬ 
serves more than passing notice 

1 HISTORY OF THE OPERATION 

pr ° p ° Blil0D ^ r0ll eve idiocy by operation ong- 
Ranl M E m 6 r i Ca Dr ^ller, of Grand 

2 1 ! ’ X T ho , Wa8 at the time Professor of Anat- 

ameeting G ° U ^ e of Mo ^real, Canada, at 
meeting of the Montreal Medical Society, m 1878 

SL oSL UP ° nthe u BnbjeCt - Wlth the report of a 
case operated upon by himself Moreover, Louis 
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All idiots may be classed under the heads 1, con¬ 
genita], 2, microcephahc, 3, eclamptic, 4, epileptic, 
5, hydrocephalic, 6, paralytic, 7, eretmic, 8. trau¬ 
matic, 9, inflammatory They all have something 
m common , thus, m addition to the mental trouble 
many are deaf mutes, or are blind, and anesthesia as 
well as anosmia may be present, some learn to walk 
late, or not at all, and most of them have a sham¬ 
bling gait, which in the cases of microcephalia, closely 
resembles that of the anthropoid apes, a general rest- 
Iessness, vacant stare, thick and everted lipB, etc 
Altogether the proper classification is rather difficult, 
but the following distinctions should be noted 

1 In congenital, or genetous idiocy, the subject is 
often dwarfish, deformities are numerous, partifcu- 
larly a high vaulted palate, with teeth irregular and 
decayed, deficient growth of nails, eyes rolling or 
squinting, mental condition a total blank 

2 l D microcephahc idiocy the head is small, but 
the physical defects are less marked than in the gen- 
etouB form, there is some tendency to learn some 
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things, and as the subjects grow older they improve 
under training and present more physical and mental 
energy than is found m other classes There are two 
varieties a, congenital, m which the mental weak¬ 
ness is due to agenesis of brain structure, the synos¬ 
tosis being secondary to the cerebral defect, 6, 
acquired, in which the brain has begun development 
but the bones, for some reason, too suddenly unite 
and cease to grow, with a consequent cessation of cer¬ 
ebral development or even retrogression, until the 
child from being more or less intelligent becomes a 
complete idiot 

3 Eclamptic idiocy succeeds infantile convulsions 
As the child develops, although there may be little 
trouble with motion or sensation, it is found that 
it is capable of acquiring very little education 

4 In the epileptic form the child may have been 
primarily well equipped mentally, but after the de¬ 
structive paroxysms appear there is more or less 
marked deterioration, later on, if anything be learned 
in the interval between epileptic seizures, a new attack 
erases it from the memory Such patients are apt to 
appear to be on the boundary between imbecility and 
insanity 

5 Hydrocephalic ldiotB present the usual signs of 
hydrocephalus Some caseB are due to porencepha¬ 
lia (ventricular dropsy, with more or less complete 
absence of the upper part of the hemispheres) while 
others depend upon dropsy of the arachnoid Albers, 
of Bonn, makes this distinction mental obtuseness 
and paralysis indicate effusion into the ventricles, 
while restlessness and mental derangement point to 
fluid in the sac of the arachnoid 

6 In paralytic idiocy the patients are tractable 
and docile, but the same destructive lesion that ren¬ 
ders the patients completely paralyzed affects the 
centers of intellect—hence they are hopeless 

7 Cretinism is a form of idiocy quite rare m 
America, but very abundant in certain parts of the 
world (Switzerland especially) where the condition of 
soil, air, water, etc , give origin to it After the Bixth 
month the condition is readily recognizable bodily 
development is very slow, the baby, though weak, is 
remarkably fat and appears swollen, the skm is often 
dusky, or yellow, but sometimes natural in color, the 
head large, and fontanelles wide, with sutures some¬ 
times disjointed, the expression stupid, appetite vo¬ 
racious, belly swollen immensely, neck thick, but the 
extremities attenuated Later, teething is not com¬ 
pleted for many years, but is accompanied with offen¬ 
sive salivation and convulsions, the child does not 
learn to stand before the Bixth year, about the sev¬ 
enth year it begins to make a few articulate sounds 
in a hoarse but shrill voice, with great difficulty m 
speaking The disproportionately large feet, attenu¬ 
ated legs, swollen belly, cumbrously large head 
drooping over, an illy developed thorax these are 
unmistakable 

8 Traumatic idiocy usually may be traced to inju¬ 
ries by attempts at abortion ot by use of obstetrical 
forceps In degree the mental impairment may be 
severe or trifling, and m continuance either temporary 

OT ^Inflammatory idiocy is that form which follows 
attacks of so called “brain fever ’’—meningitis with 

m0 Low° r g!SeTmbtiles differ very little from the 
congenital idiots, except in extent of mental devel¬ 
opment, they think, feel and speak, and can be 
taught some simple Ihmgs 


WHEN OPERATION MAY BE DONE 

The earlier in life the operation can be done the 
better, certainly it is not probable that any benefit 
can be expected m idiots of more than 8 or 9 years 
of age Nor are all idiots fit subjects for this experi¬ 
mental operation Congenital idiocy may possibly 
be improved through the increased flow of blood set 
up by the operation Microcephalic idiocy offers 
decidedly the best field, especially m the form which 
Bmme (Kansas City Medical Index , May, 1891) has 
termed “ acquired microcephalus ” It is scarcely 
justifiable m pfire eclamptic idiocy In epileptic 
idiocy there may be a chance for improvement in 
some cases In hydrocephalic idiocy, tapping the 
ventricles and establishing permanent drainage may 
perhapB do good in the first group, but better results 
are to be anticipated in the second class (arachnoid- 
ean hydrops) In traumatic idiocy,nearly as much can 
be expected as m traumatic epilepsy or insanity In 
inflammatory idiocy, operation is certainly inadvis¬ 
able No operation is justifiable in. cretinism, the 
prospects of improvement from the use of thyroid ' 
extract seem to be very bright indeed, and this line 
of treatment should be farther investigated 

PRELIMINARY TREATMENT 

On the day before the operation the patient is 
chloroformed, and the head carefully shaved The 
whole scalp is scrubbed thoroughly with soap and 
water, dried carefully, washed with sulphuric ether, 
again subjected to soap and water, and finally 
douched with a solution of bichlorid of mercury of 
the strength of 1 to 1000 The head is then envel¬ 
oped in bichlorid gauze, held in place by a bandage 

PREPARATION FOR OPERATION 

The child being put completely under the influ¬ 
ence of chloroform (ether never being employed, 
since it causes too much congestion of the field of~^ 
operation), the dressings are removed from the heady 
and the scalp scrubbed with a saturated solution of 
permanganate of potassium, followed by a saturated 
solution of oxalic acid, it is then rinsed with biohlo- 
nd solution, and the head wrapped in towels wrung 
from the same This is the last use of any antiseptic 
solution m the operation, as plain hot water, pre¬ 
viously boiled, must be employed for irrigation and for 
wetting tbe “ sponges,” which are not sponges at all, 
but balls of iodoform gauze which will be thrown away 
aB soon as used Every instrument must have been 
boiled for twenty minutes immediately before using, 
and the hands of operator and assistant must be 
carefully disinfected by washing m the solutions 
used upon the head These apparently trivial de¬ 
tails m asepsis may Beem superfluous to those who 
have seen excellent results m the work of men who 
are absolutely dirty in their methods, but if a sur¬ 
geon expects to maintain a low mortality rate, espe¬ 
cially in cerebral surgery, the closest attention must 
be paid to the most minute points of possible contam- \ 
motion Being, therefore, certain that everything is, 
m perfect readiness, the preliminary suturing may t# 
done Beginning at the median line, just at the mar¬ 
gin of the hairy scalp, a suture of strong silk is intro¬ 
duced stitches of about three-fourths of an inch being 
taken, the line of suture is carried backward to a point 
near the occipital protuberauce, then turned toward 
the side and brought down to near the level of toe 
ear and thence carried forward to within Borne two 
inches of the point of beginning By this prelimi- 
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nary stitching, the bleeding may be controlled far bet¬ 
ter than by an Esmarch bandage passed around the 
head This step is perhaps the most important in 
the whole operation, because every drachm of blood 
lost will weigh ngninst the recovery of the little 
patient Childreu stand the loss of blood poorly, 
and I am sure that many cases have been lost on 
account of want of attention to hemorrhage The 
condition which is called “shook,” bo frequently met 
after operations on the head, may, in most cases, be 
ascribed to Iobb of blood 

THE OPERATION 

The field of operation having been thus entirely 
surrounded, a largo flap in the shape of a horseshoe, 
with itB base forward, is quickly cut fv ith a single 
stroke of the scalpel clear to the bone) nnd ramed 
In the flap the pericranium is included, at the sutures 
there are some adhesions, but these are readily freed 
by the handle of the knife The bleeding points, 
few in number, are seized uith hemostatic forceps, 
and the flap enveloped in bichlorid gauze wrung out 
of hot water Hemorrhage having been completely 
■checked, an attempt should be made to go through 
the skull with the sharp gouge, which is preferable to 
the mallet and chisel and to the trephine whenever 



the bone is soft and thin enough to permit I have 
seen disastrous results from the use of the trephine, 
and have myself lost one patient under circum¬ 
stances that seem to point to the use of the mallet 
and chisel But if the bone is too hard for the gouge, 
a half-inch trephine is brought into use, and a but¬ 
ton removed in the usual manner The opening must 
now be enlarged For the purpose, Parkhill’s new 
craniotomy forceps answer admirably, as do also 
Keen’s The opening is, by means of these forceps, 
rapidly extended forward until it measures at least 
four or five inches in length and from an inch and a 
half to two and a half in width, its anterior margin 
being as near as possible to the border of the hairy 
scalp, it thus exposes a considerable portion of the 
frontal convolutions, as well as a part of the motor 
area If one is very careful, there should be no 
wounding of the vessels of the meninges, but if inad¬ 
vertently injured, a needle, armed with fine jumper¬ 
ed catgut, must be inserted through the dura, carried 
under the vessel, and brought out a line or more be¬ 
yond, and the gut tied—thus ligating en masse The 
•edges of the hole are now smoothed by a small 
rongeur, and the fragments of bone carefully washed 
away The appearance of the wound is now as shown 
m illustration 


At thiB point the sutures surrounding the site of 
operation are removed, and bleeding vessels caught 
and tied While the wound is being irrigated the 
flap ib uncovered and washed The whole field is 
now dried and covered with iodoform, the flap re¬ 
placed and stitched with a continuous suture of me¬ 
dium size A few Btrands of gut are inserted at the 
lower angle of the wound and pushed well up beneath 
the flap to insure drainage The enveloping towels 
are now removed, the scalp washed and dried, the 
wound hidden by powdered iodoform, and dressed by 
using a considerable quantity of iodoform gauze next 
to the head, then a larger quantity of bichlorid gauze, 
then cotton and a bandage As thus performed, the 
operation can be completed in lesB than thirty-five 
minutes 

AFTER TREATMENT 

The child is now put to bed and treated aB if suf¬ 
fering from any other wound Usually there ib very 
little trouble after the operation Most of the cases 
I have operated op have been able to Bit up in bed the 
following day, and some have gone on in their little 
play m a few houTB, as if nothing had happened 
This first dressing is allowed to remain until the sev¬ 
enth or eighth day, unless some special reason exists 
for itB earlier removal At the end of a week, pri¬ 
mary union will be found to have occurred, and the 
dressings are to be replaced by a close fitting head¬ 
dress of bichlorid gauze cotton and bandage, which 
is to remain until the time for the second operation 
This will be in two or three weeks, according to the 
condition of the patient The child is then chloro¬ 
formed, the dressings removed, and the scalp again 
shaved and washed with soap and water, ether and 
bichlorid solution It is not, however, necessary to 
do this on the day preceding the operation, as in the 
first instance, because the scalp is stilliruan aseptic 
condition from the first operation 

The second operation is precisely similar to the 
first, save that it is made on the opposite side of the 
head One week after the operation, if everything 
has gone well, the permanent dressing may be put on 
and the child allowed to go out, bo that the total 
period of stay in the hospital need not exceed four 
weeks, and one may be able to cut it down to three 

It will be noticed that my mode of treating these 
cases by a large oval opening, differs considerably 
from Lannelongue’s operation, which has been prac¬ 
ticed by most American surgeons, notably Keen and 
Wyeth, and which consists of a large, long flap made 
in the shape of a U, V, or T, the dura being opened 
only when there are evidences of pachymeningitis, 
but I have seen the opening close up within a few 
weeks m the Lannelongue operation, with return of 
all the bad symptoms for which the craniotomy had 
been made In none of my cases has this occurred, 
and I believe tho larger opening affords more room 
for improvement 

Consideration of the very important question of 
“ What Are the Results with a report of oases, must 
be deferred until the next lecture 
(.To be continued.') 


Malpighi’s Memory In Japan —A recent number of the Sei-I- 
Kwai medical journal records a bicentenary celebration held 
by the Tokya Microscopical Society in honor of Marcella 
Malpighi, the anatomist of Bologna, who was the first to 
describe the minute anatomy of the kidneys and other or¬ 
gans in 1694 
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THE PROCESS OF FORCED DILATATION WITH 
IMPACTED NEBULA 

AUXILIARY TO THE MEDICAL AND SURGICAL TREATMENT 
OF THE EARS, NOSE, THROAT AND CHEST, WITH 
ILLUSTRATIONS OF PORTABLE APPARATUS SOME 
SUGGESTION TO GENERAL PRACTITIONERS 
AS TO THE SELECTION OF MEDICINAL 
AGENTS AND AS TO MEASURES 
FOR CONTROLLING PULMO¬ 
NARY DISEASES 

BY GEORGE F HAWLEY, M D 

CHICAGO 

Through new discoveries and improved methods 
for preventing diseases and restoring health, the gen¬ 
eral and special practice of medicine and surgery is 
gradually becoming a practical if not a positive 
science 

While marked progress has been made all along 
the lines of general, and in Borne lines of special 
practice, it is a lamentable fact that there have been 
but few improvements in the facilities, and none in 
the methods, of treating diseases of the air passages 
locally, for the past ten or fifteen years, until the dis¬ 
covery of a nefa process for preparing and adminis¬ 
tering impacted nebula by forced dilatation, and the 
invention of an instrument for accomplishing the 
same With the exception of this discovery and in¬ 
vention, the means and measures employed at the 
present time in the local treatment of the air pas¬ 
sages are identical with those of the past 

In a former £aper entitled, “A New Apparatus,” 
contributed to and published in the Journal of the 
American Medical Association May 12, 1894, page 
702, the construction and operation of the Standard 
Dilator, the process of forced dilatation and the 
methods of using the same in the treatment of the 
ears, nose, throat and chest was illustrated and fully 
described Judging from the number of physicians 
who have asked for additional information, both in 
person and by letter, also from the fact that some 
have, on the advice of manufacturers or dealers, 
attempted to carry out this process by the use of 
nebulizing mhalerB or other similar but improperly 
constructed apparatus, I conclude that neither the 
construction of the apparatus nor the principles under¬ 
lying the process of forced dilatation with impacted 
nebula, nor the motive that prompted the writing of 
the paper is generally understood Actuated solely 
by a desire to benefit the profession, and to add my 
mite to the sum total of medical science, I accepted 
the opportunity of being the first to call the atten¬ 
tion of physicians to this discovery and invention 
through the medical press, an opportunity which I 
am persuaded but few of my medical brothers would 
have declined under Bimilar circumstances I was 
not then, am not now, and never was financially in¬ 
terested or benefited by the manufacturing or sale of 
any instrument or apparatus for physicians’ use 
Manufacturers and dealers have at their own sug¬ 
gestion conferred upon me the empty honor of nam¬ 
ing after me, instruments and apparatuses similar in 
construction to those used in my practice That, and 
the gratification of having aided in pioneering their 
use, is all the remuneration that I ever received or 

would have accepted „ . 

The purpose of thiB paper is to call attention to 


the Hand Dilator and a recently perfected portable- 
apparatus which constitutes a complete outfit to be 
used m the process of preparing and admimstering- 
lmpacted nebula by forced dilatation In addition 
to being well adapted to the scientific and expedi¬ 
tious treatment of the ears, nose, throat and upper 
air passages, it brings the lungs and deeper air pas¬ 
sages completely under the control of the physician. 

The apparatus herewith illustrated consists of a 
receiver of eight gallons capacity, with pump, regm 
latmg meter valve, conducting hose, and cut-off, all 
combined As the complete outfit weighs less than 
eighteen pounds, itB portability adapts it to use 
at the bedside of the patient m home, sanitarium or 
hospital It is equally well adapted to the ubo of 
the general practitioner m the treatment of office 
patients 



The Hand Dilator is attached to the cut-off and 
neld in the hand in the same manner that sprays 
ire attached and held It consists of a strong 2 
ranee glass jar surmounted by a dome to which the 
lasal, the laryngeal, or pharyngeal tubes or nozzles 
jan be adjusted or changed from one to another in¬ 
stantly , 

The percentage of the medicament in the impacted 

nebula can be regulated from the minimum to the 
maximum strength instantly or gradually by turn¬ 
ing a thumb-screw This obviates the preparing or 
seeping solutions of different percentages of strength 
The Hand Dilator is as efficient as the Standard 
Dilator in the preparation and administration of any 
aelected medicament into any air passage or cavity 
svithout liability of lacerating tissue, or causing hem¬ 
orrhage , ,, , , , 

As impacted nebula is practically dry, it can be 
administered into the luDgs without injury or undue 
Lrntation Into the Eustachian canals and tympanic 
lavities through the nares, with or without the ubo of 
a catheter, into the nose or throat without flooding 
the cavities with a disagreeable and disgustmg ex¬ 
cess of aqueous or oily solution, which the patient 
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finds it necessary to immediately eject by hacking, 
spitting, and bloving tbo nose 

Although impacted nebula is practically dry, itB 
administration by forced dilatation Mill romove de¬ 
posits of tenacious mucus or incrustation from the 
nose or Uiroat quicker and easier than the same can 
be removed by liquid sprays 

For fully illustrated instruction m the methods of 
administering, and the physiologic and therapeutic 
difference between forced dilatation, inhalation, Po¬ 
litzerization and catheterization, see my paper pub¬ 
lished May 12,1S94 The method of using the Stand¬ 
ard Dilator or the Hand Dilators ib essentially the 
same 

Notwithstanding exact nicety is roquired in all the 
details of preparing and administering any Belected 
medicament by this process and apparatus, it is 
nevertheless confidently expected that its adoption 
and use will inaugurate an era of improvement in 
this particular branch of practice, and lead to the 
discovery of other means and measures whereby 
cures may be effected in the upper air passages with¬ 
out a resort to the supplementary surgical interfer¬ 
ence so frequently found to be required during the 
past, while by its judicious use those afflicted with 
pulmonary diseases may be saved the expense and 
fatigue of long journeys in w andering over the earth 
m an effort to prolong life through climatic influence 
While the propriety of a change of climate as an 
expedient may To r obvious reasons be questioned, 
"the free, full and unobstructed breathing of air is 
acknowledged to be an absolute necessity for the 
preservation of health and life, for the well-known 
reason that it ib through the respiratory function 
■only that oxygen can enter the blood nnd carbon 
dioxid can be eliminated The importance of oxida¬ 
tion in the cbemic and physiologic processes by 
which the food Btuffs are changed into molecules of 
bioplasm for the formation of the white blood cor- 
puscleB is well known It ib also well known that it 
is through the aid of the oxygen carrying hemoglobin 
-of the blood that the molecules of bioplasm consti¬ 
tuting the white blood corpuscles are elaborated in 
the processes of assimilation, through which tissue 
metamorphosis ib brought about Thus a partial 
equilibrium m supply and waste is maintained 
The heat resulting from respiratory combustion is 
dhsBipated in part through physiologic evaporation 
The remainder being stored aB force, m ganglionic 
merve centers, to be expended as required 

Although respiration is such an important function 
there are but few persons who breathe enough air, 
"none too much and many not enough 

There are persons who have no control over their 
respiratory apparatus They can not expand or con- 
tract their chest or take a long, full, deep breath 
J.ney breathe but little air and as a matter of course 
the purer it is the better for them Such persons 
can not practice lung gymnastics, they do not know 

i I?! , man y °f them can not be taught Forced 
\ dilatation is their only help, for by it they can be 
1 made to breathe full and free To the very feeble,forced 
•dilatation affords all the benefits of lung gymnastics 
•and outdoor exercise without fatiguing exertion It 
is efficient in developing the chest of the yonng or 
middle-aged and for maintaining the lung capacity 
i L | hoBe , w bo are old or exhausted by mental or phys- 
work It affords relief to those whose respira- 
ionB are impeded by atmospheric or other influences, 


influenza, hay fever and asthma being extreme ex¬ 
amples 

The prevalence of milder and more o f bscure 
forms of impeded or slightly obstructed respiration 
leads to the conclusion that there is some peculiar 
property m the air of every locality which, during 
certain seasons of the year, affects the air passages 
of many, wlnty others are exempt To this, or to 
some other equally obscure and unpreventable cause, 
may bo traced many maladies which are primarily 
initiated in the air passages, and which on account of 
obscure and misleading indications are neglected 
during the early stages The affection results in 
varying degrees of stenosis or occlusion of the 
upper or deeper air passages, or some of them The 
objective and subjective symptoms being entirely 
different from those attending recognized and well- 
defined cases of coryza, influenza, hay fever or spas¬ 
modic asthma, not only in the absence of cough, ex¬ 
cessive secretion, congestion or inflammation, but m 
the fact that such patients rarely complain of diffi¬ 
cult breathing The subjective indications being 
few and the objective obscure, the physician is often 
misled through the patients declaring that their lungs 
are good and that “ there never was a case of con¬ 
sumption in their family ” They simply complain 
of “ that tired feeling ” and from that alone many of 
them seek relief Some of them before, others after, 
and not until after, swallowing the contents of sev¬ 
eral bottles of a widely advertised nostrum find their 
vay to the family physician or general practitioner, 
who after a casual examination generally prescribes 
tonics and rest Bnt “ that tired febling,” compli¬ 
cated by other evidences of decline, often continues 
until the patient ib pronounced incurable and advised 
to seek relief in a change of climate But as there 
is no climate or locality where all are absolutely free 
from obstructed or restricted respiration, there is 
none where mankind can be free from the resulting 
Bub-oxidation, mal nutrition, and all the evils which 
that condition implies 

The fact that there are many persons who do not 
breathe through both nostrilB, and some who can not 
nor have not breathed well through either for years 
may be mentioned as an example of obstructed res¬ 
piration, and of which many are unconscious until 
their attention is called to it This fact leads ub to 
conclude that if the lungs of such patients were as 
completely under their observation as is the nose 
they could be made to realize a simlar condition of 
stenosis or occlusion in the deeper air passages 

General practitioners will, I trust, pardon me for 
suggesting the necessity for a thorough examination 
of the chest in all cases of illness For the reason 
that the important part whioh the lung plays in the 
elimination of the waste products, water and car¬ 
bonic oxid, can not be over-estimated A quantita¬ 
tive and qualitative analysis of the respiratory ex¬ 
halations from any one suffering with any form or 
degree of illness will disclose the fact that the 
equilibrium of supply and waste through respiration 
is not maintained, due to obstructed functional 
activity on the part of the lungs It therefore fol¬ 
lows that a restoration to the normal capacity, and 
to functional activity, and the consequent restora¬ 
tion of an equilibrium m supply and waste, through 
respiration, is an important factor m the restoration 
and preservation of the health 

While the pharmacist and instrument-makers have 
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placed agents in the hands of physicians to control 
most maladies, either by therapeutic measures or 
surgical procedures, no agent was at hand by which 
diseases of the deeper air passages or those resulting 
from and continuing on account of obstructed respi¬ 
ration could be controlled, until the discovery of the 
process of forced dilatation with impacted nebula 
and the invention of the dilator 

After nearly two years’ experience with a four- 
bottle set of the Standard Dilators, and a set of 
Hand Dilators, I now feel justified m attributing to 
their ifse as auxiliary to other medical and surgical 
means and measures, a more rapid and constant im¬ 
provement m all cases treated, and the recovery of 
several persons in the first and second stages of pul¬ 
monary tuberculosis, others of long-standing asthma, 
others of impaired hearing from ankvlosed ossicles, 
hypertrophied membranes and thickened and re¬ 
tracted drum-heads—recoveries that would not m all 
probability have occurred under the usual methods 
of treatment 

While it is well known that apparently miraculous 
recoveries do sometimes occur under all systems of 
treatment, and occasionally without treatment, yet 
where there is an almost unbroken uniformity m 
the improvement of a large number of persons of all 
ages, sexes and occupations, afflicted with almost 
every form of diseases of the air passages, where re¬ 
coveries are frequent and failures are rare (as has 
been the case in my practice during the past year) 
am I not justified in concluding that such results 
are something more than a mere coincidence? 

It is not the purpose of this paper to announce a 
' cure for consumption or any other disease, but to .call 
the attention of conservative physicians to an appa¬ 
ratus and process that is indispensable in the rational 
treatment of the upper air passages, and the only 
means by which pathologic conditions of the deeper 
air passages can be reached or controlled 

Notwithstanding the prevalence of pulmonary dis¬ 
eases, there are comparatively few physicians who 
include the chest m the limit of their specialties 
This neglect of the lungs is due no doubt to the fact 
that inhalations have been found inefficient, while 
clinical experience has proved the impracticability of 
administering an efficient sterilizing agent or germi¬ 
cide, either internally or indermically 

The use of the inhalers has been abandoned by 
many leading special and general practitioners, for 
the reason that it has been found to be impossible 
to introduce into the deeper passages the smaller 
bronchia or air cells of the lungs, either a healing or 
a sterilizing agent -by inhalation This fact has 
recently been emphazized in a series of experiments 
on the lower animals by Dr H Thomas and his 
assistants These experiments prove it to be impos¬ 
sible to introduce by inspiration the atomized medi¬ 
cament contained in nebulous vapor, into the unob¬ 
structed smaller passages and healthy air cells of 
the animals experimented upon The Doctor (in his 
paper published m this Journal) states that in his 
clinical experience with inhalations, the most rapid 
improvement occurs during the first ten days treat¬ 
ment This coincides with the observations of others, 
who have also observed that if the lungs be invaded 
by bacilli or are involved m degenerative or destruc¬ 
tive processes, that the improvement is frequently fol¬ 
lowed by a more rapid decline Hence many observers 
have come to the conclusion that, no matter how the 


inhaler may be constructed, or how perfectly the in¬ 
halant may be prepared by its use, whether hot or 
cold, moist or dry, or whether a volatile or a nebulous 
vapor, inhalation tends to promote and hasten in¬ 
stead of modifying and arresting degenerative or 
destructive processes in lung tissue 

In my opinion there no longer exists any excuse 
for neglecting the treatment of those afflicted with 
^pulmonary diseases, or for continuing disappointing: 
and discouraging experiments with inhalers or inha¬ 
lations A physician can now procure an outfit by 
the use of which, m the administration of properly 
selected medicaments by the process of forced dila¬ 
tation, he will be enabled to treat diseases of the chest 
with a uniformity of success equal in degree or ratio 
of recoveries to that following operative surgery m 
the treatment of other desperate maladies 

To obtain satisfactory results, the technique of 
forced dilatation must be carried out in detail Phy¬ 
sicians are not apt to do this, unless they understand 
and appreciate the distinctive difference between in- 
| halation, inflation and forced dilatation, and also the- 
difference between an impacted nebula and the- 
smoky nebulous vapor evolved from the various neb¬ 
ulizing inhalers 

I am not urging a distinction where there is no- 
difference I am trying to make you realize the dis¬ 
tinctive difference aB I do, and as do most physician6- 
who use the dilator for administering impacted neb¬ 
ula by the process of forced dilatation 

Although the efficiency of this apparatus and pro¬ 
cess can not be fully demonstrated upon dogs, cats or 
other dumb animals, for the reason that impacted 
nebula can not be forced into the deeper air passages 
without the intelligent cooperation of the subject 
operated upon, nevertheless when administered to 
persons who passively cooperate, its physiologic 
action on organB and functions and itB therapeutic? 
effect on pathologic conditions may be determined by 
an improvement in organic action, as manifested in 
the rate and character of the pulse and respirations, 
m an equalization of circulation and temperature T 
in an improvement m the processes of digestion,, 
nutrition, assimilation, secretion, excretion and elim¬ 
ination, all resulting from increased aeration, through 
which the equilibrium m supply and waste is main¬ 
tained 

Armed with the dilating apparatus, the physician 
is enabled to expand the collapsed smaller bronchia, 
and air cells, and to detach, dislodge and remove by 
explosive expulsion such deposits as have accumu¬ 
lated from excessive secretion or other morbid pro¬ 
cesses It should be borne m mind that it is behind 
these obstructions that the bacilli find a domicile- 
conditioned by excessive moisture and high tempera¬ 
ture for their vigorous activity In the earlier stageB 
of pulmonary tuberculosis the obstructed areas are 
circumscribed In these circumscribed localities the . 
moisture is excessive and the temperature high, aa 
moisture can not evaporate in tubes, cells or cavities 
in which air through respiration does not circulate, j 
The excessive heat and moisture m these circum¬ 
scribed localities can only be absorbed or dissipated 
through the physiologic process of respiration and 
evaporation 

Let all controversy be avoided as to whether the 
bacilli initiate the pathologic condition by an infec¬ 
tious invasion of previously healthy tissue, or whether 
the arrest of the physiologic function of respiration 
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nnd evaporation in circumscribed localities result in 
a condition of lngb temperature and excessive mois¬ 
ture sufficient to develop the active and destructive 
bacilli from germs that previously were and other- 
vise would lime remained inert and linrmless 

Every physician lias either formed his own, or else 
he has adopted the opinions of others on this sub¬ 
ject Beside investigation ns to. “the initiative cause 
belongs of right to the domain of hygiene and pre¬ 
ventative medicine 

Actn e and energetic remedial measures should bo 
directed against conditions ns wo find them Tem¬ 
porizing expedients should be discarded and espe¬ 
cially so when an agent is at hand by the use of w Inch 
the physician can remove the immediate cause and 
otherwise control present conditions, regardless of 
the remote or lmtintne cause When a farmer dis¬ 
covers that the bugs are devouring ins potato vines 
lie does not stop to inquire which or what was the 
primary cause It is sufiicient for him to know that 
if he does not kill the bugs that the bugs will kill 
the vines When on examination the physician finds 
the lungs of his patient infested by tubercular bacilli 
he knows that if does not kill them they will kill the 
patient He knows that the area of lung capacity 
as evidenced by chest expansion is reduced, that the 
air passages and cells are collapsed or are obstructed 
in circumscribed localities Ho also know b, or should 
know, that it is behind these obstructions and be¬ 
yond the reach of inhalations that the bacilli find 
their favorite pabulum That it is there they feed, 
fatten and propagate, that it is there the excreta and 
ptomaine is ejected and emitted which poisons the 
fountains of health, prostrates and makes sickly all 
the central forces of life 

Owing to obstructed blood circulation in the cir¬ 
cumscribed localities, on account of solidification, 
through congestion, fibroid or tubercular degenera¬ 
tion, it has been found to be impossible to even 
attenuate the bacilli, or to arrest the degenerative or 
destructive processes by any agent administered 
either internally or indermically 

The process of preparing and administering agents 
in the form of an impacted nebula by the dilator 
offers the sole means by which recovery is possible 
The collapsed, Btenosized or occluded bronchia and 
air cells being expanded, and the obstruction re¬ 
moved, the air through respiration 'comes m contact 
with all surfaces The excessive heat and moisture 
are absorbed by physiologic evaporation The bacilli 
being first sterilized through attenuation, are finally 
exterminated by the germicide which is conveyed and 
deposited by the impacted nebula 

The benefit of forced dilatation m the improve¬ 
ment of the general health, is as evident and satis¬ 
factory as its mechanical and therapeutic effects are 
locally More air being breathed after forced dilata¬ 
tion, it is thus throdgh increased oxidation that the 
processes of nutrition and assimilation are improved 
and degenerative and destructive processes arrested 
through increased oxygenation (aeration) of the 

lood, constructive molecules are organized and 
energy is stowed, to be expended m maintaining or¬ 
ganic and functional activity Notwithstanding the 
apparent simplicity of the apparatus and process, 
there ib sufficient scope for the employment of the 
most profound medical knowledge and dextrous 
sxui m the selection, preparation and administration 
ot the medicaments to be employed m the treatment 


of the various forms and stageB of diseases of the air 
passages 

In the selection of an antiseptic germicide to be 
administered in the forms of an impacted nebula, 
preference should be given to the following First 
to the chlorides of gold, of mercury, of iron' 
(especially in hematorrhea), of ammonium Sec¬ 
ond, to 10 dm and the iodide bm-iodid of mercury 
being especially valuable, and to the sulphides or 
sulphates No unfavorable physiologic effects follow 
their ubo The menBtrum for each should be alco¬ 
hol and glycerin equal parts, using aB little water as 
possible to dissolve the salts 

The volatile aromatics, in gums, crystals or essen¬ 
tial or ethereal oils as thymol, eucalyptol, pine 
needles, cubebs, tar, creosote, carbolic acid, camphor, 
menthol, etc , are of known value, when selected and 
used singly or in combination in the treatment of 
the air passages generally In my practice I prefer 
and use those prepared by the Ozone Company of 
New York and Chicago, aB tlieir oils contain a large 
per cent of ozone If the secretion be excessive, 
alcohol and glycerin should be used aB a menstrum’ 
If the membranes are dry from 'scanty Becretion, a 
neutral vegetable oil is preferable, as therapol which 
contains 10 volumes per cent of ozone as prepared by 
the same company All menstruum used in prepar¬ 
ing solutions to be administered into the lungs and 
tympanic cavities especially, should be an ingredient 
that will speedily evaporate or else be readily ab¬ 
sorbed by the tissue That elegant; odorless, taste¬ 
less and neutral carbon oil known as abolin, glymole 
and a score of other names, should never be used as 
a solvent menstrum for medicaments to be adminis¬ 
tered into any of the air passages, especially not 
into the tympanic cavities or the lunge The tissue 
will not absorb the oil and on account of greater 
affinity the oil retards the absorption of the medica¬ 
ment by the tissue 

The most serious objection to the use of the oil is the 
fact that the entire surfaces throughout the air pas¬ 
sages become coated over with it The oil will not 
evaporate and the tissue will not absorb it, while at 
the same time it prevents physiologic evaporation by 
excluding the air from the mucous surfaces Thus 
by its peculiar behavior, it tends tb arrest the pro¬ 
cesses of osmose to a greater or less degree which 
results in snb oxidation 

Its only legitimate place m medicine is a B an 
application to denuded, cauterized, lacerated or 
acutely inflamed surfaces For the reason that its 
peculiar properties, as above described, makes it an 
agent well adapted to protect such surfaces from the 
air,thus preventing evaporation,oxidation and mcrus- 
tation These same properties will gradually exclude 
it from the prescriptions of physicians, just as the 
use of cosmolin or vaselm has been discontinued 
except in those cases to which it is adapted 

While I shall take pleasure m answering questions 
and giving any additional information or instruction 
that I can to physicians who choose to inquire, either 
in person or by letter, regarding the professional use 
of the process and apparatus, I wish it understood 
that I can not give any further information relating 
to the manufacture or sale of the same, other than to 
say that both my standard and hand dilators were 

Chicago 7 tte ° Wens Brass and Co PPer Works, of 

Columbus Memorial Building 
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ORIGINAL INVESTIGATIONS ON THE 
NATURAL HISTORY, (SYMPTOMS 
AND PATHOLOGY) OF YELLOW 
FEVER 1854-1894 
BY JOSEPH JONES, M D , LL D 

NEW ORLEANS LA 

(Concluded from page 721 ) 

Chapter XI 

EFFECTS OF PUTRID MATTERS ON THE BLOOD 

M Gaspard appears to have been one of the first ex¬ 
perimenters with putrid matters On June 19, 1809, 
he injected into the jugular vein of a small bitch, half 
an ounce of fetid liquid, arising from the simulta¬ 
neous putrefaction of beef meat and dog’s blood On 
the instant the animal made many movements of 
deglutition, and very soon afterward experienced 
dyspnea, malaise and depression She lay on her 
side refusing all food, and soon voided first her excre¬ 
ments, then her urine In an hour’s time, prostration 
of strength, gelatinous and bloody alvme discharges 
often repeated, dysentery, redness of conjunctiva, 
afterward, chest painful, belly hard and painful 
when touched, gradual extinction of strength, bil¬ 
ious, gelatinous and bloody vomitings Death three 
hours after injection On opening the body, yet 
warm, the lungs were engorged with blood and of a 
violet or blackish hue, with many ecchvmosed or 
petechial spots; which likewise existed m the left 
ventricle of the heart, in the spleen, mesenteric glandB, 
gall bladder, and even in the subcutaneous cellular 
tissue The peritoneum contained some spoonfuls 
of a reddish serosity, but the mucous membrane of 
the alimentary canal waB most affected That of the 
stomach was Blightly inflamed, that of the intes¬ 
tines, above all—the color livid, with black points, 
nnd covered with a gelatinous and bloody substance, 
resembling the lees of wine or the washings of flesh 
In addition, this inflammation was accompanied with 
a slight thickening of the tissues, and possessed a 
hemorrhagic or scorbutic appearance 

On July 14, 1821, Gaspard injected into the right 
jugular of a large dog, two ounces and a half of a fetid 
liquid that had arisen from the fermentation for two 
-days of cabbage* leaves, at a temperature of 20 de¬ 
grees R It was thick, not at all acid and was mixed 
with an equal quantity of water While injecting the 
animal often swallowed, and before long began vom¬ 
iting, which was frequently repeated, and soon fell 
into a state of depression Some hours afterward, 
great general uneasiness, pam m chest on pressure, 
respiration embarrassed, difficult and plaintive, ap¬ 
pearance of peripneumonia, then vomiting anew and 
great depression all day At the expiration of nine 
hours he had m the night a very fetid liquid Btool, 
black as soot, analogous to the evacuations m 
melama, and formed of a little excrement and mucus, 
with a great deal of apparently putrid blood Some 
time afterward the dog had another stool, but it was 
merely muco-sangumeouB On July 15 (second day) 
depression more considerable, adynamia, recumbent 
o/the side, vasciUatmg walk, pulse Bmall and fe¬ 
brile, ardent and seeming inextinguishable thirst, 
urine natural and abundant, respirations few and 
weak During the day the pulsations of the heart 
•would return at intervals with an extraordinary 
strength and noise, resembling what occurs in the 
highest degree of aneurysm, combined with hyper¬ 


trophy of the organ July 16, less depression, cessa¬ 
tion of the disordered action of the heart, but still 
ardent thirst, refusal of food, fever and sometimes 
vomiting of drink July 17, same condition Julj 
18, symptoms aggravated, extreme debility, walk 
tottering, excessive thirst, eyes red, inflamed and 
blear, nostrils swollen and filled with mucus ob¬ 
structing the passage of air, mucous membrane oi 
the mouth violet red and phlogosed At mid-day, 
liquid stool of a whitiBh-gray color, mixed with gru- 
mous blood, of a purulent character and odor Deatl 
during the night at the termination of the fifth daj 
of the experiment 

Before opening the body, the skin, subcutaneous 
cellular tissue and muscles presented the same ap¬ 
pearance aB after death from asphyxia from want oi 
air, and did not appear exempt from inflammation 
Conjunctiva, pituitary and buccal membranes red oi 
violet, and covered with a thick abundant mucus 
lungs of a gluey feel, slightly phlogosed m somt 
spots, but crepitant enough The left ventricle oi 
the heart presented many brown spots or sort oi 
ecchymoseB, penetrating even into the tissues, li 
was, besides, of the color of the lees of wine whicl 
contrasted singularly with the natural color which 
the right ventricle preserved 

The right ventricle was in part filled up with e 
hard albummo-fibrous concretion, with a yellowish- 
white hue like fat, very homogeneous, undistinguish- 
able from the molecules of the injected liquid, weigh¬ 
ing two and one-half grams, almost entirely free 
and only adhering to the ventricle by a small attach¬ 
ment This concretion with ramifications of the 
same color and consistency, extended into the pul¬ 
monary artery, and into the superior vena cava, and 
also into the azygos, axillary, and even to the righi 
jugular Probably it had been the cause of the vio¬ 
lent pulsation of the heart The esophaguB and stom¬ 
ach were apparently healthy, but the mucous mem¬ 
brane of the intestines, and particularly of thf 
duodenum, rectum, and a small portion of the small 
intestines waB of a violet-red, colored chiefly m longi¬ 
tudinal wrinkles and irregular patches, which gave e 
parti-color to the outside of the intestines before the? 
were cut open Otherwise this inflammation waf 
without thickening of the tissues, without ulceration! 
and much resembled ecchymoses or hemorrhage Ir 
the duodenum tfere observed many kindB of oper 
blisters, whence a large quantity of samouB blood waf 
made to flow by pressure on the neighboring mesen¬ 
teric vein The internal membrane of the recturr 
was still more affected, and its mucous glandB wer( 
very swollen and distinct The intestine contained 
puriform matters, resembling those of the last evacu¬ 
ation The other intestines contained mucus mattei 
of a whitish-gray color, and very thick The mesen¬ 
teric glands appeared as if penetrated by blood and 
altogether inflamed The gall-bladder, stained exte¬ 
riorly by brown and violet spots, was filled with t 
black thick bile, as ropy as melted glue 

Gaspard also performed other experiments witt 
putrid liquids, with similar results, and he demon¬ 
strated for the first time, that putrid liquids injectec 
into the cavity of the pleura, etc , produced the samt 
effect as injections into the veins ( Journal de Physi- 

° h M^MaSndie, fully appreciating the important fact! 
that since medicine has existed, the pernicious infln 
ences of ponds, marshes, neglected harbors, and n 
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general, all places, in u hicb animal or vegetable mat 
teiB were undergoing putrefaction, are recognized, 
and thnt'men and frequently animals, luliabiting the 
neighborhood of these infected foci, were subject to 
serious maladies, wluch authors have designated un¬ 
der different names, such as the plague, intermittent 
fever, malignant fever, djsentcry, cholera morbus, 
typhus, yellovs fever, etc , repeated u ith the greatest 
care the experiments of M Gnspard, uith an eye to 
their application to medicine, and the elucidation by 
the experimental method of the manner m which 
putrid animal or vegetable matters act upon the 
healthy mdnidual Magendie affirmed that the re¬ 
sults of M Gaspard aero perfectly exact, aud in 
ndd'tion ho obsened that different Linds of flesh 
have not the same activity m their putrefaction The 
muscles of herbivorous mammalia appear less active 
than those of the carnivora Putrefied oyster water 
did not cause very violent effects, but the deleteri¬ 
ous matter par excellence, is putrid fish uater, some 
drops of this water injected into the veins producing 
in less than an hour, symptoms which have the great¬ 
est annlogy with those of typhus and yellow fever 
Death usually ensued m twenty-four hours, and upon 
opening the body all the traces of a cheinic altera¬ 
tion of the blood were discovered The blood re¬ 
mained for the most part fluid, it had transuded 
through the walls of the vessels into the different 
tissues—particularly was it found to have traversed 
the intestinal mucous membrane Blood as well as 
mucuB accumulated in the stomach and intestines, 
where it presented all the intermediate hues between 
bright red nnd deep black 
Such experiments seemed to sustain the view that 
the healthy state of the blood in which its tendency 
to coagulation is very strong, prevents the transuda¬ 
tion of the liquid through the walls of the smaller 
vessels Magendie established that the same putrid 
matter, so deleterious when injected into the veins, 
has no bad effect when introduced, even w a strong, 
dose, into the stomach or large intestines of animals , 
and that when putrid liquids were filtered, the ani¬ 
mal which received the filtered liquid mto its veins, 
experienced much lesB intense and much more pro¬ 
longed pam than that which received the unfiltered 1 
liquid An equal quantity of the same putrid water 
injected into the veins, or introduced with suita¬ 
ble precautions, into the divisions of the bronchia, 
do not produce the same effects Injections into the 
lungB produce less serious consequences than injec¬ 
tions into the veins Magendie also subjected ani¬ 
mals to the effluvia of putrefying vegetable and 
animal substances, and he thus sums up the results 
° itVp 6ae and P rece, Lng experiments 

From the preceding factB, it ib Been that putrefied 
liquids when they are injected into the veins cause 
death, or effects which have the greatest analogy with 
those of yellow fever and typhus, that the prolonged 
respiration of putrid miasms produces death also, but 
m a period much longer and with symptoms which 
liter from the diseases I have just named "What 
can be the cause of such difference of the mode of 
action m the same substances? Why this diversity 
n their deleterious properties? It would be so much 
the more important to be able to answer these ques¬ 
tions, as therein lies the whole difficulty, relative to 

the pubhc m mind B » a8eS ^ haTO reC0nt,y occn P ied 
Among the conjectures which maybe offered, there 


is one ubich mentB particular attention We may 
presume that different atmospheric conditions, and 
particularly temperature and moisture, ought to have 
a great influence upon the mode of action of putrid 
miasms (Journal dc Physiologic, tome S, “Specula- 
tions on the Cause of Yellow Fever,” by John Ham-*" ’ 
son, AT D , Professor of Physiology and Pathology in 
the Medical College of Louisiana, New Orleans, Med¬ 
ical and Surgical Journal, March, 1817, vol m, No v, 
pp 568-573 ) The results obtained by MM Leuret' 
and Hament (Journal dcs Progris dcs Sciences Midt- 
calcs , 1S27, vol v, pp 1,181), were similar to those of 
Gaspard and Magendie 

The more recent experiments of Dr Andreas Hog- 
zes, of the University of Pestb, performed during 
the epidemic of cholera m that city m 1873, are of 
interest m connection with the present diBcuBBion of 
the effects of putrid and morbid matters on the 
blood 

Dr Hogzes endeavored to solve the following 
questions 

1 Are fresh choleraic discharges capable of exertsi 
mg a deleterious influence on the organism, and in 
what form? 

2 Does gastric and intestinal catarrh, artificially 
produced, increase the liability to be affected by chol¬ 
eraic discharges? 

3 Is the air capable of carrying with it particles or 
choleraic evacuations, which act injuriously on the 
organism, and if thiB be the case, is there a differ¬ 
ence between non disinfected and disinfected dis¬ 
charges, simple diarrheal dejections and putrid fluids? 

4' Are choleraic evacuations, when freed from ele¬ 
mentary organisms, capable of affecting animals? 

5 What parts of disinfected and of non disinfected 
choleraic discharges, does a current of air carry with 
it? What is the further fate of these elementary 
forms, if they fall on a soil favorable to their devel¬ 
opment, or on one that is neutral? In what way flo 
they modify the action of the medium? 1 

In his experiments, Dr Hogzes used choleraic 
evacuations that had been discharged an hour, or an 
hour and a half The animals operated on were dogs 
and rabbits 

Six dogs of middle size were the subjects of exper¬ 
iments bearing on the first and second questions In 
, three, catarrh of the stomach and intestines waB in¬ 
duced by the administration of the Bulpbate of copper 
and the subcutaneous injection of a few doses of 
croton oil, the other three were allowed to remain - 
healthy As soon as the vomiting and diarrhea had 
ceased in the first three dogs, Dr Hogzes adminis¬ 
tered to each of two dogs (one healthy and one dis¬ 
eased), fresh urine, intestinal evacuations, andyonj,-^, 
ited mattexs, from choleraic patientB Both dogB had 
intestinal catarrh (frequent vomiting and diarrhea) 

The dog with the sound intestinal canal was well on 
the third or fourth day, while one of those in which 
gastro intestinal catarrh had been induced, died on 
the second day, having had constant vomiting and 
fluid evacuations, and the other two were not con¬ 
valescent until the fifth or sixth day, and remained 
weak some time afterward 

To obtain an answer to the third question, Dr 
Hogzes kept rabbits exposed for some time to cur- 
rS air G ^ ar B e< i> I) with non-disinfected , 2, 

with disinfected choleraic evacuations, 3, with ordi¬ 
nary diarrheal stools, 4, with the fluid of putrid 
meat The oxygen necessary for respiration was 
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supplied m abundance The rabbit in each case was 
confined in a glass bell jar, placed in a well venti¬ 
lated apartment, the bottom of this jar was air- 
tight, and the air, charged with the evacuations or 
with the putrid fluid, passed in by one aperture at 
the top, and escaped by another The air having 
been first made to pass through the fluid of which 
the efiect was to be tested, was forced into the jar by 
a Bunsen’s water apparatus, at the rate of 15 liters 
' P er minute To prevent the air from escaping in itB 
foul state through the ventilating tube, it was made 
to pass through cotton wool and sulphuric acid, and 
in this way it was possible, without danger of injur¬ 
ing the health of the operator to continue the exper¬ 
iment for any time 

Two rabbits in one of which bronchial catarrh had 
been induced by the inhalation of ammonia, were 
subjected for twenty-four hours to a stream of air 
charged with non-disinfected choleraic evacuation 
While under the bell the animals had slight catarrh, 
did not eat and were depressed In the third twenty- 
four hours, violent diarrhea set in, and both animals 
soon became cold and collapsed, the one m which 
bronchial catarrh had been lfaduced, died first, and 
the other five hours afterward—both presenting the 
same symptoms A small rabbit exposed for twenty- 
four hours in the same apparatus to air charged with 
choleraic discharges disinfected by carbolic acid, re¬ 
mained healthy Another animal of similar size was 
kept without injury for twenty-four hours m a current 
of air saturated with ordinary diarrheal evacuations 
A large rabbit, exposed for twenty-four hours to a 
stream of air, saturated with the fluid of meat that had 
been decomposing during five weeks, at first lay stupe¬ 
fied at the bottom of the apparatus, but immediately 
afterward rose up, and escaped without injury 

The experiments bearing on the fourth question 
consisted in the injection into the jugular veins of 
dogs and guinea pigs, m one case of choleraic dis¬ 
charges containing microscopic organisms, and m 
the other cases of the same discharges after filtra¬ 
tion With regard to the last question, Dr Hogzes 
conducted through fresh non-disinfected choleraic 
discharges a slow stream of previously purified air 
The elementary forms brought over with the air cur¬ 
rent were received into two media—one neutral, 
distilled water, and one suitable for their develop¬ 
ment, Cohn’s fluid The fluids were drawn off bv 
drops from the vessels, and examined with the micro- 
. scope Both distilled water and Cohn’s fluid have no 
action when injected into the vessels, and the ques¬ 
tion was, whether their action would be changed by 
a certain amount of saturation In a Bhort time, a 
large number of elementary forms (chiefly bacteria), 
with which the cholera excreta were saturated, were 
carried over into the fluid, and m twelve hours pro¬ 
duced a milky cloudiness in Cohn’s solution At the 
end of the second twenty-four hours the surface of 
Cohn’s fluid was covered with a bluish-green shiny 
layer of cryptogamic matter, 2 centimeters thick, 
and the fluid itself assumed a peculiar smell, remind¬ 
ing one of decomposing fruit The distilled water 
which .remained quite clear, although charged with 
organisms, and the Cohn’s fluid were injected into 
the veins of dogs and rabbits The result was, that 
both the distilled water and Cohn’s fluid produced 
the same symptoms as the choleraic discharges when 
injected into the venous Bystem—acute,gastrointes¬ 
tinal catarrh, and m some of the rabbits death 
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Similar researches with discharges disinfected by 
carbolic acid showed that the power of development 
m the elementary organisms was destroyed, the 
Cohn’s fluid Btill remained clear at the end of twenty- 
four hours On injecting the fluids into which the 
air had been conveyed through the disinfected excreta, 
the symptoms of poisoning with carbolic acid were 
produced, this ib readily explamed„when it is re¬ 
membered that the current of air in the course of 
twenty-four hours must have carried with it a large 
amount of carbolic acid 

While these experiments were being carried on, the 
attendant, who had been exposed for some time to 
the emanations from the vessels containing the chol¬ 
eraic excreta, had a severe attack of gastro-intestinal 
catarrh, which recurred twice within a short period 
His little daughter, who slept with him, had vomit¬ 
ing and diarrhea the day after he became ill Five 
dayB after his illness, two cases of cholera (one of 
which ended in death) occurred in the house in which 
he resided, which had hitherto been free from the 
disease During the microscopic examination of the 
choleraic discharges, Dr Hogzes had Iobs of appetite, 
a coated tongue, and a constant sensation of oppres¬ 
sion in the epigastrium, after the researches were 
completed, these uncomfortable feelings disappeared 

The following are the conclusions at which Dr 
Hogzes has arrived 

1 Fresh choleraic discharges exert an injurious 
influence on animal organisms, aB it seems m differ¬ 
ent degrees m different animalB 

2 The principal or infallible evidence of injury after 
the introduction of choleraic discharges in any way, 
is more or Ibbs inflammation of the stomach and 
intestines 

3 An artificially induced gastro-intestinal catarrh 
renders animals more orleBB liable to be thus affected 

4 The same symptoms may be produced by the 
inspiration of a Btream of air charged with particles 
from non disinfected choleraic discharges, as well as 
by immediate action on the stomach, intestines, or 
venouB Bystem, ivhile the particles m choleraic dis- 

aarges disinfected by carbolic acid, appear to be 
quite harmless 

5 A current of air, passing through non-disin- 
fected choleraic excretions, carries with it crypto¬ 
gamic elements, which vegetate abundantly in a 
favorable soil, while the same growths from dis¬ 
charges that have been disinfected by carbolic acid 
are incapable of multiplication 

6 Choleraic discharges freed from organized ele¬ 
ments are capable, by reason of their chemic compo¬ 
sition, of producing the same pathologic changes as 
they do when they contain the organized forms 61 

The last conclusion established by the experiments 
of Dr Andreas Hogzes, is of importance in establish¬ 
ing the fact that the propagation of cholera does not 
depend on the organized elements It may, however, 
at the same time be true that the fungi developed 
and propagated in the choleraic discharges, may be¬ 
come the vehicles or carriers of the poison of cholera 
We have regarded the fungi found m the black vomit 
and other fluids of yellow fever, as m no respect the 
cause of the disease, but at the same time it may be 
regarded as probable that when developed m the 
poisonous matter of yellow fever they may become 
agents for its dissemination 

„i Centralblatt fOr die Malarfniscben Wlssinscbaften, Nov 1 and 
8 1873 



PRE-COLUMBIAN LEPROSY 


753 


1S95 ] 


I have shown by tv serves of experiments” on the 
action of the poison of the American copperhead and 
of the American rattlesnake on living animals 

1 The primary and chief action of the poison of 
the American copperhead (Trigcnoccphalus ccnicrtnr) 
is upon the blood 

2 The poison of the copperhead is directly de 
structive to the colored corpuscles of the blood, alter 
mg their physical and chemical properties and rela¬ 
tions, and rendering them unfit for the performance 
of their important offices in circulation, respiration 
and nutrition 

3 The poison of the copperhead appears to have 
an affinity more especially for the coloring matter of 
the colored blood corpuscles 

4 Under the action of the poison of the copper¬ 
head, the animal temperature is but slightly increased 
notwithstanding the profound changes inaugurated 
in the blood, and after the establishment and prop¬ 
agation of the pathologic changes the temperature 
descends 

i 5 The action of the heart is increased in frequency 
' and diminished in force under the influence of the 
poison of the Trigcnoccphalus ccnlcrtrxx 

6 The profound alterations induced in the consti¬ 
tution of the blood by the poison of the American 
copperhead, give rise to passive hemorrhages into 
the cellular structures, and from the intestinal mu¬ 
cous membrane This phenomenon recalls strongly 
the passive hemorrhages in certain febrile diseases, 
and especially yellow fever Such experiments indi¬ 
cate that the black vomit of yellow fever is the result 
of the action of an irritant poison upon the blood, 
and gastric mucous membrane We have also m 
these experiments an explanation of the mode in 
which dysentery might be induced by a poison intro¬ 
duced into the blood 

f 7 The poison of the rattlesnake (Crolalns dunssus) 
v acts as a local irritant upon the capillaries, and as a 
destructive agent in the blood and muscular struc¬ 
tures, causing congestiona and bloody effusions, and 
softening and disorganizing action-of the muscular 
fibers 

8 The poison of the rattlesnake destroys by its 
direct effects upon the cerebro-spinal centers, and by 
its depressing effects upon the sympathetic ganglia, 
and muscular structures of the heart, and also by 
the changes which it induces m the composition of 
the blood 

If therefore a few dropB of a secretion elaborated 
by special organs in living animals in a normal state 
be capable of producing profound disturbances in 
the blood and nerves and muscular systems, it can 
• not be unphilosophical to refer the origin of certain 
diseases, as typhus fever and yellow fever, to the 
action of special poisons arising in the human 
, body when subjected to certain conditions of food, 
climate, moisture and the foul air arising from over- 
'v crowding 

^ Another striking fact is that a deadly volatile 
^poison may be generated during the fermentation or 
chemical and physical changes of certain vegetable 
constituents Thus by a series of experiments” we 
have shown that the volatile poison hydrooyanic 
acid (prussic acid) induces profound alterations m 
the blood, and through this medium affects all the 

M SJ u , cttl Jour nal Deo 18,1878,p 697-698 Medical and Bur 
glcol Memoirs Vol i,pp 519-629 

Medical and Surgical Memoirs vol I, pp 270-SSO 


organs and tissues We have endeavored to open the 
vast field of the aotion of well-known poisons, m 
order to elucidate the nature of the unknown febrile 
poisons 51 

It is surely worthy of note that the most destruc¬ 
tive vegetable product is the direct result of fermen¬ 
tation and ib volatile 

Sucli facts may be plauBibly adduced to show that 
a deleterious agent capable of producing yellow fever 
might bo the product of animal and vegetable matters 
under different ranges of temperature The conjee- t 
ture has been hazarded that the poison of this dis¬ 
ease resembles a volatile essential oil and which in 
conjunction with the albumin and ammonia of the 
atmosphere induces the phenomenon of yellow fever 
They may also be adduced to sustain the hypothesis 
that the poison may be engendered in the human 
system under certain circumstances, and may be 
propagated through the medium of the atmosphere 
and by the agency of fungi and animalculro 

THE FND 


PRE-COLUMBIAN LEPROSY 
BY ALBERT 8 ASHMEAE, M D 

LATE FOREIGN MEDICAL D1RFCTOU TOKIO HOSPITAL, JAPAN 
NEW VORK 

(Continued from page 72S ) 

Mr Saville tells me that in the pottery of an¬ 
cient Mexico there are symbolic pictures of death , 
human faces with blinded eyeB It is at least his 
opinion that this extinction of the eyes meanB death, 
for the god of death of these peoples is always repre¬ 
sented with a stick puncturing the eyes But noth¬ 
ing that can be considered as disease representations 
haB ever been found there 

In Chiapas, Mexico, he says images have been re¬ 
cently found showing clubbed feet, arms in cramped 
-positions, etc This find is believed- by archseolo- 
gistB to be exceedingly valuable, but it has not been, 
as yet, much reported upon 

If leprosy existed m America in pre-Columbian 
times, and if these deformations on huacos pottery 
are intended to represent lepers, the same idea must 
have been conceived previously in Japan, or Eastern 
Asia in general, from whence the disease itself would 
be likely to have come But Prof Edward S Morse 
writes me “ The pre-histono pottery of Japan has 
no trace of lepers either inciBed,m relief, or painted 
Nor do the forms ever represent a natural object In 
early historic times, say from 1200 to 1500 yearB ago, 
a soft reddish pottery hand-made, and a hard gray 
pottery, turned but not glazed, m very rare caseB, 
showed the form of natural objects ” 

Mr Tanaka, a Japanese importer, who is probably 
as conversant with modern Japanese pottery and art 
as any man living, affirms that he never saw the rep¬ 
resentation of a leper, either in pottery or m the 
drawings of Japan * The blind man is represented, 
he is, in faot, considered as possessed of virt ues and 

6* Et seq Medical and Surgical Memoirs vol I pp 379-662 
•Note —In theJJapanese Manual for Ladles, ’ a book on etiquettepnb 
llBbed in the eighteenth century, there is a drawing of the Empress 
Gemmyo (A D 708-721) who washed a thousand lepers with her own 
hands and took general care of them (She built the first leper hospital 
In Japan ) In this picture a tnberenlated leper is represented Ho has 
the leonine face without, however, loss of nose In a Japanese book 
called • Hakkenden ” which means u Story of Eight Warriors, ’ written 
early In this century, there is a representation of a leprous beggar He 
Is without a nose and without hair hie red face 1 b hypertrophied and 
tuberoulated His upper lip la represented much swollen and tuboron 
lated His toes are gone the hands show scabs and tubercles These 
are the only representations of leprosy known in Japan I may say 
that the loss of nose and upper lip in Japan is frequently observed In 
the streets This deformation In Japan which is a leprouB country 
(there are 100,000 lepers in Japan) Is considered always as syphilitic 
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powers refused to the crowd of men with regular 
eyes, he is the massager and acupuncturer 

Under the reign of the Empress Suinin (AD 29- 
70) the custom prevailed of burying living retainers 
around the body of their masters The living beings 
were replaced by small images of clay, and that new 
custom continued until 700 AD In 700, cremation 
began, it was first practiced by a Buddhist priest 
When the custom of cremation extended, the burial 
of retainers, or of clay images, had no longer any sig¬ 
nificance in the mind of these primitive peoples 
These accompaniments were intended for a body, not 
for a heap of ashes Cremation was, in Japan at 
least a Buddhistic, a religious institution It was 
not intended and especially used for the destruction 
of leprous cadavers Even now lepers are excluded 
from the burial rites of cremation It is probable 
that even in onr day there is more cremation than 
interment in Japan, but lepers are severely excluded 
from the former We might very plausibly conclude, 
I think, that if leprosy came to this country from 
East Asia, the absence of skeletons with leprous in¬ 
dications is very significant, for, as I have just said, 
leprous bodies were not cremated, and therefore ought 
to be found occasionally Even if theBe bodies had 
been as a rule cremated, would not some of them, or 
parts of them have escaped the incineration? If we 
can not find any trace of the mutilations peculiar to 
leprosy, we may safely conclude that leprosy did 
not exist at all here 

Dr Bnnton and Professor Powell assert that the 
civilization of America is autochthonous, that is, 
it did not come from East Asia, or from any other 
country Let us now ask ourselves here what autoch- 
thony after all meanB? Can it mean, according to 
etymology, anything else but the origination out of 
certain ground, certain environments, and certain 
circumstances of certain conditions of life? There 
must be evidently diseases which originate in circum¬ 
stances which are only found in the place where they 
originate, and these I should call autochthonous 
WhatiB, after all, the meaning of autochthony, speak¬ 
ing of diseases? It is natural to suppose that m 
every human body there are all the possibilities nec¬ 
essary to produce'any disease Call them germs, or 
what you will Suppose that an individual in the 
city of New York finds himself and his possibilities 
placed by chance in such a condition that a disease, 
up to his time unknown, develops in him and that, in 
some manner, it is transmitted Well, the disease 
would be autochthonous in New York, as yellow 
fever probably was in Yucatan Now it is extremely 
reasonable to believe that at the same time, or at 
some other time, before or after, the same phenomena 
had occurred in many other places If we consider 
this, to what does the autochthony of disease come? 

Is leprosy autochthonous wherever we find it, or 
must we suppose that it comes m every case from 
inoculation? 

If leprosy existed m America before ColumbuB, if 
not autochthonous, it must have come from East 
ABia, or indirectly from its ancient home in Africa, 
or else these countries were inoculated from 
America I believe that the lepra bacillus re¬ 
quires its own soil to thrive upon and that most indi¬ 
viduals would resiBt its development as well aB other 
disease germs are resisted I, for my part, do not 
believe that the lepra bacillus is the real factor in 
the production of leprosy, or that a bacillus is the 


real cause of disease I believe that there is a cause 
of the disease of which the bacillus is only a symp¬ 
tom What the nature of that cause is I can not say, 
and nobody can say, modeB of life, kind of food, - 
peculiarities of climate, clothing, morals, etc In all 
cases, where certain conditions belonging to these 
factors exist, it may be that the same kind of bacilli 
find their living, the microbes may have nothing 
to do with it, except that under these conditions 
alone they can live Under certain conditions of life, 
certain bacilli take birth It is not the bacillus that 
is the cause of the damage that ensues, it is the con¬ 
dition which allows it to prosper 

Professor Stills says “The supreme puzzle is the 
primary source of each specific germ As yet no 
Darwin has arisen to show even the possibility of the 
evolution of such germs To name them b&cteria, 
and asBign to each disease a specific bacterium, only 
removes the difficulty one stage backward ” 

If the ancient races of America came from East 
Asia it is reasonable to suppose that they came ( 
through Japan, Yesso, the Kurile Islands and Aleu- j 
tian Islands There are stone age, arrow head con¬ 
nections between Japan, Yesso, the Kurile and Aleu¬ 
tian Islands, there are syphilitic connections between 
Japan, Vancouver, Mississippi mound-builders and 
Mexico There is no connection in pottery, or in 
modes of burial between these two civilizations 
There is, however, a Bkull connection between the 
Indians of Mexico (TarahumareB), ancient Arizoni¬ 
ans (Saladoans) and ancient Peruvians From these 
facts we may suppose that there was a migration 
from East Asia to America 

There is no evidence from Behrmg’B Strait down 
to South America, that any leprouB inoculation took 
place through this migration If any leprous inocu¬ 
lation into Peruvian populations took place, it muBt 
have been either through the Spaniards or, as Le w 
Plongeon assumes, directly from India It could not y 
have come through the islands of Japan, that is preced¬ 
ing their occupation by the present Japanese race, for 
the Ainos, as long as hiBtory knows anything about 
them, never were afflicted with leprosy, and they are 
immune to-day 

We must therefore conclude that if leprosy came 
from India to America, it must have come by another 
route than that which brought syphilis 
(To be continued ) 

A Second (1) Case of Ocular Diphtheria Treated by Sero-therapy 

By Dr H Coppez ( Journ de mid et de clnr de Bruxellcst 
November 24 ) A detailed description is given of this case 
to emphasize the special character of the stage of repair fol¬ 
lowing the injection of serum The false membranes, says 
the author, disappear more or less rapidly and,leave behind t 
them healthy tissue There is no period of suppuration or 
repair The disease is cured at the outset The disappear¬ 
ance of the false membranes takes place in inverse order to 
their appearance "They seem to melt like a snowflake m a 
ray of sunlight,” is the picturesque expression of Professor 
Coppez, or in more scientific terms, they seem to disappears 
by a process similar to that by which they came It is super v 
fiuous to dwell longeron the important rOle played by sero-^ 
therapy in the treatment of occular diphtheria Thanks tc| 
the injections of antitoxin, we are in a fair way to check the) 
invading progress of pseudo-membranous exudates Better 
still, the last two stages of the malady may be suppressed, 
with all the dangers that accompany them In short, with 
this new treatment, when the false membrane has once dis¬ 
appeared the disease itself is conquered If treatment is 
begun at the proper time it will not be forty eight hours 
before all the menacing symptoms have disappeared, and 
the physician will be gratified by the rapid and complete 
recovery— Dastot, in Annales jyOculistique, January, 1896- 
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ASSOCIATION NEWS 

AMERICAN JEEDICAJj ASSOCIATION 
Officiai Report op wif Proceedings in General SrssiON, 
1^95, op Tnn Foim sintii Annual Meeting, held in 
Baltimore, Md , Max 7, 8 , 0, and 10,1805 
Max 7—First Generai Session 
The Association convened in the mnln auditorium of the 
new Music Hall, anid was called to order nt 10 80 a m , by 
the President, Dr Donald Maclean, of Detroit, Mich 
Prayernas offered by the Right Rev William Paret.M D , 
Bishop of Maryland 

The President invited all ox Presidents and Vice Presi¬ 
dents to seats on the platform, and among those who com¬ 
plied with the invitation were Drs N S Davis of Chicago, 
Henry O Marcy, of Boston, W B Rogers, of Memphis, 
Jas F Hlbberd,of Indiana 

President Maclean then introduced the Hon F C Latrobe, 


not quite, 70,000,000 Baltimore when you were last gathered 
here, was a city of about 250,000 souls, and now she numbers 
500,000 But a more important change in its Interest to our 
profession than mere increase of population is found in the 
fact thnt this city has become one of the chief centers of med¬ 
ical education in the country, and as such attracts here 
about one thousand medical students every year 
Again, nt your former meeting here the swell of the storm 
or civil conflict had not yet wholly subsided, some of its sad 
results were In many places still manifest and flagrant, and 
among them was the retardation of medical progress For, 
if in the midst of arms the laws are silent, so too, the voice 
of science is hushed or lowered Peace is the atmosphere In 
which she flourishes and achieves her greatest triumphs t, 
Dr William Osier then reported on behalf of the Com¬ 
mittee of Arrangements, and offered the program as the en¬ 
tire work of the meeting He also announced the following 
receptions and entertainments 

Tuesday, Max 7 

1 Section Dinners 

2 Reception at Dr Robert W Johnson’s 
8 Reception at Dr Howard A Kelly’s 

4 Reception by Dr Julian J Chisolm 


Mayor of Baltimore, who delivered the following 

ADDRl 88 OP W ELCOMP 

Ladies arid Gentlemen —It is an agreeable duty, in fnct, a 
great pleasure, for mo to have the honor of extending to the 
members of the American Medical Association a sincere 
welcome to Baltimore Although by profession a lawyer, 
no one has a greater or more profound respect for the sister 
profession of medicine than myself Botli of our callings 
are occasionally slandered, in fnct, some linvo been bold 
and bad enough to call us necessary evils I once knew an 
old lady who had never been sick, who said 1 If I should be 
taken ill send first for my lawyer, then for my doctor, and 
when they get through with me, go right off for my 
preacher” 

But we members of these learned professions have the 
roud satisfaction of knowing that among the men who 
ave won honor in the land and who have added to’the fame 
of our people none are more numerous than those w'ho came 
from the ranks of medicine and law 
We have looked forward, ladies and gentlemen, for some 
time to the pleasure of your visit We shall be glad to show 
you our hospitals, our asylums, our universities, our libra¬ 
ries and colleges, our monuments and our parks, and last, 
but not least, our city, whoBe people are ready and anxious 
to extend to our visitors a kindly and cordial greeting We 
especially thank you, gentlemen, for bringing such a large 
number of ladies with you Some one has said and, I think, 
with trnth, that a man is always safer in traveling when 
accompanied by his wife 

If I was a doctor and a patient contemplating visiting 
another country or great city consulted me on the subject, 
I am sure I could give him no better prescription Ladies, 
I extend to you a double welcome Should any of our visi 
tors desire to see the seat of the municipal government I 
offer you a sincere invitation to visit the City Hall If the 
ladies will come, I hope they will bring the gentlemen with 
them 

In the name of this city and its people, I bid you all wel¬ 
come to Baltimore 

Max or Latrobe was followed by Dr Samuel C Chew, who, 
on behalf of the Committee of Arrangements, welcomed the 
Association for the local profession 
Du Chew was warmly received on rising to speak He 
spoke In part as follows 

Gentlemen of the American Medical Association —The medi- 
cf d prefession of Baltimore tenders to you a most cordial 
and fraternal greeting Eight and twenty years have 
passed since this city was last honored by your presence 
here, and the changes which in that time have taken place 
in the Association, and m the world around ub, are a meas 
ure of the changes—happily advances in knowledge—which 
nave occurred in medical science Since then a whole gen¬ 
eration of physicians has largely passed away Another 
generation has come into existence, so that of those active 
and strenuous workers in the profession who are here to¬ 
day many had then not entered it, and some no doubt were 
unborn 

The old order has changed and yielded place to the new, 
and,if such difference exists in our Association, how different, 
too, were our surroundings at that time In 1868 the popu¬ 
lation of the United States was 85,000,000, now it is nearly if 


"Wednesday, Max 8 

Hospitals open for inspection University of Maryland, 
Baltimore Medical College, College of Physicians and Bur¬ 
geons, Baltimore University Reception at Johns Hopkins 
Hospital, 8 to 10 r m 

TnoKSDAY, Max 9 

Fete Champttre at Sheppard Asylum, 5 to 7 p m Recep¬ 
tion a( New Music Hall, 9 to 12 p m 
T he following Clubs offered their privileges to the mem¬ 
bers of the Association during their stay in Baltimore 
Atheneum Club, University Club, and Catholic Club To 
the ladies, " The Arundel Club ” 

Prebident Maclean then delivered hiB Address, which 
wub punctuated throughout its delivery xvith applause 
Dr J Milton Dupt, Pittsburg —I move that the thanks of 
the Association be tendered to the President for his able ad¬ 
dress, and that it be referred to the Committee on Pub¬ 
lication 

Seconded and carried 

Db A L Gihon, Washington, D C—I move that that part 
of the President’s Address which pertains to a Bureau of 
Public Health be referred to the authorities at Washington 
who are engaged in establishing such a bureau Seconded 
Dn Quimbx, New Jersey — In order to make the matter a 
little more effective, I move,as an amendment, that the por¬ 
tion of the President’s Address alluded to be referred to a 
committee of three, with Dr Gihon as Chairman, to present 
it to the authorities at Washington Seconded 
Dr Gihon —I differ with Dr Quimby I do not think the 
authority of three men would be greater, and I am satisfied 
to let it go as coming from the President of this Association 
alone, and m his own words 
Db Quimbx withdrew his amendment 
The President then put the original motion, which was 
earned 

The Permanent Secretary read a communication from the 
Judicial Council as follows Decision of the Judicial Coun- - 
cil of the American Medical Association in the case of the 
Medical Society of the State of Pennsylvania, versus the 
Trustees of the Journal op the American Medical Asso¬ 
ciation 

“ Having examined the testimony brought before it, the 
Judicial Council of the American Medical Association find 
some objectionable advertisements have inadvertently ap¬ 
peared in the Journal of the Association and have given the 
Board of Trustees and Editor of the Journal official notifF 
cation of the fact , 

Signed, H Brown, President, pro tern 
Attest, John B Roberts, Secretary ” 

Db Ferguson asked if the communication was open for 
discussion, to which the President replied in the negative, 
and decided that this action was final 
Dr Solis Cohen of Philadelphia, offered the following 

Resalced, That the report of the Board of Trustees he made the Bpecial 
order for tomorrow Wednesday, Immediately after the report of tho 
Committee of Arrangements, and that It then be referred without dis 
oUBBlon to a special committee o! three, who Bhall report on Thursday 
morning in the place now assigned to the report of the Trustees 
Seconded r 

Dh E F Ingals of Chicago—I have no objection to that 
resolution except this, that the report will not be ready to 
be made to-morrow 
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Db Solis-Cohen—I have introduced, that resolution at the 
request of a number of members of the Association, not 
only in Pennsylvania but in various sections of the Union 
They consider that the conduct of the Journal of the Asso¬ 
ciation is one of the most important subjects which can 
come before this meeting They wish it discussed calmly, 
deliberately, at a certain time, and with accurate data be¬ 
fore them 

Db John B Hamilton, of Chicago—Mr President, I rise 
to a point of order 

The President —Please state your point of order 
Db ;ELamilton —The gentleman ib not Bpeaking to the 
question, but is discussing the action of the Board 
- Db Solis-Cohen —I am speaking to the resolution The 
object of this committee is to digest the report, to consider 
the criticisms that have been offered publicly, and to further 
consider what the Trustees have to say m relation thereto 
calmly, deliberately, without prejudice, and then report to 
the Association at a time when it can again be calmly dis¬ 
cussed by the Association with all the necessary data before 
it It is to prevent hasty judgment, favorable or unfavor¬ 
able, that this resolution is offered It is offered as a means 
of peace, as a means of carrying out the will of the Associa¬ 
tion, as a means of elevating the Journal of the Association 
to the proud position that it ought to occupy as the leader | 
and not the follower of the medical press of the United 
States (Applause ) Therefore we ask that this resolution 
be adopted 

Dr Graham, of Chicago, also stated, as a member of the 
Board of Trustees, that the Board would not be able to re¬ 
port at the time mentioned 

Db J Cochkan, of Alabama—I move that the resolution 
which has been presented be laid upon the table Seconded 
Db Hamilton —I rise to a point of order The Board of 
Trustees being a standing Board, authorized by the Consti¬ 
tution of the Association, its report can not be referred to 
a special committee, except by unanimous consent 
The President —The point is well taken 
Db Ferguson, of Troy.U Y —-I rise to a question of infor¬ 
mation I understand that the resolution offered by Dr 
Cohen does not call for a reading of the report of the Board 
of Trustees, but that it is to be presented to a committee, 
and then the whole matter goes over, so that the action oi! the 
committee can be simultaneous with the actual reading of the 

report It is well for the Association to understand this If 

there is to be a committee appointed, and that committee is 
to act upon the report, it is as well that it Bhould be ap¬ 
pointed, so that during the preparation of the report they 
may be taken into the meeting of the Board of Trustees,ana 
then we shall not have to wait until the eleventh or twelfth 

hour for their action ., _ ~ , , 

The Pbesident then put the motion to table Dr Oonen s 
resolution, which was carried 

Db E F Ingals— In order that every member may be sat¬ 
isfied, I would move that a committee be appointed at thiB 
time to consult with the Board of Trustees and to make 
such suggestions as they deem necessary, if there are no 


ob ^ e B etl ^ IEN _ That JS perfectly satisfactory to us, and 

I therefore second the tootion , ,, , . 

I Dr Cochban— I desire to say a few words with regard to 
r the resolution To my mind this is a very important ques¬ 
tion It is a proposition to appoint a committee to sit in 
judgment upon our Board of Trustees It would seem as if 
you can not trust the Board, that the Board of Trustees are 
a lot of bad boys , that they are not fit for the positions they 
occupy, that therefore you want to appoint a committee to 
make them behave themselves I feel that this is dishonor¬ 
ing to the Board of Trustees (Applause ) If I were a mem- 
ber of the Board and such a resolution was passed, I would 
immediately resign It ib all child’s play to be appointing 
masters over them Who is this Board of Trustees? I am 
going to read the names of men you all know They are men 
you respect, they are men who have the confidence of this 
Association and of the medical profession, as well as of the 
neonle of this country They are not school boys they are 
not P fellows with shady characters, but men of great reputa¬ 
tion One of them is Alonzo Garcelon Another is Perry H 
Millard (Applause ) Another is J W Graham (Applause ) 
Others are E E Montgomery, E Fletcher Ingals, John E 

appointed to supervise tbeirjrkol these““ bnl ,‘W 

‘n.f^asa^Aslociation'we ough/not^o put this uhdigmty 
upon them Ibelieve m being virtuous, I believe in the ten 


commandments, m the Golden Rule, and all that, but there 
is such a thing as bemgf too virtuous (Laughter ) I want 
to say right here, that advertisements of the character that 
appear m the Journal of the Association appear m every 
medical periodical that is published m the United States of 
America—every single one, I believe, certainly the ma¬ 
jority of them These periodicals are all conducted by hon¬ 
orable men, and they are at least a fair sample of the 
profession, and yet you want to make rules and impose reg¬ 
ulations upon the Journal that you do not require anybody 
else to submit to (Applause ) There ib another point with 
regard to the Board of Trustees that you might bear in 
mind, and it is this, that the American Medical Association 
is not a chartered body It can not sue and be sued The 
Board of Trustees are responsible for the expenses incurred 
in the publication of the Journal I have mentioned the 
names of the gentlemen composing the Board, and I hope 
this motion wul be laid at rest by one vote I therefore 
move, Mr President, that it be laid upon the table 
Seconded 

The reading of the resolution was called for, and it was 
read by the Secretary 

The President put the motion to table and declared it 
carried, when Dr Cohen rose and called for a division 
There were 138 votes in favor of tabling the motion and 
108 against it The President then declared the motion 
carried 

The following was offered by Dr P H Millard 


Whereas, Membership In the medloal corps of the Navy of the United 
States from having-been through Its high professional attainments once 
eagerly sought by graduates of medical colleges has ceased to beattrac 
tlve to them, so that It is no longer possible to fill Its vacancies, and 
Whereas, It Is believed that this is due to the Inferior rank given to 
entrants to the corps and tholr assignment, when at sea, to quarters In 
the Bteerage, ith undergraduates of the Naval Academy and civilian 
paymasters clerks, while the young medical officer of the Army begins 
his career a grade higher and In the commissioned officers mesB, and 
Whereas, The professional requirements and qualifications, the pro 
fesBional duties and obligations of the medical officers of the Army and 
Navy are identical therefore be It 
Resolved That the attention of the Sonate and House of Bepresenta 
tlves of the United StateB do invited by the American Medical Assocla 
Mon to this inequality, and that the Naval Committees ol the twoHonses 
he urged to Inaugurate such legislation na Bhall confer upon the officers 
of the medical corps of the Navy the same status, pay and emoluments 

as are now accorded to the medical officers of the Army _ 

Resolved That this resolution be printed and copies of It certified by 
the President and SecTotary oi the Association shall to the 

President of the United States, the Secretary of the Navy and to every 
member of the LIVth Congress 

Dr X C Scott, of Ohio—I move that the resolution be 
adopted, as the sense of the Association Seconded and 
c&rricd 

The following was presented by the Business Committee 
“The Business Committee requests the Association to direct 
;he officers of the Sectious, at their afternoon sessions oi 
Tuesday, to appoint members to serve as substitutes on the 
Business Committee in place of those who are absent during 
;his meeting of the Association ... , , 

“ The Business Committee also requests the Association tc 
nake this order such as will operate at all future meetings 
jf the Association, or, if necessary, to amend the By-Law 
•elating to the Business Committee to this effect 
Db i John M Duff, of Pittsburg—I move that the request 
if the committee be granted Seconded and earned 
A telegram was received from Dr Rand, of Oregon, asking 
that the section on Dermatology and so much of the work 
as pertains to gemto-urinary diseases be consolidated 
Db Henry 0 Marcy, of Boston—I move that this con¬ 
solidation be made Seconded and carried , ,, 

Db Leabtus Connor, of Detroit—In order to act intelli¬ 
gently on a definite, distinct and difficult matter, it is neces¬ 
sary to acquire certain information The information we 
desire to obtain is this What proportion of the members of 
the American Medical Association prescribe proprietary 
medicines, and what proportion do not ? If we can settle 
this by collective investigations, then we shall know where 
we stand, and we can definitely understand what the Trustees 
St to do in the matter of advertising If the majority 
of the medical profession of this Association do not pre 
scribe proprietary medicines at any time, then the Trustees 
ought not to admit any advertisements respecting them i 
the Journal but if they do prescribe them, then the major- 
Lty ought to rule and the question be stopped Therefore, I 
move that a committee of three he appointed who shall take 
Seans to ascertain during the coming year the proportion of 
members of the Association who prescribe proprietary 

m DE°A e L Gihon—I f such a committee is appointed, I hope 
Dr Connor will be appointed its chairman The resolution 
amounts to this, that one-third of us are either ethically 
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pure, or that two thirds of us are practically empirics, what¬ 
ever we may be theoretically 
Dr Edward Jackson, of Philadelphia—If I rightly under 
stnnd the matter, it is Dr Connor’s intention to Bottle the 
question which has been raised in the Association, and 
would more, ns an amendment, that wo say 1 secret proprie 
tary remedies ” The question at issue is not w ith reference 
to proprietary remedies tn general Seconded 
Dr E D Fnnousos, of Troy—I do not think it is possible 
to poll the members of this Association to ascertain lust 
exactly wlint their conduct is in that respect There is a 
broad distinction here which hns not been made by Dr 
Connor The fact that a new remedy lias been discovered 
and that some one outside of the profession has mndo it pro 
pnetnry, is not by any means a logical or right interpreta 
tion of our Code of Ethics The questions of proprietary and 
secret preparations arc two very important ones, and we 
should keep clearly in nund as to whether we prescribe plie- 
nricetin, a simple, definite chemic compound, or antikamnia 
which I have never done, nor hnve I prescribed a secret 
remedy of any kind Inasmuch, therefore, as tills resolution 
does not in my judgment carry with it a desire to get at the 
truth but that it tends to crente confusion, that it wishes 
to bring into the arena the discussion of points that do not 
properly belong here, I move that the whole thing be laid 
upon the table Seconded and carried 
After the various State delegations had been instructed 
to meet immediately after the adjournment to select mem¬ 
bers of the Nominating Committee, the Association, on 
motion, adjourned until M ednesdny, 10 \ m 

3fvi S—Second General Session 
* The President called the Association to order at 10 30a m 
The minutes of the preceding session were read and ap¬ 
proved 

The Permanent Secretary read the following 
Upon the request of the Section of Materia Medfcn and 
Pharmacy, the General Business Committee has directed m6 
to inform you that there are in attendance at the meeting of 
the Association,delegates from the American Pharmaceutical 
Association, with the request that you extend such courtesies 
to said delegation ns you may deem proper 

Signed, fj D Bulkie\, Secretary 

Db Henry D Holton, of Vermont—I move that the dele 
gates of the American Pharmaceutical Association beinrited 
to take seats on the floor and given the courtesies of the 
Association Carried 

Da Osler, for the Committee of Arrangements, announced 
several invitations 

The Permanent Secretary read the list of the Committee on 
Nominations,asreportedfrom the several State delegations 

Committee on Nominations 

Alabama, J C Eegrange 
Arkansas,L P Gibson 
California, H B Ellis 
Colorado, J IV Graham 
Connecticut, IV S 1 Vat son 
Delaware, R G Ellegood 
District of CoIumhia,C H A 
Kleinechmldt 
-Georgia, F Westmoreland 
Illinois, John B Hamilton 
Indiana, J L Thompson 
Iowa, J T Priestley 
Kansas, M B Ward 
Kentucky, T B Satterwhite 
Maine, T„ W Foster 
Massachusetts, A H Tuttle 
Maryland, G H Rob<S 
Michigan, D Laferte 


Missouri,! N Love 
Montana, G W King 
Nebraska, 31 L Hildreth 
New Jersey, IN Quimby 
New York, E D Ferguson 
North Carolina, C J O’Hagan 
Ohio, A B Walker 
Oregon, H R Holmes 
Pennsylvania, W M Welch 
Rhode Island, W R White 
South Carolina, T J JIcKie 
Tennessee, J C Reeve 
Texas, S E Hudson 
Vermont, D C Hawley 
Wisconsin.W H Washburn 
D S Navy, T C Walton, 

U S Marine Hospital Service, 

- r . « - G W Stoner 

Minnesota, P H Millard 

_ Chairman of the Rush Monument Committee, 

read his report as follows 

repobt of chairman of rush monument committee 

iorthe SiiS 11 f° whIch h » 3 been Intrusted the collection of o fund 
In the CfS- of w «»£ wk nment V? the rne! ?°!7 Doctor Benjamin Rush, 
profeMlonof th oa the 5Y tof the “embers of the medical 
eminent sendee. 2f?SIIL,“„ an e J*dence of their appreciation of the 
lntion beS r to C r?n^Jt t thJ,^ifi tI ^ Kt,1 i he<1 P ntr,0 NP h ysic(on of the P.evo- 
43IXX) areISvesrelfln 'w? 1 ® n01T amounts to I3,0»4 3», of which 
Interest 1 end mortgages bearing 6 per cent annual 

showing beside regretfully admits that this is but a sorrv 

collecting an °' tl , ic American Surgioal Association in 

statue to?)? Samuel n rrZ a W l ZiV 0 J t , h t! reotton of their projected 
Hence a sense of Philadelphia, andean not but expe 
membership as »h an association of snch limited 

short atime while the ^ h ? Te .accomplished so mnch in so 
seated by the Amerirln oI p , 5>y , sic, ¥ 1B ln America as repre 

- ne American Medical Association, has done so little for this 


entorprfsc, upon which they entered with enthusiasm eleven years ago 
It is almost an ungracious reflection upon the intelligence of the 
members of this Association to repent in detail the rensonswhya stntno 
should ho croctod to Benjamin Rush The most eminent of the living 
memhors of our profession bate eulogizod him ns 'the greatest physician 
Uda country fair ricr prndurrdf —as ‘’the founder of scientific medicine in 
Atninen’—os omco/ the most notable men of hUltmc \chnsc duct were half 
a century ahead nf the times" The great medical authorities of Europo 
hn\o git on him unatintod praiso ns the Amorlcnn Fothorgil), the Ameri 
can Sjdonlmm, the American lilppoerntcs—best of all, as the American 
Rush it luring nnjust, ’snya this ouloglst, 'to compare him with any 
other ’ f,o to tho Department of 8tnto nt w nBhlngton and nsl. to see tho 
Declaration of Independence which contorted thirteen British colo 
nles into thlrtoon sovereign American States and you will read tho 
name of Benjamin Rush ttrftton upon ft one hundred and nineteen 
years ago, that of thoonlj prnctftionor of medicine who signed tbntim 
mortal document, and for that act alono we practitioners of medieino, 
ought to commemorato him hj this monument Or, rend the proceed 
ings of that convention which framed the Constitution that bound these 
thirteen sottrclen American States Into this United States of America, 
and again you will see tho handwriting of Benjamin Rush, of PentiByl 
\an!a Tho history of tho United States records this man ns one of the 
most netite, fearless end pronounced of Its robe) founders In commit 
tecs in conventions in tho Continental Congress, to which bo was 
elected when timid men foil out, Dr Rush uns consplonously presont 
and his oloquont voico wnR heard In a cause which meant tho freedom 
of his country or his own death by tho halter In the enrly history of 
our profession In America the name of Rush is so interwoven with tho 
warp of ctents that ft fs an ever prominent figure In the fabric. Ho was 
civilian practitioner hospital physician and military surgeon he was 
the standard authority among nlionists, at home and abroad down to 
ourverj dnj he was an advanced sanitarian before hygiene was ad 
mlttcd to ho a legitimate branch of medicine ho was a thoughtful epf 
demfoiogist in his youth, when other youths had not yetqult theirrudi 
mem« J-loqnent as n lecturer, unrivaled ns n teaoher, prolific ns a 
writer, a professor at 21 in that great school which ho did so much to 
mnke great lie died, practicing his profession, nt 08 from typhus pneu 
monla while fearlessly encountering, studying and combating the 
frightful pcptlionce of 1813 Many of you have liberally contributed to 
monuments to generals, slain upon tho battle field, but was there ever a 
soldier who faced n deadlier foo than thiB with grentercourngo than his, 
or died more bravely, honorably and gloriously than he died, trying to 
save other men s lives Instead ol seeling their slaughter 
\i here In tho long lino of onr professional worthies can you find one 
more worthy of being portrayed to posterity ns tho representative phy 
Rician of \mcricn? He stndled medicine as thoroughly ns it could bo 
studied nt that dnv git lng sot en years to it after receiving his degree of 
Bachelor of Arts, hotanght medicine tomore than twothonsand private 
pupils he was n part oi tho social life of the community in which he 
was established and by which he n as regarded as a wise counselor, In 
tropld nnd nndnnnted In public assemblies during tho critical birth’’ 
throes of the Republic and ns brnvo n soldier ns over honored the uni 
form he wore V\ bother in his boyhood his adult innnhood, or his 
aiw nyg virile old age, through Ills whole career nnd In the circumstances 
of his death the profession of medicine will find only something honor 
Able And something to honor He and he nlone Impersonates the prln 
cipies this monument is Intended to weld In Imperishable bronze 
Fortunately, Snlly in his splendid portrait painted soon after Rush's 
death tho original of which Is one of the most treasured possessions of 
the Pennsylvania Hospital has preserved for us the benevolent features 
nnd dignified form of this great, good doctor 
1 our committeo does not seek to detract in any measure from tbehlgh 
estimate of that grand snrgeon~“the fathor of American surgery" he 
has been aptly termed—whose projected statue lean accomplished fact, 
and theehalrmnn of this Committee has least of nil, the thought ol 
minifying in any degree one whoBe personal relations with him were of 
a peculiarly affectionate character, but, according him all praise, and 
rejoicing that he is to he so commemorated, your committee reminds 
ton that he was of our own day, while Beniamin Rush was one of the 
fathers of the Republic, whom Gross himself regarded with reverential 
nnd respectful homage 

Vi ere your committee less earnest and enthusiastic in the belief that 
the monument to be erected to this greatest of American doctors should 
be one befitting a bodj of professional men, now numbering aboutone 
hundred and ten thousand, it would advise that the t 3,000 in its hands 
he expendedApr a simple bust to stand upon „ plain granite pedestal 

hntitls unwilling by doing so to make ineffaceable record of the fact that 

this great anny ol one hundred thousand members of the noblest of the 
learned professions was unable or nnwilllug to contribute more than an 
average of less t ban three cents apiece to honor a man of whose Hie but 
°. n ®“ centuiy appears in the history of a nation, and especially does 
it shrink from this conclusion of its work since the successful comple 
undertaking of the young association, which numbers but 
er ^ l ll0Q8an d of the medical fraternity of the country , and 
emi?us^MUoaUy° r ^ &n * Ie ^ four years before this body unanimously and 

i? 1 !n, A8S< l 0 lS t * °, n , undertake to erect a statue to Dr Ben 
Jamin Rush in the City of Hasbington by the members of the proles 
slon of medicine in the United States ' ^ 

It is to the infinite credit of the members of the American Surgical 

their supporters that they have thus honored one who 
?, 0 ee m r k li f 11I)0E1 ? r i r< ? In his oolleagues, pupils friends and admirers 
w W vk^ Bt0 onr .^finite disoredit If we do less As Chairman of the 
Rush Monument Committee, I can and do most heartily congratulate 
my old and highly esteemed friend Professor Mastinof Mobile the 
Chairman of the Cross Monument Committee and I hopo to he able to 
acoept the cordial invitation he has already tendered me to witness tho 
* work which has been with him and his associates a ver 
liable labor ol love There need he no envy of their success on nnr 
part bnt only increased Incentive for ns to do what has become with 
labor of love at haB pa8sed > a more Bolem n doty for ns, and an increasing 

It is Quite a different matter than fraternal emulation, wbon it is an 
nonneed that a monument to Hahnemann is soon to be erected at the 
whmh^havo^o’n^n vi w* 6 beautiful artistic design for thatmonnment 
adopted and executed, more than ever will 
P* 1 ? 8 '?/. 8118 of America to place no interior 
memorial of tbelr otvb great archiater beside that of a foreign theorist 
°> medical truth have at most sl^ed to en 


mckia Mjm #uuo a rival m tne Held, It behooves un tn hpi 
nf C ,? me n 2 w t0 Gak Tour very serious, thoughtful 
consideration of the ware and means of doing The spasmodic contr 
butiou of a few dollars W a few individual/ under the iXence of 
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Navy, ana in a few months the legal limitations of age will retire me 
from active service, and X can never again appear before you as the offi 
cial representathe of a corps with which I have been identified for 
nearly half a century, nevertheless, I am willing to make the erection 
of this statue the earnest effort of my future, os it has been my past, 
but X beg of you now, if you believe this work can be more speedily and 
satisfactorily accomplished in other hands, to relieve me of the charge, 
since if I am to continue this work It must be oone with no longer de 
lay, for at three score and two, no mancnn count upon years, or months, 
or days, ere his name shall be called on the muster roll of the dead 
Already since the inauguration of this project, Austin Flint, your hon 
ored President, who appointed the original committee of seven, and 
three of these seven, Henry H Smith, o£ Philadelphia, Robert A. 
Kinlock oi Charleston, ana John C Murphy, of St Paul, have gone 
beyond the possibility of witnessing its completion, as have I^ewfs P 
Bush,of Wilmington,Dei .Surgeon If K Taylor, D S Army, of Fort 
Sill, Ind Ter , and X fear one or tv o others of their successors from 
whom I have not heard 

X, therefore, submit to you to decide at this time, and there is no more 
important subject for your consideration at this meeting, what you, 
members of the American Medical Association, and you, 


delegates, 
municipal or 


who are here representing National, State, county an 
ganications all over this country, are willing to do as active coadjutors 
in this effort to erect a monument to Dr Benjamin Rush, as illustrativ e 
of all that Is great and good In medicine, ana typifying at the Capital of 
the Nation the part that our noble profession has had in the foundation 
of this great Republic ' 

y our committee should be reorganized and enlarged by a representa 
tlve from every National, State, Territorial and district organization, 
these to act severally as chairmen of sub-committees, composed of mem 
bers from each county, municipal and local society in their respective 
departments. States, Territories and districts An efficient working gen 
eral committee must be composed only oi members willing to discharge 
their onerous duties The experiment of issuing a coin-card to indi 
vidual physicians, with a printed appeal forthelnclosure of a silver half 
dollar,and a prepaid return envelope, has already been practiced with 
unsatisfactory result Perhaps personal letters to every medical prftcti 
tloner in the Section of the several mombers of the committee, inclos 
Ing an appeal for contribution, and a prepaid envelope addressed to the 
secretary of the committee, may bear better fruit, but the immediate 
expense of printing and distribution will have to be home by the Asso 
elation upon vouchers certified by the chairman and secretary of the 
committee, the sums thus adv anced to be subsequently refunded annu 
ally from the amounts thus collected 

After the reading of the report, Drs Henry D Holton, W 
H Daly and John A Wyeth made eloquent appeals for sub¬ 
scriptions looking toward the erection of the monument, and 
a number of members subscribed various sums 
Dr Holton then moved that the report be accepted, and 
that the thanks of the Association he tendered to the Com¬ 
mittee for its work Seconded 

Dr I N QuiMBY.of New Jersey, moved, 88 an amendment, 
which was accepted, that the report be published in the 
Journal Carried 

Dr J W Hoff moved that each delegate to the Associa¬ 
tion be appointed a committee to collect funds for the Bush 
Monument from their fellow practitioners and transfer the 
amounts to the Treasurer of the Committee on Rush Monu¬ 
ment at as early a day as practicable Seconded and carried 
The President then called for the reading of the Report of 
the Permanent Secretary The report was read, and is as 
follows 

Report of the Permanent Secretart 
Gentlemen —In obedience to the instructions adopted at 
your last meeting, the inclosed circular was sent to the sev¬ 
eral State medical societies, and alBo to each county or dis¬ 
trict society known to be m affiliation with these As yet, 1 
have to receive replies from a number, but I have been able 
to obtain sufficient data to report quite fully on that part 
relating to the first resolution There appears to be a gen¬ 
eral awakening in nearly every State, and several have set 
on foot earnest efforts to increase not only the membership 
of the State body, but to produce an improvement in that 
line in the respective local societies Notably I may men¬ 
tion Pennsylvania, which has appointed a committee to at¬ 
tend to this matter, and already two societies have been 
revived and made efficient, and many others have much in¬ 
creased their membership The interests of the American 
Medical Association have also been kept m sight, ana all 
who were not connected with it have been urged to join 
In the matter of arranging the dates of meeting so as not 
to interfere with the meetings of this Association, nothing 
has yet been done, though I hare addressed a second com¬ 
munication m certain instances urging attention to this ana 
to the subject of “a umform standard of professional re¬ 
quirement for admission to the practice of medicine and to 
aid as far as possible, m advancing tbe scientific Btatus of 
the same by tbe appointment of State Examining Boards, 
independent of the teaching faculties of the medical col- 
leges ” I hope next year to report that action has been 
taken at least by some on this very important matter 
The several State medical societies through their secreta¬ 
ries have furnished me the following information 
Alabama An auxiliary society in every county in the 
State, 66 Generally the best men in the county are mem¬ 


bers Membership in the county society constitutes mem¬ 
bership m the State association In all, 1,067 members 
Illinois Membership 696 
Idaho Membership 36 

Iowa Membership, 600 Fayette County, 34, Cherokee 
County, 22, Clinton County, 34, Washington County, 22, 
Southwest Iowa, 58, HarriBon County, 7, Dubuque Medical, 
30, Cedar Valley Medical, 139, Council Bluffs Medical, 19, 
Botna Valley Medical, 81, Wapello County,26, Story County, 
17, Medical Association N W Iowa, 33, Big 4 {“ Four"), 41, 
Warren, 15, North Iowa Medical, 80, H and S Medical, 9, 
Iowa Central, 30, Lyon County, 18, Central District, 49, 
Jackson County,14 
Kentucky Membership 455 
Louisiana Membership 386 
Maryland Membership 456 

Massachusetts 2,000 Barnstable District Medical, 25, 
Berkshire, 50, Bristol North, 40, Bristol South, 60, Essex 
North, 80, Essex South, 120, Franklin, 25, Hampden, 90, 
Hampshire, 40, Middlesex East, 40, Middlesex North, 90, 
Middlesex South, 245, Norfolk, 210, Norfolk South, 25, Ply¬ 
mouth, 50, Suffolk,470, Worcester, 130 .Worcester North,40. 
New Hampshire Membership 290 
New York (State Medical Association) King’s County, 
100 

North Dakota Membership 200 Cass County, 25 
Pennsylvania Membership, 1,300 Allegheny County, 
200, Armstrong, 21 Beaver, 30, Berks, 60, Blair, 52, Brad¬ 
ford, 21, Bucks, 41, Butler, 33, Cambria, 34, Carbon, 19, 
Centre, 23, Chester, 81, Clarion, 24, Clearfield, 23, Clinton, 
24, Columbia, 20, Crawford, 22, Cumberland, 23, Dauphin, 
43, Delaware, 36, Elk, 16 Erie, 30 Fayette, 44 , Franklin, 

31, Greene, 13, Huntingdon, 18, Indiana, 17, Jefferson, 35; 
Lackawanna, 49, Lancaster, 92, Lawrence, 16, Lebanon, 13, 
Lehigh, 84, Luzerne, 73, Lycoming, 57, McKean, 11, Mer¬ 
cer, 28, Mifflin, 16, Montgomery, 56, Montour, 15, North¬ 
ampton, 51, Northumberland, 81, Perry, 22, Philadelphia, 
639, Schuylkill, 58, Somerset, 24, Susquehanna, 30 Venango, 

32, Warren, 26, Wayne, 18, Westmoreland, 67, Work, 31, 
Washington, 40 

Rhode Island Membership 248 
Vermont Membership 192 
Wisconsin Membership 400 


District of Columbia Membership 370 
'Arizona Membership 40, Mariposa County, 20, Yavapai 
County, 10 

In addition to the replieB received from the State societies, 
a large number of county or district societies have sent me 
very full reports Several of these appear to have taken 
hold of this subject with enthusiasm, and are determined to 
enroll in their ranks every eligible member of the profession 
practicing m their bounds 

The following States have the county or district societies 
in affiliation , ,, , 

Alabama, full list of societies, Arkansas, only partial list, 
California, 20 counties. Colorado, 9 counties, Connecticut, 
8 counties, Illinois, 50 local societies, Indiana, 70 counties, 
Iowa, 21 coumy and district, Kansas, 1 district, Kentucky, 
no liBt, Maryland, 3 districts , Massachusetts, 18 districts, 
Michigan, 20 districts, Minnesota, 3 counties, Montana, 1 
district, Nebraska, 15 districts, New Jersey, 21 counties, 
New York, 2 counties, Ohio, 54 districts, Pennsylvania, 54 
counties, this State has 2,500 members m affiliation, South 
Carolina. 6 counties Of none of these have I been able to 
secure anything certain , Tennessee, no information, though 
I am assured that a number of district societies are in affili¬ 
ation , Texas, 30 districts are reported, but only a few have 
replied to my inquiry , Utah, no State body, 2 district soci¬ 
eties, West Virginia, 1 society 
The following States have only State medical societies. 
Any local societies that may exist are not in any way con¬ 
nected with the*State society 
Delaware, Florida, Georgia, Idaho, Louisiana, Maine, 
Mississippi, Missouri, Nevada,New Hampshire, New Mexico, 
North Carolina, Oregon, Rhode Island, South Dakota, \ er- 
monfc, Virginia, Washington, Wisconsin 
In addition, the Territories of Arizona, Indian and Okla¬ 
homa have Territorial societies Medical Association of the 

District of Columbia ^ - T 

Should a future report of this nature be demanded, I hope 
to be able to give the membership in numbers of each btate 
body, and with it the number of eligible physicians ini each 
State Respectfully, W B Atkinson, MD 

On motion of Dr Qmmby, the report was accepted 
Pre President—W e will now listen to the report oi cne 

Treasurer 
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The Treasurer, Dr Henry P Newman, of Chicago, then 
read his report ns follows 

TRFASURFR’B report 

In submitting my first annual report ns the Treasurer of 
the Americnn Medical Association, I desire to offer a word 
of explanation in regard to some mntters which have, per¬ 
haps, been less satisfactory than could be desired, and a 
word of suggestion ns to the furtherance of our mutual 
interests 

At the time of my election, last June, the business pnr- 
tauung to this office came at once Into my hands, w hile I did 
not receive the books of the former incumbent until two 
months afterward This delay created so much confusion in 
matters of record nnd book keeping tbnt it wnB found im¬ 
possible to reduce the office work to a system Immediately 
And wben the books were received, the task of comparison 
and revision, augmented by the ever increasing current 
work, beentne very onerous and required careful personal 
attention supplemented by the aid of a clerical expert to 
bring about a smooth adjustment of our running gear 
It is now generally known that the office of the Treasurer 
has been moved to Chicago and there should he no mote I 
cause to complain of the carelessness of members continu¬ 
ing to send in their dues to Philadelphia,epustng the former 
Treasurer unnecessary labor and annoyance, and more or 
less confusion in their individual accounts 
The clerical difficulties arising out of these conditions are 
lessening with the passing of the yenr, nnd with the adop¬ 
tion of a new method and the cooperation of the members 
will soon be impossible altogether 
Having made the financial interest of the Association a 
careful study since my incumbency nnd endeavored to re¬ 
duce the business of the office to as practical, accurate and 
economical a basis as is possible, I have these suggestions to. 
make with the view of simplifying our methods, and at the 
same time attaining the greatest possible efliclency 
In the first place, I would strongly urge upon the Assocla 
tion the expediency and the necessity of changing the fiscal 
year, which now runs from June to May, or May to June, 
shifting according as the meeting is held in the North or 
South, to coincide with the calendar year, subscriptions run- 
mg in future from January to December inclusive 
Many members who have paid toward the close of the 
past year, (in March or April), their subscriptions being past 
due, make the quite natural mistake or supposing that they 
,-are paying for 1805-9(5 J 

This necessitates much correspondence and some misun¬ 
derstanding on the part of individuals, and I feel sure that 
a efiange of the fiscal year would result in nothing but bene 
at to the Association 

„ T? 5 su K6 est!on has in view the abrogation of the so- < 
called three-year rule, ’ by which members are kept in good « 
standing two years after their subscriptions have expired : 
t bl ?l S n ? doubt with generous and kindly intention, but i 
t is manifestly unfair to those who pay annually and whose i 
contributions support the institution with all its benefits i 
ana privileges 

V., e , sh rV R in , any body of 'men the few who would I 
advanta ge of such lenience, and in the i 
Suc " } iwro seems to be an impression that the dues 1 
oi this Association are payable only once in three years t 

rhn«T 0 n ii Wou , ld congratulate the Association upon - 
tfiinpfnrfS finaooal showing of the past year, the receipts 1 
thnsf o? r <> th ,| 0Ven dionths proportionately greater than < 
at San Fran y c,wo er ****' notwithstandin g the small meeting j 

thphpHpr P Jn, 8 ha8 b ( ee ?’ 1 beIieve ’ judiciously expended in I 
is fast hpn q ? lptnent °J 0Ur representative Journal which t 
leal world ? °H, e of , the , leading publications of the med- c 
of itsable KritfrU m.® cfrculatlCm of which, and to the efforts 
J largely due to ’ ^ growing 8uccess of the Association is 
V Respectfully submitted 1 


B> oriBh,Dr Perry IT Milieu!, Trustee oxponsosof at 
tendance ai annual mooting, San 1 rancleco $ 

Ry cash, C J Johnson, stenographic work at San 
r rancleco mooting 

Bj cash, Dr > E Montgomery, Trnstoo, oxponsos ot 
nttondnncu at annual mooting, San Ernnclsuo 
By cash, 1Vm Whitford, stenographic work ior Journal 
A M A 

Bj cash, Casey «t Sons desk for Treasurer’s ortico 
Dj cash, dies, stamps etc 
By cash, book for membership roll 
By cash, Dr E F Ingnla Trustee, oxpenBcs ol attend 
anco at annual moo'lng San Francisco 
Br cash Western hens Co , letter press, etc 
By cash, nostngo to date 

Bj cash, Dr C G Comcgys, expenses on Oommlttoe 
ol Secretory ol Public Health 
By cash, Dr E F Innate book keeping expenses 
By ensb Dr A Gnrcolon, Trustee, oxponsos oi Attond 
nnco at Trustees' meeting, Chicago 
By cash Treasurer, clerk biro to date 
By cash, Englo Stamp Works, stamp and numbering 
maohino 

By cash, Westorn heirs Co., letter press desk 
By cash, Dr I E Atkinson advance payment on rent 
oi ball at Baltimore ior May meeting 
Bj cash, Dr J W Trnouorthy, Eos Angelos, Cal , duos 
in cxccbs rcinnded 

Jly cash, Dr W m B Atkinson, Secrotnry, expense 
account 

Bj cash, Dr II P Notvman, Treasurer, sundries to 
dnto 

By cash, poatngo 

By cash, Treasurer, clerk hire 

By cash, expenso account of Journal A M A to date 29 
By cash balnnco on bnnd 4 


v Respectfully submitted 

U>B H. p Newman, TreaaarerMn account with the American Medical 
AuTie TOcash,D R rRHPlummer,from delegates aud mem . DB 


“ 2L 
1SS5 
Apr m 


b ln v n Plummer,iron 
Tn oaaH raeeWng- 

To cash, Dr U J Dunglison £01 


fonuer treasurer 


% 2 1&4 91 
6,665 78 


-sw** is 

Jourail offlS by fir? ** lnBntan< =< J damage to ’ 
To cash dues paid by members to data IOj 


679 00 
10,560 67 

?E5,266 10 


r J onto j© 

Apr 2 By cash, nostngo 60 

‘ By cash, Treasurer, clerk hire 135 

* {!? By cash, expenso account of Journal A M A to date 29 an 

BO By cash balnnco on bnnd 4,8S1 28 

* TotaI *85,266 10 

| Approved by the Auditing Committee > 

On motion, the report was accepted 
The Business Committee presented the following 
j Tothe imcncan Medtcal lesociatton —Recognizing that one 
of the main functions of the General Business Committee, 
as defined in the By-Law creating it, is “ to promote the w el- 
fare of the Sections," your Committee took under consider- 
at on the proposed amendment to Article n of the By-Laws, 
relating to the creation of a Section on Orthopedic Burgery 
After a full and careful consideration of the matter the 
following resolution was adopted 

! n t c bo opinion of the General Business Committee 
tbo orgiudrntlDD ol a Section devoted to Orthopedics is not expedient ' 

„ . Signed, L D Bulkeet, Secretary 

On motion the report was adopted 

The Permanent Secretary rend the following 

COAIMCNIOATION FROM THE SECTION ON STATE MEDICINE 

Baltimore Md , May 7,1805 

To the President and Member> of the American Medical Asso- 
ell n 77?, R>R°iFing suggestion embodied in the address 

thif q e Q n?, h n ir tk 1 t an ’(’? r kiston H Montgomery, read before 
this Section this afternoon, was upon motion unanimously 
adopted, and referred to the General Session of the Associa¬ 
tion with the reqaest that it be read there, and that similar 
action be taken regarding the appropriation as follows 
,, “® rini t me to suggest that we advise and recommend to 
the Association in General Session, ere its final adiourn- 
L?}?t the perpetuity of the Special Committee ap¬ 
pointed by the American Medical Association,be continued, 
JZe Congre f s establish another branch of the 
Federal Government, to be known as the Department of 
Public Health with a Medical Secretary of same That this 
“® i e f, be clothed With additional substantial authority 

tb f f 6que f? a iil° from thiB Section that sufficient 
financial aid from the Treasury of the Association be atmro- 

F^‘ at ® d ’ Wh . Ich | h . ould not be less than $1,000 for the ensuing 
two years to defray the necessary expenses of the saif 
committee Very respectfully submitted 

Ti ° HAe H Shepard, MJD , Secretary 

” d,d tidt report »« <° 

Db John B Hamilton—M r President, I move to amend 
that motion, that go much of the resolution as refers to an 

Seconded^' 011 b8 referred to the ^oard of Trusses 

tbiak this matter ought to be referred to 
the Business Committee for consideration in a deliberate 

to S do n with^t en th6 AsB ° 0iation can b ®tter understand what 
i IlEYSOI '? s ' of Kentucky—I move as a 8Q b- 
t^*th i 6 be^referred'back 

!SSr ‘sSondir --‘ b -^ore b leWr b o^ 


i^sss & S s 2 8 ss SS SfeS SfSS 
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Dr Liston H Montgomery, of Chicago— I move that the 
substitute be laid upon the table Seconded and carried 
The original motion of Dr Hamilton was then put by the 
President and carried 

On motion of Dr E F Wilson, of Ohio, it was unanimously 
Rcsolred, That this Association most respectfully appeals to the col 
leges of the country to at once carry into execution the provisions of 
the four rears curricula of study Be it further 
Jtc«oh cd, That we deplore the efforts being made to amend the rules 
gen eming the curricula of studv in the Association of American Medl 
cal Colleges looking to the defeat of the present reqpirements governing 
the granting of degrees 

Dr Wm E Quine, of Chicago, then delivered the “Address 
in Medicine ” 

On motion of Dr E S Talbot, of Chicago, the following 
were elected members by invitation Drs S A Hopkins, 
Boston, Mass , J G Humslen, Baltimore, Md , W A Miles, 
W S Twilley, Jos Poach and W J Waters, of Baltimore 
An invitation was read from the Mississippi Valley Medi¬ 
cal Association to attend their session at Detroit, Michigan, 
in September 3-6,1895 

On motion, the Association adjourned until Thursday 
morning, 10 o’clock 

May 9—Thirb General Session 
The Association i\ as called to order by the President at 

10 30 a m _ 

Mr Thompson, Chairman of the American Pharmaceuti¬ 
cal Association, was invited to a seat on the platform 

The Permanent Secretary read the following from the 

Judicial Council 1co _ 

N Baltimore, May 9,189o 

, DECISIONS of judicial council 
The protest of members of the Allegheny County Medical 
Society of Pennsylvania against the registration of a former 
member of that society and the appeal of said member 
against the decision of the Allegheny County Medical So 
ciety is referred to the Medical Society of the State of Penn 
svlvama for adjudication, with privilege of appeal to the 
Judicial Council of the American Medical Association after 

said adjudication , .,, 

The protest against registration of members of the Cleve¬ 
land Medical Society is referred to the Ohio State Medical 
Society for adjudication, the applications for registration 
are to remain suspended until the case has been adjudicated 
by the Ohio State Medical Society, and if any member of 
the Cleveland Medical Society has already been allowed to 
register his money is to be refunded 

The charges and protest against a physician of St Louis 
are not in proper form to come before the Association 

John B Roberts, Secretary of Judicial Council 

The Permanent Secretary began to read the. minutes of 
Wednesday, when Dr Holton arose and moved that further 
reading of them be dispensed with Carried 

Dr E E Montgomery, of Philadelphia, read the report of 

the Board of Trustees 

Report of the Board of Trustees 

Baltimore, May 8, 1S95 
Mr President —The Trustees m presenting their Annual 
Report have the honor to direct your attention to the fact 
that it covers but eleven months, as the meeting of last 

year was in June 
The receipts from all sources have been 
The expenditures were 

Leaving a balance on hand of 

The receipts of the Journal have been 

From advertising 
From subscriptions 
From reprints 

From cash Bales . _ 

From Ins paid on account of fire 


$36,245 SO 
S0,SS4 82 

5,S61 OS 


$12,545 01 
1,500 75 
1,674 07 
203 21 
579 00 


Expenditures—By cash, H^Ketman^ 


$16,572.54 


Balance In Office 


Expense 


$16,009 M 
452 77 
SS 23 
22 50 

$16,572 54 
29,844.9- 
12,772 43 


Cost Suhl Journal to the Association 

Of this amount $6,291.24 was expended for new machinery 

The Tournal now possesses a plant worth about $10,000 

ThP Trustees consider the success of the Journal during 
The Trustees co b of th t tvro yea rs as a subject 

tbe m wh?ch vou should be congratulated The Journal con¬ 
tains more reading matter than any similar publication in 


th The°f U avo r r y able outlook for the future, has led the Trustees 


to institute measures for the immediate improvem'ent of the 
Journal through more frequent illustrations and the exten¬ 
sion of its editorial scope The Trustees confidently assert 
that none of its contemporaries present advertising pages 
that are as free from objectionable material 

During the year no advertisements of secret remedies 
have been accepted that were not accompanied by a formula, 
but to still further comply with what appears to be the 
desire of a large number of those interested in the highest 
success of the Journal, the Editor, with the termination ol 
present contracts, has been instructed to accept no adver¬ 
tisements of medicinal preparations, the proprietors ol 
which do not give a formula containing the official or chemic 
name and quantity of each composing ingredient to be in¬ 
serted as a part of the advertisement 

The work of the office was greatly discommoded by a fire 
March 31, the money loss from which has been fully covered 
by insurance 

The Trustees respectfully recommend that the fiscal yeai 
of the Treasurer and the Journal be made to correspond 
with the calendar year, believing the adoption of such plar 
will greatly simplify the keeping of the accounts and bettei 
enable them to make yearly comparisons Now, the fiscal 
year varies from eleven to thirteen months in different 
years 

In conclusion, the Trustees desire to express their appre¬ 
ciation of the untiring and loyal devotion of the Editor, ol 
the earnest cooperation of the various employes who un¬ 
complainingly have borne the discomforts incident to mov¬ 
ing the office, and resulting from the fire which recently oc¬ 
curred in the Journal office Respectfully submitted, 
Alonzo Garcelon, John W Graham, 

E Fletcher Ingals, Perry H Millard, 

Joseph Eastman, John Eliot Woodbeidge, 

David W Graham, E E Montgomery 
The report elicited considerable applause during its 
reading 

The President —You have heard the report of the Board 
of Trustees, what will you do with it? Before taking action 
upon it I have a suggestion to make This report is a verj 
important one and may require some little time to discuss 
We have here this morningthe prospects of an excellent 
address on surgery by Dr Wheaton, and I fear that if we 
enter into ft discussion of this report many of the members 
will become tired and leave the hall before the Doctor has 
a chance to read his address I know from personal eipe- 
nence that when a man takes the trouble and pains to pre- 

E are an address, he likes to have a good audience to listen tc 
lm, and I would therefore suggest, with the consent of the 
Association, that we now hear Dr Wheaton’s address and 
discuss the report of the Trustees immediately afterward 
Dr Solis-Cohen— Mr President, I object I do not de¬ 
sire at this time to interfere wuth, but to facilitate the bus¬ 
iness of the Association The Association is to be congrat¬ 
ulated, as well ns the Trustees, that it can at last stand upon 
an honest platform The report deserves our hearty ap¬ 
proval Their work should be emulated (Applause) Now 
we can go forward, when the time arrives, and demand that 
every other American medical journal shall make its pagei 
clean from the shame of patent medicines, and unless thej 
do this they should not receive the support and subscrip¬ 
tions of the members of the American Medical Association 
(Applause) On behalf of the Pennsylvania delegation, at 
commissioned by them officially, and unofficially on behall 
of the hundreds of members who came to me, as well as ol 
various medical societies, to express their desire that we go 
forward to cleanse the Journal, I move the approval of the 
report of the Board of Trustees (Applause) Seconded and 
unanimously carried 

Dr C A Wheaton, of Minnesota, then delivered the 

“Address on Surgery ” t , , , _ m 

On motion, a vote of thanks was extended to Dr \\ heaton 

for his able address „ , ., - , 

,Dr W C Spalding, of New York City, offered the folj 

^°H[r ^President and Members of the Association —With th/ 
object of increasing the bond of fellowship that already 
exists m this honorable body, increasing its scientific ad¬ 
vancement, and as an incentive to larger membership, the 
reader has been thinking seriously as to what course we 
might take in order to make our organization more wide¬ 
spread, more attractive and better attended at our annuai 

m ithas occurred to me that if this honorable body would 
give its attention to the question of increase and growth, 
that we can very greatly add to our numbers and, at tne 
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same time, by adopting a comparatively slight increase in 
our dues put ourselves in such a position that in a few years 
ue may hnve a local habitation as pell as a name, among 

S °i e pmild bhe^o call the attention of the Association ton 
plan to which I have gn on considerable thought, thinking 
that if carried out it would surely add to our prestige as a 
body our good fellowship ns a fraternity, our opportunity 
for clinical and other scientiOc demonstration 
This plan is to increase the annual dues of each member 
*1 which is to go to a purchasing and building fund 
to’be kept until it has reached an amount large enough to 
purchase the site, as mny be agreed upon by this body, when 
ft shall have readied a sufhcientnmountforapnyment upon 
or a complete purchase of such location as this body by its 
vote shall determine "What we desire is a fine IS!ntional 
hall of our own, to which we mny gather annually, with the 
feeling upon the part of each member that it is ours nnd is 
our home to which we shall all gather yearly nnd perhaps ns 
the years roll by we may consider the advisability of estab¬ 
lishing in connection with it a place of comfort and rest for 
those of our profession who in gh mg to others have robbed 
themselves of the fruits that should imv e blest their old age, 
those whose faculties have been dimmed through hard pur¬ 
suit of relief to suffering humanity, nnd those who by dis 
ense and accident have been disabled from further pursu 
ing their chosen profession, but who in all honorable means 
have endeavored to advance the causo of scientific healing 
of their fellow men 

Dr B B Godfrev, of Michigan, in accordance with the 
above, offered the following 

In reference to the foregoing resolution I make the fol¬ 
lowing motion 

That the members of the Association raise their annual 
assessment $1 for the purpose of creating a building fund, 
that the President be hereby empowered to appoint a com¬ 
mittee consisting of one permanent member from each State 
and territory represented in this Association, whose duty 
shall be to solicit subscriptions to this fund, nnd act as an 
ndvisory board to the trustees of this Association, in refer 
once to the investment of the fund as it shall accumulate 
That the President shall appoint the committee in the fol¬ 
lowing manner as nearly as possible one-third for one year, 
one-third for two years and one third for three years, and 
at the expiration of their terms their successors be ap¬ 
pointed for three yevrs This committee shall report at 
each annual meeting of the Association the amount of the 
subscriptions received in their respective territory 
De k C Scott, of Ohio—I move that the matter to which 
we have just listened be laid over until next year, inasmuch 
as it is virtually changing the By-Laws of the Association 
Seconded 

Db P H Millard, of Minnesota—I move, as a substitute, 
that the whole matter be indefinitely postponed This Asso¬ 
ciation is the representative body of the profession of 
America I\ e have entirely too many associations at the 
present time and to raise funds for the purpose outlined is 
not practicable It is the duty of this Association to father 
its Journal, to build it up It is the greatest journal of the 
Western continent to-day (Applause) Its Trustees have 
been making a struggle financially to put both the Journal 
and the Association upon their feet, and we desire adequate 
financial support The moment we divert funds for the pur¬ 
pose named it will be a sad day so far as the future useful¬ 
ness of the Journal is concerned (Applause ) 

Dr John B Roberts, of Philadelphia—I move to amend 
Dr Millard's resolution, that it be referred to the Business 
Committee Seconded and carried 
Dr A Koenig, of Pittsburg—The Board of Trustees having 
cleansed the Journal of secret advertisements, I rise to 
move a vote of confidence in the Trustees for their action m 
now ebminatmg objectionable advertisements from the 
pages of the Journal Long may they live (Applause) 
Seconded 

l Db John B Hamilton, of Chicago—I think it is unfair to 
j allow the statement that has just been made to go on record 
without a little correction and explanation The question 
decided on Monday was not a question of approval or dis¬ 
approval of the Trustees, but whether they should be forced 
to make a report or not, and whether a committee should be 
appointed over them, and it is hardly fair to imply that the 
Association one day approves an act of the Board of Trustees, 
and then on the next day approves another act of a different 
kind The vote of confidence was passed on Monday and 
again to-day when its report waB adopted. I therefore make 
a motion to reco*nsider Seconded 


Tnu President— If the Association has already voted its 
good will and confidence in the Board of Trustees, it seems 
to me it is all that is necessary 
Dr Koenig— The Association can scarcely go on record as 
not approving the action of the Board of Trustees 
Dr Jerome Oociikan, of Alabama—I rise to a question 
of personal privilege in regard to this matter The gentle¬ 
man, who offered the last motion, seems to have had my 
speech in mind when he made it When I spoke on a pre- 
l ious occasion, it w ns not fny object to eulogize the action of 
the Board of Trustees in eliminating the advertisements of 
private remedies, but to vindicate the Trustees themselves, 
to have this Association assert that they had placed the 
matter in the hands of the Trustees, thnt they were willing 
to trust the Board of Trustees, that they did not require to 
have guardians appointed for their guidance in this matter 
That was the object of the speech I made (Applause ) 

Dr Kofmo— Three years ago in Detroit the Board of 
Trustees wore requested to exclude objectionable advertise¬ 
ments from tlie pageB of the Journal They did not doit 
Now they have done it The other day a statement was made 
that no other journal m the country excluded these adver¬ 
tisements I know to tlie contrary, and the journals 
live, and why should not the TouRNALbe an ideal one, repre¬ 
senting the best element of the profession of this country, 
by excluding quack advertisements from its pages We do 
not need their filthy money We do not want it (Loud 
applause ) 

On motion of Dr Cohen, the motion to reconsider was 
tabled without objection 

Dr E D Ferguson, of Troy, N Y —I rise to request a 
ruling from the Chair on matters that may come before the 
Association under the head of Miscellaneous Business It 
is w ltli reference to amendments to the Constitution and 
By-Laws, as printed on pages 8 and 9 of the program (The 
following are the amendments referred to) 

Amendments to the Constitution and Bv Laws 
(O ffered In previous years and laid over from 1393 nnd ISM ) 
Offered by Da C A> L Reed 

Amend Article II, Section 1 of the Regulations, bv Inserting alter the 
words United States, the words 1 The Dominion of Canada, Labrador 
and Newfoundland,’ and thnt such othor changes be mado In the phra 
soologv of the Regulations and By Laws as to make tbo snme conform 
to this contemplated enlarged Jurisdiction of the Association 
By Dr IN Qunun 

Thnt Thursday morning s General Session be omitted, nnd the time 
be dev oted to Sectional work 
By Dns John "Morris nnd J G Kiernan 

Amend Section 7 of the Constitution entitled, “The General Business 
Committee, ns follows ‘It shall be tho fature duty of the General 
Business Committee to make and present the nominations for the ofll 
cers ot the Association nnd Its Standing Committees and recommend 
the time and plnoe for the meeting of the Association 

Tho General Business Committee of the Association shall perform 
nil duties hitherto performed by the Committee on Nominations which 
is hereby abolished All sections of the Constitution and By laws or 
parts thereof, Inconsistent with the amendment are hereby repealed’ 

By Dr F F Dow 

Amend By Law No XI, relating to the Judicial Council The second 
clause of paragraph 8 shall be amended to rend as follows * The decl 
slons of said Council on all matters referred to It by the Association 
shall he reported at the earliest practicable moment, and shall be final 
unless revised by the Association ” 

By Dh A B IIosmer 


By j 

VVnEBEAS, The constantly Increasing number of papers on general 
surgicnl subjects presented each year at the Surgical Section of this 
Association the reading and even restricted discussion of whloh nro 
hlbit tho Introduction of any considerable number of papers on atrlctlv 
orthopedic subjects which might not prove of universal interest to the 
general surgeon and 

“ Whereas There are already a sufficient and rapidly Increasing num 
her of members of the 8nrgical Seotion of this Association especially 
Interested In this branch of surgery to warrant It therefore be It 

‘ICetoUrd To amend Article II ofjtho By Laws, by the addition under 
the heading 8eotlons, and after is, Physiology and Dietetics, the follow 
ing 18, Orthopedic Surgery ’ ’ 

By Dr F F Dow 

“ Tim C^doo?Ethics C ’° nBtitUti0D t0 bc known ns Article VHT, entitled 

‘ The relations of the physician to the patient, to the public, and to 
the profession require that he shall be of good moral character, and in 
his personal and professional conduct without reproach that he shall 
avoid pjetenBe and notoriety that he shall properly qualify himself for 
professional duty by broad and liberal studies In letters sciences and 
arts that he shall employ reasonable and reputable methods of prac 
toe that he shall respect the laws of the State that he shall enoourage 
efficient means for the enlightenment of public opinion regarding tfie 
responsibilities of medical mon and the relation of the oltiren to public 
health for the cultivation of medical education for the promotion of 
the Interests usefulness, and honor of the profession, for the emulation. 

C °‘ D SuSuu?fe 01086 -eaged 1* ft 

are^ C ° deB ,nconBl8tcnt with this amendment 
By Dr J H Rauch 

“ That on and after July 1,1897, no one will be admitted to membership 
In the American Medloal Association who has not studied medicine lor 
four years, and attended four annual courses of lectures of at least six 
months duration ” 





762 


FORTY-SIXTH ANNUAL MEETING 


[May 18, 


By Dr J T Priestley 

“ The entire report on Constitution, etc , as offered in the report oi Dr 
Holton at San Francisco ” 


Dr Ferguson (resuming)—Before I ask the decision of 
the Chair m reference to this matter, I desire to make one 
■or two statements concerning the amendments and their 
history at the San Francisco meeting last year All of the 
amendments herewith were before the meeting at that place, 
and by reference to the heading we will find some of them 
have been laid over since 1893 The amendments were con¬ 
sidered at San Francisco, were handled in the various par¬ 
liamentary ways customary in such matters, and after they 
had been thoroughly considered and had been acted upon 
negatively, a final motion was made that all of the amend¬ 
ments to the Constitution and By-Laws and Code of Ethics 
be indefinitely postponed "Whether any one of these had 
been up or not at that meeting, the resolution to that effect 
was broad enough to cover all Borne of the resolutions are 
entirely impracticable, particularly the one introduced by 
Dr Rauch, which would prohibit a large majority of the 
profession from membership in the Association , that if they 
should happen to fall out of membership, it would prevent 
them from ever getting back into it again In order to 
simplify matters, I ask for your ruling, sir, as to whether all 
of these amendments to the Constitution and By-Laws down 
to the last one (Dr Priestley’s) are not properly before the 
Association 

The President —My opinion is that they axe not proper 
subjects for consideration here m the present state of affairs 
The course of the Association with regard to them before 
made it, if not absolutely unparliamentary, at all events, so 
entirely unwise that it seems to me best to take that course 
m the matter, and I therefore rule (with the exception of 
Dr Priestley’s amendment) that they are not proper sub¬ 
jects for discussion at the present time 

Dus Cochran —On what different basis does the last 
amendment stand ? 

Dr Ferguson —I am going to explain that The last 
amendment, Mr President, is rather peculiar It is an 
amendment to the Constitution, etc, which ib extremely 
indefinite I know the members of the Association—most 
of them at least—will recall the whole subject for the last 
three or four years of our history It has been incubating 
since that time At the San Francisco meeting a large 
majority of the members voted for indefinite postponement, 
but we were told from the floor that it was like Banquo’s 
ghost, it would come up and come up, again and again It 
would not down (Laughter ) Some one in the audience at the 
San Francisco meeting held up his hand, was recognized by 
the President, and called the attention of the Chair to an 
amendment to the Constitution I endeavored to find out 
what that amendment was I felt that we ought to know 
Some of my neighbors informed me that it was a simple 
matter that it had no significance whatever I went home 
with that feeling I read the printed proceedings of the 
meeting in the Journal, and I had no more light on the 
subject Finally, I wrote to the Secretary, and some months 
after the meeting I found out that the amendment to the 
Constitution had been but a small slip of paper Sent m as 
the entire report of the committee of which Dr Holton was 
Chairman (Laughter ) Many of you will doubtless recall 
that that report, as presented at the San Francisco meeting, 

was not exactly the report as printed in the Journal 

Dr Dudleys Reynolds, of Louisville, Ky —Mr President, 
I rise to a point of order 

The President —The gentleman will please state his point 


Dr Reynolds— Your entire ruling, sir, is that these 
amendments are not properly before this meeting, and 1 
hold, sir, that matters not properly before the meeting are 

not debatable , 

The President —The point is well taken 
Dr Reynolds —I now move you, sir, that the amendment 
offered by Dr Priestley be indefinitely postponed Seconded 

ai pifC ochran—T here is another amendment to the Con¬ 
stitution which is not on the program It belongs to the 
class of new amendments, and was offered by Dr Quimby, 
its object being to strike from the Code of Ethics the clause 
prohibiting the patenting of surgical instruments I forget 
the number of the Section I move that that amendment 
Vip, taken up for consideration Seconded 
b Db K S Davis, of Chicago-Mr President, it is certaimy 
with a great deal of reluctance that I ask to be heard for a 
X™ Imrnts at this time, not that I regard the subject 
j ponRideration of more importance than those that 

h«e bSt I to .post a word 


or two in regard to what I deem fundamental and essential 
to the perpetuation, the character, and honor of this 
Association (applause), which should represent by delegation 
the profession of this broad country as it was originally 
designed—a true, representative organization, having in 
view two grand objects the promotion of fraternal feeling- 
and social intercourse, and the science and art of medicine 
(Loud applause ) These objects and no other advance the 
science and aTt of medicine They carry with them the 
education of the profession, social intercourse, the mingling 
and fraternal feeling from all parts of our country, con¬ 
tributing immensely to the status and influence of the 
profession Now, in looking over the Transactions and 
following these meetings from the first convention down to 
this, with only very few exceptions, almost every year some¬ 
body has taken it upon himself to alter our Constitution 
and By-Laws He is continually picking up something to 
find fault with (Applause ) Now, for heaven’s sake we 
have got a Constitution and By-Laws that provide for a 
representative body We have an open door that allows 
every physician m good standing in his local medical 
society to become a member—a door broad enough to re¬ 
ceive the unanimous indorsement and support of the English- 
speaking people of the globe (Applause ) Our Association 
is founded on the same principle as that of the British 
Medical Association No man, who has discovered anything 
of value as a remedial agent, is allowed to keep it secret 
If it is a medicine calculated to do good to humanity, he has 
to make it known freely to his professional brethren and to 
the world (Applause) Again, if any man devises an 
instrument that is uBeful for surgical or other purposes, it 
is his business to let his brethren know about it There 
should be no secrets (Applause ) It is the province of the 
physician to alleviate human suffering I have arisen, Mr 
President, to move that all of the amendments to the Con¬ 
stitution and By-Laws referred to be indefinitely postponed 
Seconded and carried by a large majority 

Here Dr J T Priestley arose and offered a new amend¬ 
ment containing some of the same amendments which had 
been previously disposed of by the Association 

Dr X C Scott —I rise to a point of order in reference to 
the amendment just presented By previous action of the 
Association all amendments to the Constitution and By- 
Laws have been indefinitely postponed, and hence no one of 
those amendments can be re-introduced at this meeting 
That sir, is my point of order 

The President —My ruling is that inasmuch as action has 
already been taken m regard to the various amendments, 
they can not be re-introduced at this meeeting 

Dr John B Roberts —There is a point here that most of 
the members do not understand It is the privilege of every 
member of the Association, the youngest as well as the old¬ 
est, to introduce at any time an amendment to the Consti¬ 
tution, and I, Bir, appeal from the decision of the Chair If 
I understand the matter correctly, the decision of the Chair 
is that these amendments can not be brought forward at 
this time I will ask the President to state his reasons for 
such a ruling, and then I will present mine, and then we can 
vote upon whether the opinion of the Chair- shall be sus¬ 
tained 

Dr N S Davis —I wish to call attention to what seems to 
me an important point m regard to offering amendments 
The habit has grown up of late which seems to imply that 
anybody has a right to propose an amendment to the Con¬ 
stitution and By-Laws These amendments are given to the 
officers, and are then laid over Nobody knows what they are 
Now, my own idea is that no one has a right to propose an 
amendment to the Constitution, unless that amendment is 
written out clearly, plainly stating the sections he proposes 
to amend, and after it is proposed it should be stated from 
the Chair definitely, who shall ask for a vote to either ac¬ 
cept it or to lay it on the table 

Db W H Daly, of Pittsburg—I concur with Dr Davis 
that it is not right for amendments to be laid over to incu¬ 
bate for a year without knowing what they are The proper 
way, it seems to me, is to read them and then lay them 
over 

The President —I have no objections to the amendments, 
but when you have voted to indefinitely postpone them, and 
then move to re-consider the subject, it Btrikes me as a 
rather peculiar way of treating the matter 

Dr N S Davis— The only way in which subjects of the 
same character can be re introduced at this meeting, after 
having voted for indefinite postponement, is to move a re¬ 
consideration of the vote of postponement, and thefi we wjU 
get that before us 
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Dr J\Mrs F Himifud, of Indiana—Mj understanding 
about the parliamentary rule m regard to this mnttor is 
this that if the matter be a senes of resolutions and they 
aro laid over, you can take some pnrt ordistinet proposition 
and consider it. but I do not propose to consider what has 
been indefinitely postponed I merely desire to state my 
recollection of the parliamentary law, which, I believe, is 
just ns I have given it 

Dr A L Giiiok—I t is n rule in mathematics that the 
greater includes the less 

Du HiDRERn—Thnt may bo where you come from 
(Laughter ) 

Du I I' Qimim—Any subject that has been indefinitely 
postponed during this session, or any amendment germane 
to it, can not be re introduced at this time 
The President —1 adhere to my original ruling Dr 
Roberts appeals from the decision of the Chair I will put 
the motion of appeal 

A Member—I moie that the motion to appeal from the 
decision of the Chair be laid upon the table 
Dr RonrRTS—You can not lay a motion to appeal on the 
table If some gentleman hero has seen fit to offer an 
amendment to the Constitution, I clnim that he has a right 
to be heard, a right to lm\ o it rend, and then laid o\ er No 
President has a right to shut oil any member We can pro 
tect him by appealing from the decision of the Chair The 
Chair must then state his reasons, and the gentleman who 
offers the amendment or amendments must also state Ins 
objections to the ruling of the Chair The Clinir must then 
state to the Association, “ Shall the Chair be sustained?” It 
is certainly an unjustifiable proceeding to shut dfr any man 
from introducing an amendment to the Constitution which 
is to lie over He lias a right to have ft read, to have it 
spread upon the minutes, and no President lias authority to 
shut him off (Applause) 

President Maclean then put the motion of appeal, and 
the Chair was sustained 

The President— I endea\or to give the members of the 
Association every possible privilege and I slinll do my best 
to protect them If any amendments are to be introduced, 
they shall be read from the stage and laid over, and voted 
an at the next meeting But, gentlemen, I do object to res 
ilutions or amendments being quietly introduced and then 
laid over as a trap for my successor (Applause, and cries of 
That’s right’) 

The Section on Obstetrics and Diseases of Women re 
ported the following named officers for the ensuing year 
Chairman, J Tabor Johnson, Washington, D C , Secretary, 
Reuben Peterson, Grand Rapids, Mich 
The Section on Physiology and Dietetics reported the fol¬ 
lowing named officers for the ensuing year Chairman, H 
Bert Ellis, of Los Angeles, Cal , Secretary, Henry Salzer, 
Baltimore, Secretary 

The 8ection on Dermatology and Syphilography reported 
.he following named officers for the ensuing year Chair- 
nan L Duncan Bulkley, New York City, Secretary, T 0 
jilehrist,Baltimore Md , Executive Committee, L A Dubr- 
ng, Philadelphia, Pa , A H Obtnann Dutnesnil, St Louis, 
do A E Regensberger, San Francisco, Cal 
The Section- on State Medicine reported the following 
lamed officers for the ensuing year Chairman, Charles H 
ihepard, Brooklyn,N Y , Secretary,Elmer Lee, Chicago,Ill , 
executive Committee for one year, C A Lmdsley, New 
laven, Conn , for two years G W 8toner, U 8 M -H 
ml i? re ' ^d , three years L H Montgomery, Chicago, 111 
The Section on Neurology and Medical Jurisprudence re 
jorted the following named officers for the ensuing year 
matrman, T D Crothers, Hartford, Conn , Secretary W J 
ieraman,Ann Arbor, Mich , Executive Committee, Daniel 
Ir o'°wer,Chicago, Ill W X 8udduth,Minneapolis,Minn , 
Y S Watson, Fishkill, N Y 

The Section on Dental and Oral Surgery reported the fol 
owing officers for the ensuing year Chairman, R R 
tndrews, Cambridge, Mass , Secretary, Eugene 8 Talbot, 
micago, Ill , Executive Committee, M E Fletcher Cincin¬ 
nati, Ohio Eugene S Talbot, Chicago, Ill , A E Baldwin, 
Ibicago, Ill ’ 

Da Jerome Ooohban, Chairman of the Committee on See- 
etary of Pabhc Health, reported as follows 
so ine 1 resident of the American Medical Association — After 
ne elaborate report made by this Committee at San Fran- 
sco last year, our report for the present year need not be 
ery extensive, and we beg to report briefly as follows 
. ■lities for doing the important work intrusted to 
° eet l Meetly limited by want of funds, the Associa- 
on having failed to adopt the resolution- offered last year 


for an appropriation not to exceed four hundred ($400) dol¬ 
lars to defray the necessary expenses of the committee, so 
that such expenses as we have incurred have been paid out 
of our own pockets 

2 In November we addressed a communication to the offi¬ 
cers of State and other medical societies and associations 
urging them to appeal to the members of their respective 
organizations to write to their members of Congress in both 

1 Houses, requesting them to give their support and thefr 
votes in aid of the passage of our bill To thiB communica¬ 
tion we recoivcd very few responses But it was published 
in a considerable number of medical and sanitary periodicals, 
and doubtless accomplished some good A considerable 
number of medical and Banitary periodicals also published 
editorial articles in advocacy of the proposed legislation, 
and theBe articles have attracted more or less favorable at¬ 
tention among the members of the profession, and have led 
some of them to appeal to their members of Congress, but 
not to such general concert of action by the whole body of 
the profession as we have deBired 

3 In December, some members of the committee visited 
Washington City for the purpose of ascertaining just what 
could be done toward pushing our enterprise to a successful 
result We found a good many members of Congress who 
promised us their cooperation whenever a favorable time 
could be found for the consideration of our bill, but all 
agreed that it would be impossible to accomplish anything 
during the continuance of the LILT Congress 

4 It is evident from this brief review of the situation, that 
to secure the passage of our bill to create a Department and 
Secretary of Public Health, much vigorous work will be re¬ 
quired, and in order that this work may be done it will be 
necessary for the Association to place at the disposal of the 
committee an ndenuate amount of money for current ex¬ 
penses Wo will have to do a considerable amount of 
printing We will lmve to enlist the active assistance and 
cooperation of all the State and municipal medical societies 
We will have to keep up a very extended correspondence 
We will have to enlist the active assistance of the medical 
and sanitary periodicals of the country Sometimes, for 
perhaps months at a time, we will need the BerviceB of a 
competent clerk It is for the Association to say whether it 
is prepared for an effort of this magnitude 

To this end we had prepared a resolution recommending 
an appropriation, but as this object has been accomplished 
by the action of the Association on the recommendation of 
the Section on State Medicine, it is not necessary to offer 
this resolution 

All of which is respectfully submitted 

(Signed by the Committee ) 

On motion, the report was received 

Da J M Keller, of Arkansas—Is there any By Law as 
to when the report of the Committee on Nominations shall 
be made? 

The President —Not to my knowledge 

Dr Keller —I desire to offer the following resolution 

Itetolreil That the report of the Nominating Committee shall he made 
on Thursday moraine I do It for the reason that It -we -wait until 1'rl 
day two-thirds of the delegates will have gone to their homes and 
when the report Is brought in there aro only a few men to vote On It— 
at least, only a handful of men Seconded 

Db Dali—I move that the resolution be referred to the 
Business Committee 

Db Davis —TbiB proposition is not an alteration of the 
By-LawB, but simply a resolution aB to whether the Com¬ 
mittee on Nominations shall report at a definite time each 
year, and I see no objection to it 

A Member —I would suggest that the mover of the resolu¬ 
tion be a little more specific as to time—say after the read¬ 
ing and adoption of the minutes on Thursday morning 

Dr Holton— ThiB resolution, if adopted, will cut down 
our meeting to three days instead of four (Cries of No! 
No!) The experience of those gentlemen who have been 
appointed on the Nominating Committee in the past has 
been that the committee is usually not able to report on 
Thursday, and the only way to keep members here is to 
keep them in suspense, to know whether they have got any 
office or not 

Dr L D Bulelev—M r President, I rise to a point of 
order All new matter should be referred to the Business 
Committee, and their action jb to be revised or concurred in 
by the Association The Business Committee meets daily 
to consider matters that come before it If this resolution 
is referred to the Business Committee, we can report to mor¬ 
row morning 

Dr Keller I hope in the future the Nominating Com- 
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mittee will make its report when most of the delegates are 

E reseDt, and Dot wait until Friday when a large number 
ave gone to their homes 

Dr Quimby— This is a resolution that justly and legiti¬ 
mately belongs to the Business Committee It is simple m 
its nature, therefore it is not necessary to go through 
the red tape to send it to the Business Committee, the Judi¬ 
cial Council, or any other place The Nominating Commit¬ 
tee could have reported this morning 
Dr <Reanolds —I hope, sir, that you will not rule that the 
Nominating Committee can not report when it has already 
completed its deliberations and is ready to do so I know 
by precedent, sir, that in former years this committee has 
made its reports on Thursday morning We have no law 
prescribing just what day the committee shall report I 
hope, therefore, as the committee is ready to report, that 
there will be no objections to bearing the report now 
(Applause ) 

Dr Hibberd—I move the Committee on Nominations be 
instructed to report “fnstanter " Seconded 
Dr Bulklev— I insist, Mr President, that this matter 
should come before the Business Committee as prescribed 
m our By-Laws 

Dr Reynolds —This resolution provides for the future 
conduct of the Nominating Committee, and Dr Hibberd's 
motion is the one I insist upon We want the committee to 
report now 

Dr E Tackson, of Pennsylvania, asked if the whole thing 
was not out of order and demanded the ruling of the Chair 
The President —It is not compulsory that this matter be 
referred to the Business Committee 
Again, Dr Bulkley rose to a point of order 
So many motions had been offered that Dr Cohen asked 
what was in order, to which the President replied, Dr Hib¬ 
berd's motion 

Dr Cochran —I think I can offer a solution of the whole 
trouble Let the resolution of Dr Keller with regard to the, 
future action come under the rules of the Business Commit¬ 
tee, but that does not preclude the report of the Committee j 
on Nominations being made at this time 
Dr Keller —I am satisfied to have that done 
The Committee was then asked to report, but the Chair¬ 
man not being present, no further action was taken 
A report from Dr J M Toner, of Washington, D C, as 
Chairman of the Jenner Vaccination Centennial, offering 
his resignation was read, as follows 

Washington, D C , May 8,1895 
To the President of the American Medical Association 
Dear Doctor —Owing to continued poor health which ren¬ 
ders me incapable of attending efficiently to the duties de¬ 
volving upon the chairman of the committee of this body, 
authorized to provide a suitable program of exercises, occu¬ 
pying one day of the session of the meeting of the Associa¬ 
tion resolved to be held m Washington City in 1896, so as to 
appropriately celebrate the centennial of Dr Jenner’s dis¬ 
covery, vaccination, I must therefore ask to be excused 
from this service 

I request this in the interest of this, the most important 
discovery ever made in medicine, and believing that some 
more capable chairman will be able to make a brilliant suc¬ 
cess of this undertaking under the auspices of the American 
Medical Association, I herewith tender my resignation as 
chairman of the committee and request that some one else 
be named for the place The committee as originally con¬ 
stituted was composed of Drs J M Toner, N S Davis, T F 
Wood, J F Hibberd and H D Didama The decease of Dr 
Wood left a vacancy which I was authorized to fill, which I 
have done by naming Dr J S Billings 
Trusting that the project of providing for the centennial 
celebration may be carried forward with success, I remain, 
dear sir, Your most obedient and humble servant, 

J M Toner, M D 

Dr N S Davis —Dr Toner, as chairman, has given the 
subject a great deal of attention while his health permitted, 
and I think it would be well to wait until we hear the re¬ 
port of the Nominating Committee to see whether Washing¬ 
ton will be selected as the place of meeting in 1896, as orig¬ 
inally agreed upon 

Dk Cohen—I f there is any member of the Nominating 
Committee present, I move that he be privileged to report 
m part or in full to the Association (Cries of No! No!) 

On motion of Dr Millard, the Committee on Nominations 
was requested to report as to the place of meeting 
Dr J E Reeves, of Tennessee, announced that Atlanta, 
Ga, had been agreed upon 


Dr Millard then moved that the meeting of 1896 be held 
in Washington, D C Seconded 
Dr Keller made a speech in behalf of Hot Springs as the 
next place of meeting. Dr Gaston one in favor of Atlanta, -n 
and Dr Howe, of New York, urged the selection of Niagara 
Falls 

After some discussion, participated in by Drs Gihon and 
Keller, on motion of Dr N S Davis the whole matter was 
laid upon the table till the report of the Nominating Com¬ 
mittee was made in full 

The President —Some action should be taken with regard 
to the communication of Dr Toner ia which he tenders his 
resignation 

On motion, the resignation was accepted, and the commit¬ 
tee empowered to fill the vacancy 
On motion, the Association adjourned 

Mai 10— Fourth General Session 

The hour for the opening of the session having passed, 
on motion of Dr Taneyhill, Maryland, ex-President Dr N 
S Davis was called to the Chair The President and Vice- 
Presidents were all temporarily absent r 

The Permanent Secretary began to read the minutes, 
when, on motion, their further reading was dispensed with 
President Maclean now entered and assumed his duties ' 
Dr Henri D Holton, of Brattleboro, Yt, read the “Ad- ; 
dress m State Medicine " 

On motion of Dr John B Hamilton, the thanks of the 
Association were tendered to Dr Holton for his able address 
Dr Joh$ B Hamilton offered the following, which was 
adopted 

Resolved That hereafter, the Permanent Secretary and the Treasnrer 
shall proceed to the place of meeting one day In ad\ ance of the opening 
session, for the purpose of dlrectlngnnd facilitating registration of mem 
bers and applicants for membership 

Dr Osler, of Baltimore, offered the following resolution, 
which was unanimously adopted 
Wiisbeas, This Association learns with profound regret that the 
“Index Medlcus” will cease to appear with the current issue, unless 
very substantial support Is Immediately gb en, and 
whereas, We recognize the value to onr profession oi this most com¬ 
plete bibliography and the loss the professfon would sustain if it were 
discontinued therefore be It 

Remind, That this Association urge Its members to individually sup¬ 
port this publication with a view to its continuance until such time as 
more permanent provision can be made 

The Committee on Section on Benevolence reported as 
follows 

Report of the Committee on a proposed American Medidal ^ 
Benevolent Fund, to be raised by a Section of the Associ¬ 
ation for the benefit of the Widows and Orphans of De- ' 
ceased Physicians 

Brief reference may be made to undertakings of the kind 
in the United States and Great Britain whose aim it is to 
afford prompt and sure pecuniary help to distressed quali¬ 
fied physicians and their families, especially widows and 
orphans 

British Medical Benevolent Fund The President of 
this Association, founded in 1836, is Sir James Paget, PBS 
A late report furnished by the courtesy of W H Broadbent, 

M D, Bart, shows that the whole of the money subscribed 
is available for the objects of the charity for which the Brit¬ 
ish Medical Benevolent Fund is raised—many of them of 
utter destitution, and the relief given is not unfrequently 
all that stands between the recipient and the humiliation of 
accepting parochial relief The timely aid thus given has 
enabled the needy ones to look around and find means for 
the support of themselves and children Her Majesty Queen 
Victoria, the British Medical Association, and the Faculty 
of Physicians and Surgeons contribute to this fund 
The first Medical Benefit Society m America for the relief 
of destitute physicians or tbeir families was organized m 
Boston in 1858 The money distributed to beneficiaries 
amounts to $9,340, according to Treasurer Dr Francis . 
Minot's report for 1S91 ] 

Next was foanded the American Mutual Medical Aid Asso- , 
ciation of Kentucky, m which an admission fee of $10, and J 
annual fee of $2, secures to the family of a deceased member / 
of the society $2,500, or to one sick, $6 per week * 

In 1875 was founded the New York Physicians' Mutual 
Aid Society, membership 350 Dr Blumenthal, a late Pres¬ 
ident of this society, says of the work “The grief and sor¬ 
row assuaged by their benefactions no figures or words can 
express " Its most faithful supporters are bachelors of the 
medical profession , , 

In 1878 was formed the Mutual Aid Society of the Phila¬ 
delphia County Medical Society Dr Benjamin Lee, a late 
President, says of this society “It seeks to remove the 
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reproach from the profession that they alone of all callings 
and crafts make no systematic provision for the relief of 
brethren in distress and for their destitute widows and or¬ 
phans left dependent on the cold chnrities of the world ” 
The Medical Aid Society of the State Medicnl Society of 
1 irginia levies an assessment of $1 on the occasion of the 
death of a member, to be paid o\or to the family of a de 
ceased physician 

These societies hold annual meetings, and require the 
applicant for aid to give name, date of graduation, college, 
means of support and cause of pecuniary distress, and in 
case of death of a Fellow of the Association, the address 
and application of the widow or orphans certified by two 
physicians It may be added, among prominent physicians 
in the United Stntes who have given their subport and 
money townrd the endowment of n Medical Aid Fund may 
be named many ex-Presidcnts of the American Medical Asso 
ciation, vi7 the late S IV Gross, Austin Flint Sr, John 
Hodgkin, and IV T Briggs, Prof N S Dntis Sr, Lewis 
Sayre, P O Hooper, Henry O Marcy and the eminent gen¬ 
tleman who at present presides oier the Association, Donald 
Maclean, all ofwhoinliaie officially declared, “that any 
practical plan to aid disabled physicians and their families 
deserves the favorable consideration and support of every 
member of this Association, and they will gladly favor such 
an object” 

In closing this report your committoo will venturo the 
opinion, bnsed upon the facts and proofs nbove gi\en of the 
success of the Medical Aid Societies of Massachusetts, of 
Kentucky, PennsyUania and of other States, that the time 
has come for this Association to undertake a like good work 
according as its wisdom may decide This appeal your com 
mittee would make especially to the Christian physicians of 
the Association who believe that “pure religion and unde- 
flled before God and the Father is this , to visit the father¬ 
less and widows in their allliction”—and, “if any provide 
not for his own, and especially for those of his own house 
he hath denied the faith and is worse than an infidel ” 
Finally, your committee believes that if a Section on 
Benevolence be engrafted upon the Association that ere 
the close of the nineteenth century its membership will be 
augmented, its fraternity strengthened and other National 
organizations, such as the American Public Health the Sur¬ 
gical and Gynecological, and the Military Surgeons’Associa¬ 
tions of the United States will become cordial co-workers 
with us in this godly duty toward the needy ones of our pro 
fession Respectfully submitted, 

Frederick Horner M D , Chairman of Com 
On motion of Dr Jackson, of Pennsylvania, the report was 
received, and the committee continued, with instructions to 
report a feasible plan at the next meeting of the Association 
Dr E D Ferguson, of New York, Secretary of the Com¬ 
mittee on Nominations, rend the report of that committee, 
as follows 

Report of Committee on Nominations 
The Committee on Nominations met at S pji , on Wednes 
day May 8 and organized by the election of Dr J E Reeves 
as Chairman and Dr E D Ferguson as Secretary 
After some preliminary arrangements concerning the 
methods of selecting candidates, etc , the following list of 
candidates was selected 
President, R Beverly Cole, California 
First Vice President, J J Chisolm, Maryland 
Second Vice President, 0 Le Grand, Alabama 
Third Vice-President, Augustus C Clarke, Massachusetts 
Fourth Vice-President, T P 8atterwhite, Kentucky 
Treasurer, Henry P Newman Illinois 
Secretary, Frank Woodbury,Pennsylvania 
Librarian, G E Wire, Illinois 

^ em bers of the Board of Trustees Alonzo Garcelon, 
Maine, I N Love, Missouri, James E Reeves Tennessee 
Members of the Judicial Council N S Davis, Hlinois , H 
D Didama, New York, John Morris Maryland, WEB 
Davis, Alabama, Daniel R Brower, Illinois, D W Smouse, 
Iowa, M B Ward, Kansas for three years W M Welch, 
Pennsylvania for one year 
•^Adress in Surgery, Nicholas Senn, Illinois 
"“dress in Medicine, William Osier, Maryland. 

Address in State Medicine, Geo H Rob<5 Maryland 
ionn an j; a ' > wa8 then selected as the place of meeting for 
ic8C), and. W F Westmoreland was designated as the Chair¬ 
man of the Committee of Arrangements and J McFadden 
Gaston, Jr , as Assistant Secretary 

Jameb E Reeves, Chairman 
-P, _ _ ED Ferguson, Secretary 

eir G I, Taneyhill—I move the adoption of all of the 


report except that pertaining to the place of meeting and 
the election of the Secretary 

Dr Geo IV Webster, of Chicago—I second the motion 
Carried 

Da Ferguson —With regard to the question of election of 
the Secretary, the point was raised as to whether the com¬ 
mittee should have made any nomination at all There is 
provision in the Constitution that the Permanent Secretary 
shall remain In office until, either by death, resignation, or 
removal, by a two thirds vote of the Association»a change 
shall take place Whether it is proper for the Committee on 
Nominations to bring up that question each year is a ques¬ 
tion Personally, I feel that it should not I therefore move 
that that portion of the report pertaining to the Permanent 
Secretary be not agreed to, and that the present incumbent 
remain in office 

Several members seconded this motion 

Dr I N Quimbi —I have a few remarks to make, and I do 
so with reluctance because I know’ what I say will be a di¬ 
vergence from some of my best friends, but under the pres¬ 
ent circumstances, taking all the views into consideration of 
the long, faithful service of our present Secretary, which 
has been, gentlemen, thirty one years and without a single 
absence in all those times (applause), an unprecedented at¬ 
tendant upon our meetings, we ought not as a scientific 
body to cast him aside Let us do justice to our faithful 
hard-working men (Applause ) I tell you, Mr President, 
that this magnificent Association whose foundation stone is 
principally the advancement of scientific medicine for the 
healing of the nation can not afford to do Dr Atkinson an 
injustice It can not afford to do a single member injustice, 
whether he be high or low Let the sentiment of this Asso¬ 
ciation be jiatjuUiha —exact justice and mercy to every one, 
whether he be high or low, and let this Association sustain 
the present Secretary, at least for the present Let us not 
send him home as though he had some affliction, but let us 
try and make him feel happy I therefore second the mo¬ 
tion that the present Secretary remain in office in the place 
of the one nominated 

The President —Are you ready for the question? (Cries 
of Question ' Question I) 

Dr Obler —Fiat jusltlia for the Association is all right, but 
let the quality of mercy be not strained I stand here and 
say plainly nnd honestly before Dr Atkinson what I and 
many other members have said behind hiB back, that he is 
not an efficient Secretary of this Association, and that we 
have not found him so (HiBses, followed by applause ) You 
may hiBS if you will, but I unhesitatingly say that no more 
important step in advance will be taken by this Association 
than when it changes its Secretary (Cries of Question! 
Question!) 

President Maclean put the motion that the present in¬ 
cumbent remain in office, and it was carried by a large ma¬ 
jority 

Dr I N Love —It having been determined that this Asso¬ 
ciation has no power to elect its Secretary, I move that the 
Constitution be amended, so that in future the Secretary 
shall be elected annually Seconded 

Db Prlestlet— Tbatis the point I offered in myresolution 
yesterday 

Db 0 W Bbown, of the District of Columbia, moved to 
select Washington as the next place of meeting This mo¬ 
tion was supported by Dr A L Gihon 

Db Jebome Cochran urged Atlanta, Ga After consider¬ 
able discussion in which DrB Gihon, Gaston, Taneyhill, 
Cochran, Keller, Quimby Brown, Daly, Bishop, Reynolds, 
Scott, DaviB, Garcelon, and Love participated, Atlanta was 
agreed to as the next place of meeting 

Db H Beet Ellis, of California, offered certain resolu¬ 
tions recognizing the members of the profession id New’ York 
regardless of their affiliation with the body which had aban¬ 
doned the Code of Ethics 

Db N 8 Davis announced that to entertain these resolu¬ 
tions ft would be necessary to alter the Constitution 

The Pbesident decided that these resolutions were out of 
order 

“On motion, Drg Gihon and Ferguson were appointed a 
Committee to conduct the President-elect to the Chair 

Db R Beveblv Cole, of San Francisco, was then con¬ 
ducted to the platform and received by the President, amid 
much applause 

President Maclean, m introducing his successor, said 
“ It gives me great pleasure not only personally but officially 
to present to you our next President, Dr R Beverly Cole, of 
San Francisco In doing so I extend to him the heartiest 
good wishes for his administration in this honorable office, 
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and I wish to say that if at the next meeting the members of 
the Association treat him as generously, kindly and nobly 
as it has the retiring President, he will be a very fortunate, 
happy and very proud man ” (Applause ) 

President Cole then addressed the Association as follows 
“I apprehend that no man lives but that he at some time in his 
life has been overtaken by circumstances which paralyze his 
powers of expression Such is my position at this moment 
Any member would feel proud of being elevated to this exalt¬ 
ed position by such a body of men, representing the brains of 
our profession of the North and South, East and West The 
compliment is one that is not only appreciated by my humble 
self, but my State will feel that it is the handsomest compli¬ 
ment and the proudest day in her history when it shall be 
wafted across the continent that 1 have been elevated to 
this exalted position (Applause ) In this there is no egotism 
involved I am here as the representative of my State and 
coast I would not be here otherwise, and then if it be that 
her representative is elevated to this position, must it not 
follow that the State herself will feel proud of this compli¬ 
ment as expressed through her humble representative? I 
want to say here that I am perhaps one of the oldest mem¬ 
bers of this Association Many have been the voyages that 
I have made, that I might mingle with you, from the far off 
land where the sun goes down, but leaves the softening in¬ 
fluence of its rays upon her people From that far-off land 
many have been the voyages I have made at a cost of three 
months’ time But there was some attraction for me, and I 
leave it to you to divine what that possible attraction has 
been Since our facilities have increased I have attended 
the meetings almost regularly, with the exception that there 
was an interruption for four years of my visitations owing 
to impaired health Thank God I have been measurably 
restored, and that an opportunity has been furnished me to 
return to the fold and to receive this hearty recognition at 
your hands 

‘‘In my administration I shall endeavor to rule fairly, im¬ 
partially, but you may depend upon one thing I will en¬ 
deavor to understand clearly and intelligently every question 
as it maybe presented and rely upon my intelligence and 
interpretation of the law in my rulings But there will be 
no hesitation I shall rule firmly, but to the best of my 
ability and understanding with the light before me (Ap¬ 
plause ) I beg of you, then, that should it be my privilege and 
yours to meet at Atlanta next year, I trust I shall have your 
entire support You may rely upon me doing my duty I 
want you to come to me and give me the benefit of your ad¬ 
vice While in this exalted position, I am, so to speak, a 
little deity, but I want to tell you that I am but a man, sub¬ 
ject to all the infirmities and errors of judgment that char¬ 
acterize other men, yet I feel that I can receive great 
assistance at your hands by timely advice, and this I now 
solicit With these brief remarks I again thank you for the 
distinguished honor that you have conferred upon my State 
through this humble individual ” (Applause ) 

The President then appointed the following delegates to 
societies abroad W H Daly, J A Ouchterlonie, I N Dove, 
^ C G Ghaddock, L H Montgomery, A E Rockey, I N 
^ Quimby,and H H Bridle 

■ Db George W Webster, of Chicago, offered the following, 
V which was unanimously adopted 

W Resolved, That a vote of thanks be tendered to the city o: ? o 0 ® r , B ’^ 
f Reception Committee, the Committee of Arrangements, the local pro 
fession and oitizens and the public press for the hearty welcome, the 
magnificent entertainment, the unlimited, spontaneous cmirtesy and 
hospitality, the accurate reports of proceedings, during “® r p P le .¥“ t 
sojourn in the Monumental City, also a vote of thanks to the President 

Dr George H Rohe, of Maryland, submits the following 
amendments to the Constitution 

1 After Par 8, of Article n, insert the following 

“Active members shall consist of such permanent mem¬ 
bers as have attended three meetings of the Association and 
shall have all the privileges of delegates, so ( long ns tbe y 
conform to the regulations of the Association , 

2 Insert in line 6, of Par 6, Article iv, relating to duties 

° f ‘‘ > He e shall, in conjunction with the Local Committee of 
Arrangements, make complete arrangements for the verifi¬ 
cation of the credentials of delegates, and for the regist a- 
tion of members He shall also prepare annually an accurate 
list of members of tbe Association ' , 

8 That ordinance No 18 he amended by substituting The 
Permanent Secretary’’ for “Committee of Arrangements 
The Secretary then read the 

Report of the General Business Committee 
Upon tbe request of the Section on Materia Medica and 


Pharmacy, tbe General Business Committee, recommends to 
the Association that the work in therapeutics be added to 
that of the Section, and that the name of tbe Section be 
changed to that of the Section on Materia Medica, Phar¬ 
macy arfd Therapeutics 

Upon the unanimous request of the Section on Dermatol¬ 
ogy and Syphilography, the General Business Committee re¬ 
quests that the name of the Section be changed to that of 
the Section on Cutaneous Medicine and Surgery, as it is be¬ 
lieved that thereby there will be greater interest excited 
in the work of the Section on the part of the general 
practitioner 

The General Business Committee indorses the following 
recommendations from the Section on Materia Medica ana 
Pharmacy 

Rcsoli ed. That in view of tbe adoption of the metrlo system in tbe U 
Pharmacopoeia, this Section recommends the more thorough instruc 
tiou of tbe Btudents at the medical schools in the use of metric weights 
and measures, and further recommends that physicians, when writing 
metric prescriptions, always make use of the signs Grm and Co to dis¬ 
tinguish between quantities by weight and volume 

The General Business Committee giveB notice of an 
Amendment to Article —, Section vn, relating to the estab¬ 
lishment of tbe Committee, to the effect that, “officers of 
Sections shall fill vacancies temporarily in their Executive 
Committees, to serve on the General Business Committee 
during the current meeting of the Association ” 

L Duncan Bulkley/M D 
Secretary General Business Committee 
To the American Medical Association —Recognizing their 
high responsibilities in regard to the sectional and scientific 
work of the Association, and the need of fostering it in every 
way possible, your General Business Committee gave long 
and very careful consideration to the resolution which was 
referred to it, making the regular time for the reception of the 
report of the Nominating Committee to be Thursday instead 
of Friday, as has been the custom In view of the amendment 
which has been proposed, devoting the entire day of Thurs¬ 
day to sectional work, omitting the General Session entirely 
on that day, and for many other reasons, your Committee 
unanimously resolved that it was not expedient to change 
the customary date of receiving the report of the Nominat¬ 
ing Committee , x 

On motion of Dr Cochran, the report was adopted with 
the exception of those portions which introduce changes in 
the By Laws, which must lie over for one year 
The following resolutions from the State delegation of 
New Jersey were read and adopted 
Resolved- That tbe American Medical Association renews and hereby 
oonflrmB its long standing allegiance to and defense of the letter and 
the spirit of the nnnmended Code of Ethios and etiquette of the Amer 


the spirit 01 tne nnamenaeu ijuub ui ^ 

lean Medical Association, and further - 

Resolved, That any revision of that Code on the lines hitherto adopted 
or proposed, should be rejected by every regular practitioner of medi 
cine as being inimical to the honor of the medical profession and sub¬ 
versive of the beBt Interests of the people of the United States 

Alex McAllister Chairman State Delegates of New Jersey 

Report of Librarian 

The following report of the Librarian was offered and 

accepted without being read in full 

To the President and Members of the American Medical .Asso¬ 
ciation —Your Librarian begs leave to submit the following 
During tbe past year all tbe books, etc , constituting the 
library of the American Medical Association have been 
transferred from Washington, D C, to the Newberry Li¬ 
brary at Chicago, m accordance with the terms agreed upon 
at a former meeting A certified copy of this agreement is 

appended hereto T 

The report of the Librarian of the Newberry Library 
shops that our library consisted of 8,781 volumes, 8,708 
pamphlets In accordance with tbe terms of our contract, 
these will be classified, bound, shelved, and for the first 
time in the history of our Association, be accessible to the 

P1 N*ow that a permanent borne and proper care is assured 
for our books and journals, there is an abiding reason for 
continued and generous contributions from the members of 

the Association Respectfully, 

George W Webster, Librarian 

To the American Medical Association —The main part of the 
Library of the American Medical Association, now in the 
Newberry Library, filled seventy-four cases It was supple¬ 
mented by the exchanges of the J oubnal office f or th e period, 
1890-94, and by the exchanges sent directly to Dr Webster 
A rough count of the volumes and pamphlets gives the fol¬ 
lowing figures volumes, 3,781, pamphlets, 3,708 

Perhaps 96 per cent of the collection consists of periodi¬ 
cals, transactions and reports, of which the most of those 
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published before 1S85 are bound The arrangement of the 
unbound \olumes is not completed, but the work has gone 
far enough to show that fen, if any, of the sets are perfect 
The percentage of single volumes is comparatively small, 
most of them being old books Among these are a number 
of works on cholera Some of the volumes have been ruined 
by damp, while others have been mutilated by roughly tear¬ 
ing olT the covers, on the whole, however, the books and 
pamphlets are in a good state of preservation 

Recent exchanges are represented to the number of 250 
This includes nearly all the United States medical publica¬ 
tions, some from Europe and many from the Central and 
South American States The medical and learned societies 
of Europe are well represented ns nre our own State socie 
ties The transactions of these societies are particularly 
valuable for library purposes 
There is also a good showing of United 8tntes medical 
periodicals printed early in the century and coming down 
as late ns 1S50 

The pamphlets consist largely of reprints from United 
States medical journals and of the publications of German 
universities, notably those of the University of Kiel There 
are also some early files of insane hospital reports 
According to the terms of the arrangement entered into 
between the Association and the Trustees of the Newberry 
Library the volumes and pamphlets will receive a mark 
showing the source of acquisition It is hoped that the 
members of the Association will continue to manifest their 
interest in the Library by forwarding to it copies of their 
works J V Cheney, Librarian 

TnE Newberry Library Agreement 
It is hereby mutually agreed by the Trustees of the Amer 
ican Medical Association and the Trustees of the Newberry 
Library that the American Medical Association shall per¬ 
manently deposit in the Newberry Library its entire collec¬ 
tion of books and pamphlets now in the Smithsonian Insti¬ 
tution at Washington, or elsewhere and in consideration 
thereof the following arrangements are made and agreed 
upon namely 

1 That the said books and pamphlets shall be treated by 
the Newberry Library in all respects as its own, and as it 
treats its own books, except that in labeling, stamping, or 
otherwise marking them, they shall, when received, be so 
marked as to show that they belong to the collection received 
from the American Medical Association and the said Asso¬ 
ciation shall never thereafter have the right to remove said 
collection of books or any part thereof from the custody and 
control of the Newberry Library 

2 That duplicates or other books may be exchanged or 
sold at the discretion of the Librarian or Trustees but that 
such books received in exchange or purchased with the pro¬ 
ceeds of sale shall be marked or stamped as above provided 
for 

3 That the American Medical Association shall hereafter 
continue to deposit in the Newberry Library all the books, 
journals, etc , donated or contributed to it from any and all 
sources except those given to reviewers for writing the 
reviews, and such journals as are needed to keep complete 
files in the office of the Journal op tiie American Medical 
Association All such bookB, etc , shall be treated in all 
respects as hereinbefore provided concerning the collection 
at present existing 

4 That the Newberry Library shall defray the expense 
of transporting the aforesaid collection to the Newberry 
Library 

Dec 6,1894 

The New berry Library, 

By Edward 8 Isham, First Vice President 
Attest R B McConnel, Secretaiw 

Geo W Webster, Librarian A M A, June, 1894, 

A Gaeoelon President Board of Trustees 
Attest John B Hamilton, Secretary 

The following resolutions from the American Pharma¬ 
ceutical Association were offered and adopted 
^ response to the resolution sent from the American 
Medical Association, the American Pharmaceutical Associ 
ation offer the following 

_ That the American Pharmaceutical Association condemns the 

an “ 4lspen«tnE of proprietary medicines and while the 
protecting capital invested in the manufacture and market- 
5?lfir,°H, prep l r ,*y ons recognized, we protest against any 
PcnuRs one manufacturer to retain the ex 
T' ° 0 , a Pharmaoeutio product indefinitely and regard the 

medicinek penn ts 09 opposed to true progress in pharmacy and 

xhmffi'nl working formula of every pharmacentio preparation 

snthot o Polished and a technically correct scientific name given it, 
so that it may appear in professional literature, find a place In the 


Piinrmncoprelo or National Formulary, and be freij to ail pharmacists to 
manufacture and soil , , , . , . ,, 

iusoiled, That physicians bo particularly roquostod tp consult the 
United Stntes Phnrmncopoola and Nntlonaf Formulary in prescribing 
galenical preparations, and that wo request both of theBO works be made 
text books In tho modlcnl colleges 

J M Good, 

William G Alpers 

Thk Secretary read the following 

Peoision of Judicial Council 

May 9,1895 

The papers referred to the Judicial Council concerning 
the Texas State Medical Association consist of a printed 
pamphlet severely reviewing the past action of the Texas 
Association, and a letter from the author,apparently, asking 
the Committee on Registration to suspend the registration 
of delegates from the Texas Association until a proper pro¬ 
test can be presented But as no such protest accompanies 
the papers received by tins council, there is nothing in form 
read} for tho action of the Judicial Council of the American 
Medical Association 

John B Roberts, Secretary 

By order of Council 

Dr Giiion offered the following, which wae adopted 

Urmlral. Thnt the cost of tho noceBsnry printing nnd distribution of 
circulars lor the Rush Monument Committee shall bo defrayed by the 
Association on vouchers certified by the Chairman and Eeoretnry of 
thnt Committee 

Dn Herr, of Lancaster, Pa , offered tbe following, which 
was adopted 

Wiifiveas, Jinny of onr ablest nnd most honorable members have 
been Acting Assistant Surgeons in tho servico of the United States din¬ 
ing the War of tho Rebellion, occupying responsible positions and Bub 
iect to tho same rnlos of discipline ns commissioned officers and en¬ 
listed men it is the souse of this sooiety that tho Congress of tho United 
Stntos shonld, by ouactment place them where they honorably served, 
upon tin. same plane ol distinction ns commissioned ofllcers of the same 
grade therefore bo It 

Ketolrai That this body recommend Congress to enact suoh leglsln 
tlon as will place all those who served nB Acting Assistant Snrgeons dur 
lng the years from 1801 to 1805 and who were honorably dismissed, 
the same distinction as commissioned ofiloorB in the same grade 
of service 

The Association, on motion, adjourned to meet in Atlanta, 
Ga , tbe first Tuesday in May, 1896 
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TnberonlouB Adenoid Vegetations of Naso-Pharynx.—M Ler- 
moyez(Ann des malad de V oreillc, etc , 1894, No 10) alludes 
to some experiences with adenoid growths in the naso¬ 
pharynx, which, on examination proved to be notlymphatic, 
but tuberculous in structure In such cases the removal of 
the growths gave only a temporary relief, a return soon fol¬ 
lowed In one case a rapid development of tubercle of tbe 
lungs followed the operation The writer proposes in all 
cases where there may be a suspicion as to the tuberculous 
nature of the adenoid growths to forestall the operation by 
a histological examination of a test portion and to complete 
the operation finally by galvano cautery in order to hinder 
the entrance of germs into the opened blood vessels The 
subject is quite important but the writer’s material was so 
scanty that further investigations in this direction are 
earnestly desired 

A Case of Tnberonlar Meningitis, with Recovery —(Freyban in 
Dcuttchcmed Wochenschnft ) Existing opinions in general 
are against tbe possibility of recovery from tubercular men¬ 
ingitis since the brain is only in rare cases the sole point of 
infection, but a general miliary tuberculosis, as a rule, exists 
So much the more interesting is the observation at the city 
hospital at Eriedriehshain in Berlin of an instance of recov¬ 
ery, in which the tuberculous nature of the process was 
most infallibly shown The diagnosis was proved by punc¬ 
ture of the spinal canal at the level of the second lumbar 
vertebra and by drawing 60 c c slightly turbid, light col¬ 
ored serum, in tbe sediment of which was found a scanty 
number of pus corpuscles and undoubted, deep red, tubercle 
bacilli, arranged like strings of pearls, whose presence was 
further assured by numerous control preparations After 
the puncture the patient recovered so quickly and uninter- 
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ruptedly that after three weeks without fever he was able 
to leave his bed This case is also instructive with regard 
to the differential diagnosis between tubercular and cerebro¬ 
spinal meningitis The recovery of a case in which opinion 
has wavered between these two affections, usually tends to 
strengthen the diagnosis of cerebro-spinal meningitis The 
result of a puncture m connection with the microscropic 
and bactenologic investigations is destined to clear the point 
Entirely aside from the therapeutic value of this method, it 
is certain we possess in it a diagnostic resource of the first 
rank m the differential diagnosis between tubercular and 
cerebro-spinal meningitis —Centralblatt fit) tnnere Median 

Omphalectomy In Radical Operations for Umbilical Hernia —Dr 
L Pernice, surgeon to the Deaconess’ Hospital at Frankfort, 
relates m detail an operation on a very corpulent woman 
for a long-standing, irreducible, umbilical hernia as large as 
a child’s head The operation was undertaken on account 
of constipation, pain, and persistent vomiting The incision 
was about 26 cm long, and passed m a semicircle to the left 
of the umbilicus A short incision passed to the right of the 
umbilicus and so completed an oval which was excised with 
the sac and the margins of the rectus muscle The inflated 
intestines were replaced with great difficulty Then, follow¬ 
ing Bruns’ recommendation of the plan of Condamm, he 
attempted the suturing in three layers, found this impossi¬ 
ble from the tension, and even with the single layer was 
forced to resort to silver wire, and to use many sutures The 
patient did well, stool on the fifth day after calomel, no 
rise of temperature, except on the eleventh day (38 4 de¬ 
grees 0 ), when four days had elapsed without stool All 
sutures removed on the sixteenth day On the eighteenth 
day sudden dyspnea and cyanoBis and she died within fifteen 
minutes from pulmonary embolism 
«i would especially emphasize that I do not ascribe this 
death to the method of operating, but to an accident Al¬ 
though a post-mortem was refused, the diagnosis of em¬ 
bolism seems sufficiently assured The operation in itself is 
simple, excision of the umbilicus is easy , replacing of the 
intestines wpuld not in most cases be hard, but the greatest 
difficulty m the operation lies in closing the wound The 
Condamm method of suturing can not be recommended 
On the strength of this one case, I feel compelled to regard 
the usefulness of this new operation as limited While in 
Brans’ case the hernial opening admitted the tips of two 
fingers, in mine five or bix could easily enter, hence it was at 
least three times as broad After such an excision the edges 
of the wound were separated too far to be easily brought 
together And when, moreover, the hernial sac has long 
contained many coils of intestines, and the abdominal cav¬ 
ity has become diminished in size, it will be seen that the 
difficulty of closing the wound is much increased after the 
hernial contents have been replaced ” — Centralblatt fur 
Clnrurgie 

Snegirjoff Steam —A new Hemostatic Preliminary Report 
(Clinical Lectures of Professor Zacharyn and the work in 
the clinic of the Faculty of Therapeutics of the Imperial 
Umv of Moscow ) This work of the distinguished Moscow 
cvnecologist deserves special attention In 1893 he extir- 
nnted an echinococcus cyst of the liver which protruded 
from the left lobe with a base of four fingers breadth 8ince 
base of the tumor was very thick and he yet wished to 
tbe e-t.re «*. he tr,«i to dmde the ped.ele mth 
[he actual cautery, but failed completely m stopping the 
hemorrhage, until at last he filled the wound with gauze as 
„ j-amnon The woman recovered He was convinced, as 
othW surgeons have been, of the inadequacy of our means 

Mt Jmnstas.s from the liver Sutures cut through, matrass- 
Butures can not always be used, cautery is often insufficient, 


so that marpy scrapB (Scotch gauze) become necessary In 
thiB way there occurred to him another long known hem¬ 
ostatic 

Seven or eight years before, he had used steam as a cau¬ 
tery and hemostatic in gynecologic therapeutics After a 
dilatation of the cervix and curetting, for instance, he passed 
into the uterus a catheter, perforated at the end, like a 
sieve, within which was a thin metal tube, connected with 
a Bteam boiler supply The application of steam at about 
100 degrees C , for a half to one minute was sufficient for 
cauterization and hemostasis and this was recognized by the 
discharge from the catheter of a dark^colored fluid, resem¬ 
bling strong bouillon in appearance This operation is pain¬ 
less and the patient does not recognize the moment of appli¬ 
cation of the steam What happens within the uterus? In 
the extirpated uterus, at an experimental trial, the mucous 
membrane immediately afterward appeared Bcalffed, cov¬ 
ered with a thin white pellicle In cases where there was 
putrefaction, at once all odor disappeared, where the mu¬ 
cous membrane was painful, the pain was removed, if one 
adds the antisepsis accomplished by the steam, then its full 
significance is seen, cauterization, hemostasis, anesthetiza¬ 
tion and antisepsis All this had long been known to him, 
but now he turned biB special attention to the hemostatic 
action and conducted a series of experiments on animals 
with specially constructed instruments 1, without any loss 
of blood portions of liver were removed, the animals surviv¬ 
ing , similarly, parts of the spleen, the lung, the kidney, the 
bTain, 2, hemorrhage from the cancellous tissue of bone 
waB stopped The marrow was scalded and reformation of 
true bone (?) resulted, 3, m a dog it was possible to remove 
a horn of the uterus without hemorrhage, 4, the femoral 
artery was severed diagonally or transversely without hem¬ 
orrhage, 5, hemorrhage from w’ounds of muscles or skin 
ceased at once, 6, furthermore, primary union followed 
The final experience was not only with animals, but also in 
operations on man, and even in laparotomies 
In 1893, he used steam in the Alexina Hospital in the fol¬ 
lowing operations 1, in five cases of resection of the knee- 
joint, without hemostatic forceps, without a single ligature, 
2, in an amputation of the breast for cancer, also without a 
ligature, 3, in removal of cancerous, lipomatous or cavern¬ 
ous neoplasms of the skin, 4, in amputation of the cervix 
uteri, 5, in stopping hemorrhage from the pedicle after re¬ 
moval of fibroids, 6, in abscesses for disinfection and stimu¬ 
lation to cicatrization, 7, for hemorrhages from sinuses and 
fistula (especially in tuberculosis) 

On the strength of this, Snegirjoff pronounces steam a 
powerful hemostatic and antiseptic Sound as well aB dis¬ 
eased tissues, and the organism in toto bore the action of 
Steam vaporization w'ell Primary union was not prevented, 
the wounds of parenchymatous organs appeared smooth, 
even shining, at the site of removal of tumor By way of 
illustration, Snegirjoff dictated a description of the exami¬ 
nation of a dog subsequent to operation in tbe region of 
the left kidney a piece of the left horn of the uterus, 2 cm 
long, m which, as in a cyBt, was a collection of fluid, was 
attached to the broad ligament Over the steamed surface 
was a smooth cicatrix, pigmented in the center The lumen 
of the left horn of the uterus, at the point of excision was 
firmly closed, in consequence of which the cyst-like collec¬ 
tion of fluid resulted The margin of the broad ligament, 
along the incision was smooth, even without noticeable cica¬ 
tricial contraction The peritoneum was smooth, moist, 
shining No pathologic changes in the para-uterine or other 
pelvic cellular tissue There were large blood vessels in the 
broad ligament of the remaining portion of the left born of 

the uterus . . 

In view of this, the surgeon can without fear remove por¬ 
tions of parenchymatous organs The far-reaching signifi¬ 
cance of the results thus made public is evident If tbe 
statements are fully confirmed, the work of the active 
and vigorous Moscow college will bring about a rev¬ 
olution m the whole technique of operations Steam¬ 
ing would have the greatest value in hemorrhage m lapar¬ 
otomy for extra-uterine pregnancy, m atony of the uterus, 
after injuries of the soft parts m delivery, after symphysi¬ 
otomy, in rapture of the uterus, all the operations for can¬ 
cer, etc —Centralblatt fitr Qynalologie 
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THE BALTIMORE MEETING 

The forty-sixth annual meeting was characterized 
throughout by great harmony The Section work 
has seldom been better mnnnged, nnd the attendance 
was larger than the average The Association, by 
an overwhelming vote, indefinitely postponed all pro- 
Dosed amendments to the Constitution and there will 
, v therefore be none of consequence to he voted npon 
at the Atlanta meeting 

The vote by which tho Secretary and the Treasurer 
are required to he in attendance one day before the 
opening session, for the purpose of better organiza¬ 
tion of the registration, Mill save much annoyance to 
the members, and relieve the local committee of 
much of its burden 

The action of the Board of Trustees in regard to 
the advertising was the subject of much favorable 
remark This action, which appears m detail m the 
report, was agreed upon at the Chicago meeting of 
the Board, but as two members were unable to be 
present at the Chicago meeting, the Board were not 
ready to report earlier than on Thursday An 
attempt was made on Monday to compel them to 
report at once, and to have a special committee ap- 
. ' pointed to inquire into its nature, but the Associa¬ 
tion declined by a majority vote to appoint a com- 
yidtee, the effect of which would have been to create 
distrust When the report was made, it was so 
clearly in the line desired by the mover of the reso¬ 
lution, Dr 8 Solis-Cohen, of Philadelphia, that that 
gentleman himself, amidst thundering plaudits of' 
the meeting, moved its adoption m an eloquent 
speech This action of Dr Cohen at once proved 


the sincerity of his course, and the practical una¬ 
nimity of all parties compoBiDg the Association 
Non that the advertising question has been elimi¬ 
nated from further consideration, we sincerely trust 
that all may work the harder to sustain, Bupport and 
improve the Journal It is due the Trustees to 
state publicly that the change finally adopted has 
been gradually going on, for the last year, and as 
fast as contracts have expired the formula has been 
required from advertisers of proprietary medicines 
It will take some time to bring the remainder into 
line The members will please to understand that 
those carried beyond this issue are only awaiting the 
expiration of the existing contract 

President Maclfan still further added to ins 
uoll-von laurels by the dignity and wisdom with 
which he performed his difficult duties In the elec¬ 
tion of Dr R Beverii Cole, of San Francisco, a 
tribute wnB paid to long and faithful service in the 
Association, recognition of a medical teacher of 
National reputation, a sanitarian of eminence, and a 
compliment to the profession of the Pacific coast 

The minutes of the general sessions, which we pre¬ 
sent in full in thiB lBBue, will, we feel sure, he of 
unusual interest, not only to those members who 
were present at the meeting, but as well to the larger 
body of our colleagues who were compelled to re¬ 
main at home 

The social features of the meeting were quite suffi¬ 
cient to occupy all the time at the disposal of the 
members and the ladieB by whom many were accom¬ 
panied Baltimore looked its best The boulevards 
are fresher at tbiB season than at any other, the grass 
and the leaveB a more vivid green, the flowering 
shrubs, the wisteria clusters with their delicate 
heliotrope coloring, everywhere met the eye, and the 
fragrance of lilacs pervaded the air Nowhere m 
America, except in Washington, does one see cleaner 
streets than in Baltimore, and if certain sanitarians 
do occasionally take a fling at the policy which 
prevents the construction of sewers, it must be ad¬ 
mitted that the month of May in Baltimore is a 
very charming month indeed 

The teachers at the Johns Hopkins Hospital had 
every opportunity to show to good advantage the 
high class work they are doing, and that they made 
full use of the opportunity thus offered was as 
pleasing to the Association as it was creditable to 
themselves 

In conclusion, it may be said that those elements 
which go to make up the tout ensembh of a success¬ 
ful meeting of our great Association, viz , harmony, 
science and social pleasure, the forty-sixth annual 
meeting possessed m an eminent degree 


Blank Applications for membership m the Association 
at the Journal office 
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THE WORK OF THE PRINCIPAL SECTIONS 

This number of the Journal is preeminently the 
Association number, for we have a verbatim report 
of the discussions and debates m the general ses¬ 
sions, and as well the resolutions passed therein 
The bare report of the final action of the body, with¬ 
out a statement of the debate which gave direction, 
is sometimes unintelligible to those who were not 
present 

The work of the Sections was in general charac¬ 
terized by thoroughness and enthusiasm We append 
a brief review 

PRACTICE OF MEDICINE 

An unusually large number of papers were read in 
the Section on Practice of Medicine The topics were 
well selected and the author-s gave more than usual 
care td their preparation We have a pleasure m 
store for our readers who were not present at the 
meeting, in the perusal of the papers of this Section 

SURGERY AND ANATOMY 

The work of the Surgical Section comprised the 
presentation of forty papers Of these papers all 
but ten were read The latter were read by title* 
and will be published m the proceedings of the Sec¬ 
tion Whereas the range of subjects covered the en¬ 
tire field of practical surgery, a number of special 
subjects were extensively considered Among those 
of special interest were, “ The Surgery of the Kid¬ 
ney and Ureters,” and “Modern Methods of Cysto- 
scopic Examinations of the deep Urethra and Blad¬ 
der ” Abdominal surgery was further considered in 
papers and discussions upon, “ Appendicitis,” “ In¬ 
testinal Obstruction,” and “Surgery of the Gall- 
Bladder” To accomplish the reading of all the 
papers, the Chairman of the Section felt it incum¬ 
bent without favoritism to enforce the twenty minute 
rule as to the reading of papers, and the five minute 
rule" for the discussions The good judgment of the 
Section at large was amply illustrated in discussing 
particularly those questions which were of para¬ 
mount interest, and passing, without comment, 
papers of lees general interest and importance 
Altogether, the work of the Section was fully equal 
to the best efforts in the same direction of previous 
years If any exception could be taken to this work, 
with the view of improving Section work for the fu¬ 
ture, it would be in the number of the papers read 
Ab the Section work is now constituted, the Chairman 
of the Section is not empowered to refuse volunteer 
paperB The time must come when all papers will 
be presented to a proper committee and deemed 
worthy of a place upon the program before they can 
be submitted to the Section by their authors j R 

OBSTETRICS AND DISEASES OF WOMEN 

The work of the Gynecologic Section v was satisfac¬ 
tory to a high degree As will be seen from the 
reports, the paperB presented were of an unusually 


high order, both as to subject matter and manner 
of treatment The discussions were spirited and 
were led by men qualified to speak with weight upon - 
the points at issue 

The attendance at each session was large and in¬ 
terested, the only drawback to the enjoyment of the 
meetings being the difficulty of hearing speakers m 
so large an auditorium, the accouetic properties of 
which were bad Withal, the Chairman of the Sec¬ 
tion, Dr Franklin H Martin, is to be congratulated 
upon the unqualified success of the department over 
which he presided The Chairman-elect of this Sec¬ 
tion ib Dr Joseph Tabor Johnson, of Washington, 

DC h p is 

OPHTHALMOLOGY 

The sessions of the Section on Ophthalmology 
brought together probably the largest number of 
working ophthalmologists that have ever assembled 
in America The restriction of papers to ten min¬ 
utes, and of remarks m discussion to five minutes 
for each speaker, was noted to be more effectual in 
keeping out matter lacking general interest, and in 
holding the speakers to the point under discussion, 
than any other means that have been tried 

In arranging the work of this Section all the papers 
on the same or related topics had been carefully 
grouped together, and time had been provided for 
their discussion, and speakers invited to open the 
diBCUSBions The result was not only that large 
numbers came to the meeting to attend this Section, 
but that they closely followed its sittings up to the 
last day of the meeting 

The series of papers on operations on the ocular 
muscles, and other methods of treating muscular 
anomalies, on plastic operations about the eye, and 
on astigmatism, with the discussions they elicited, 
will long be remembered by those present What 
was felt to be the most serious defect in the program 
was the arrangement of receptions on the evening of 
the Section dinner This annual dinner has become 
a highly appreciated occasion of reunion, and the 
feeling in thiB Section ib very strong that m arrang¬ 
ing for future meetings one evening, preferably the 
second, should be devoted entirely to Section dinners 

E J 

NEUROLOG1 AND MEDICAL JURISPRUDENCE 

The Section on Neurology and Medical Jurispru¬ 
dence at the Baltimore meeting, had the largest 
attendance and the greatest number of scientific 
papers of any previous meeting of the Section .The 
average attendance exceeded that of any other Sec j 
tion of the Association ( 

The scientific work was arranged principally in 
three symposia, to-wit hypnotism, electricity and 
epilepsy, and about a dozen papers were read on mis¬ 
cellaneous topics on neurology The discussions 
were unusually good, and participated in by some of 
the ablest neurologists in America d r b 
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'■TATE N1FDICINE 

The Section on Stnto Medicine had an unusually 
large attendance There were thirty-eight papers on 
the program, twontj two of which were road The 
symposium on alcohol bj members of the American 
Medical Temperance Association was one of the dis¬ 
tinguishing features, and the character of the papers 
was of high scientific mine The appointment of a 
special commission to investigate the alcohol ques¬ 
tion will doubtless be hastened by these preliminary 
discussions in the Section The Section, as will be 
seen elsewhere, loyallj adhered to tho Association 
movement for the establishment of a Department of 
Public Health 

DISEASFS OF CIIII DRFN 

This Section, which lias languished for the last 
two years, sprung into now life under the actne 
efforts of its Chairman, and the meeting this jenr 
was the largest eier held In scientific value the 
papers were fully equal to those of the Detroit meet¬ 
ing, which up to this time has been supposed to be 
its best meeting 

I AR\NGOLOG1 AND OTOI0G1 

The work of this Section exhibits the same general 
advance in interest that was manifest last year The 
attendance was more than three times that at San 
Francisco, and seieral of the loaders who of late 
have been conspicuous by their absence from the 
Association meetings, were present and warmly 
welcomed 


CONCENTRATED FOOD AND ARMY RATIONS 
A ration, m the phraseology of Army Regulations, 
is the “established daily allowance of food for one 
man ” The regular ration of the United States Army 
is accepted by all as liberal and satisfactory, but as 
it may not always be possible to issue it during 
active service, the question of an emergency ration 
has been under discussion, for some time back, in 
Army circles Recently a practical turn has been 
given to the subject which promises to yield results 
that will be of value, not only to the soldier, 
but to the country at large General Morgan, Com¬ 
missary General of Subsistence, has invited the at¬ 
tention of the Secretary of War to the want m our 
service of a special ration to be carried by each 
soldier and used only when the regular issue can not 
be made Such a Tation should combine the proper¬ 
ties of wholesomeness, palatability, proper nutritive 
value and portability, and should m addition possess 
good keeping qualities Major Woodruff, of the 
Commissary General’s office, has elaborated a ration 
of biscuit and soup tablets, the latter containing the 
fiber of the meat, which is regarded as furnishing the 
needful nutritive principles in a minimum of bulk 
and freight, but before recommending the adoption 
of this, General Morgan desired to have the coope 


rntion of line and medical officers in considering the 
question and determining the selection He there¬ 
fore suggested that in each of the military depart¬ 
ments a board, of one subsistence, one medical and 
three line officers, be convened to consider and recom¬ 
mend a proper ration for troops operating in emer¬ 
gencies, and that ouch of these boards give special 
consideration to the following points “1, the com¬ 
ponent parts of the ration selected with regard to 
w holesomeness, nutritive value and portability, 2, 
acceptability to taste, 3, keeping qualities, 4, weight, 
and the kind, size and form of package for conven¬ 
ience of use nDd of carnage on the person, 5, direc¬ 
tions for UBe, G, number of rations to be carried by 
the soldier, and 7, whether these are to be earned at 
all times as a part of the equipment or to be issued 
only as required by the probable emergency If after 
tho reports have been received by the commanding 
general it should be found that there are material dif¬ 
ferences of opinion it is suggested that a board of 
officers be convened at Washington to reconcile these 
differences if'practicable I also recommend that a 
sum not exceeding $100 [and this is the practical 
part of the recommendation] from subsistence ftmds 
be assigned to each board to meet the expenses of 
materials and preparations thereof in the experi¬ 
ments necessary to be made by it ” The Secretary 
of War has approved the General’s recommendation 
and these boards will speedily be organized 

The emergency ration of foreign armies consists 
generally of biscuit and meats, pemmican, sausage, 
stews, soups, etc , put up in hermetically sealed tins 
and prepared usually at private factories Of these 
the pemmican is regarded as the highest concentra¬ 
tion, four ounces being considered equivalent to dne 
pound of meat The meat biscuits, 25 per cent meat 
and 76 per cent flour, formerly used in the British 
service were found to keep very well, but as the 
baking at about 600 degrees Fah was believed 
to injure the nutritive value of the meat, their 
use was discontinued For some years preserved 
meats from Australia, Argentina and the United 
States were used by the British government Chi¬ 
cago canned beef was regarded by the medical offi¬ 
cers of the Netley Medical School as having more 
than twice the nutritive value of an equal weight of 
good roast beef This canned beef with its high 
nutritive value costs m the United States less per 
pound than fresh meat, with its large percentage of 
refuse and its liability to become tainted Students 
of domestic economy should make note of this im¬ 
portant fact Germany established canneries as long 
ago as 18/0, and is now able to turn out daily nearly 
half a million of meat ratiops Up to this time 
France has depended on the United States and Aus¬ 
tralia for a canned meat ration, but a recent Army 
, Commission has reported against any further con- 
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tracts for these meats, on the ground that the foreign 
manufacturers before canning the meat, extract from 
it a concentrated bouillon from which they make 
Liebig’s extract and solidified soups They are thus 
able to underbid French manufacturers who put into 
their cans every particle of the nutritive elements of 
the meat The Commission therefore urges an appro¬ 
priation for the' establishment of governmental 
canneries 

Beef extracts are not used as emergency rations 
by any of the governments The meat fiber is pres¬ 
ent in all, but m most of ’the samples, particularly 
m the patent or cooked rations of various makers, 
on trial by military authorities, there is an unneces¬ 
sary amount of water In some this non-essential 
water constitutes more than half of the bulk In 
the form of biscuit, farinaceous foods appear to 
approach as near as possible to the condition of water 
free food It is therefore mainly to the elaboration 
of the meat ration that the attention of the boards 
to be convened at the request of General Morgan, 
will no doubt be directed 


PERILS OF THE LABORATORY 
It has been so, since the world began, that the 
pathologist takes his life in his hand There are, we 
believe, far fewer dissecting-room wounds now than 
before the Listenan era, but the grounds of peril 
have not been removed, they have been shifted to 
the laboratory When one considers the vast army 
of laboratory workers, however, and the minute and 
almost unmtermittent toil given by many of such 
workers, is it not strange that more frequent misad¬ 
ventures by infection have not been reported? The 
rules of all well-constituted laboratories are rigid, and 
recognized to be in the line of the self-preservation 
of the workers These are all very well and yet they 
doubtless do not, and can not, cover all the points of 
peril coming from atmospheric infection, take, for 
example, the serial carriage of the tuberculous bacil¬ 
lus, m the form of floatmg'floor-dust, after the break¬ 
age or upsetting of a tuberculosis culture 
The death of Dr John M Bykon, of New York 
Quarantine, Station, has recently been reported, and 
is believed to be an instance of the fatal results of 
laboratory infection by tuberculosis His death at 
'the early age of 35 years means the untimely re¬ 
moval from the ranks of the profession of an exem¬ 
plary scientist, a man who has already achieved a 
more than local reputation 

Dk John Manuel Bybon was a Peruvian by birth 
and a graduate from the University of Lima After 
taking his degree he went to Europe and spent sev¬ 
eral years in study, making a specialty of the dis¬ 
eases originating m bacteria He visited Paris and 
Berlin, attended medical lectures, and pursued origi¬ 
nal investigations m the hospitals He then went 


I to Naples, and settle4 down thereto practice He 
was proficient m five languages—inclusive of his na¬ 
tive tongue, the Spanish About seven years ago, be 
took up his residence in New York He never prac¬ 
ticed very much, preferring the life of the laboratory 
He was appointed chief of the baetenologic depart- 
ment of the Loomis Laboratory, and lecturer m that 
branch in the University Medical College In addi¬ 
tion to this work he was connected with the New 
York Dispensary He did not court outside practice, 
but used all his leisure m the study of his specialty 
in the Loomis Laboratory, where he gave special at¬ 
tention to the bacterial study of malarial fevers and 
leprosy During the cholera scares of 1892 and 1893, 
he was made the pathologist to the Swinburne 
Island Hospital, and was isolated there until the 
cases were all closed by recovery or death Health 
Officer of the Port, Dr Doty, had only recently ap¬ 
pointed him to a similar but larger line of work, as 
the bacteriologist of the quarantine establishment 
of New York Harbor Concerning his own experi¬ 
ence in regard to the onset of tuberculosis, he is re¬ 
ported to have expressed himself as follows 
“ I have been making cultures of disease germs for 
twelve years, and I suppose familiarity with them 
made me careless, just as a surgeon frequently cuts 
himself with hie knife You know it was our custom 
to get the sputum of patients in the hospitals suf¬ 
fering from consumption, and to find this bacteria 
These are generally confined m bottles or tubes when 
not m use, but when we want to puc liiem under the 
microscope they are spread out on glass - - _ 

“ One is practically safe as long as they are wet^ 
but when they become dry they fill the air as so much 
dust, and you can not help but inhale them It is 
in thiB way, you know, that consumption spreads 
“ I waB somewhat run down last February—m fact, 
I had never become very strong after my exposure 
during the cholera scare I was doing some experi¬ 
menting with tuberculosis bacteria at the time, and 
I suppose that some of them had been allowed to dry 
—how, I don’t know—but it may be that some were 
brushed to the floor duung our researches, or that 
the bottles were not thoroughly sterilized, or in any 
of the thousand and one ways m which carelessness 
may exhibit itself ” 


ON THE RIGHT TRACK 

The Journal hastens to seize the present promise 
—before it fades away fruitless—that the opponents 
of oleomargarine are about to fight that product on 
legitimate grounds Bills are pending in sundry 
State Legislatures to forbid the addition of coloring 
matter to oleomargarine or any of its variants where¬ 
by it may be butter m appearance—“the same with 
intent to deceive ” 

This is laudable and proper Every honest citizen 
who hates sham and fraud will join the Journal m ap¬ 
plauding such a measure Let us have our oleomar¬ 
garine in its pristine purity, like the pearl from j 
which its name is borrowed Let us have no sailin ^ 

! 
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inder false colors Nor w ill we stop to inquire too 
ilosely into the motives uhich inspire this sudden 
iccess of virtue We v ill take the statement at its 
'nee value—that these bills are intended to protect 
;ke innocent consumer who “puts the bogus butter 
jn hiB bread m a restaurant and eats it in the be¬ 
lief that it is genuine golden butter of the kine " 
There are thousands of persons who would not oat 
oleomargarine if they know it, they say, and if it v, ere 
eft as white ns it is before the coloring matter is m- 
;roduced, these particular persons vould be enabled 
o detect the imitation a hen it was offered them 
But while thus congratulating the guileless dairy- 
nan on this new departure, the Journal begs to offer 
in amendment to all and sundry of those bills, to¬ 
ut that the addition, not alone of coloring matter 
n the form of carrots, annntto, turmeric, etc , be for- 
udden the cow butter-makers, but also the use of 
‘oleo” and various other “dopes” in dairy products 
jenernlly, sold under the guise of “creamery butter, ’ 
'pure country butter,” etc If these gentry will per- 
nst in hampering the sale and use of n v holesome and 
lalatable cheap butter substitute, let them put their 
>wn wares under the same restrictions The nver- 
ige oleomargarine of commerce is every way prefer- 
ible to the average dairy butter at equal prices, as 
very hospital administration well knons By all 
neans compel the sale of the substitute under its 
rue name, uncolored and without other sophistica- 
lon, but let the dairymen come into court with clean 
lands while demanding this, and subject the original 
o the same requirements 


A FOUR YEARS' COURSE REQUIRED 
The American Medical College Association, in a 
veil attended meeting, by an overwhelming vote sus- 
amed the action taken at San Francisco, and per- 
nanently fixed the minimum requirements for grad- 
lation at four years of instruction m the medical 
sollege, the course each year not to be less than six 
nonths Immediately after this action the colleges 
n Louisville not already belonging to the Apsocia- 
ron signed the constitution and became members 
This insures the cooperation of the larger medical 
solleges of the Southern States, and will doubtless 
ie followed before long by the other Southern colleges 
A proposition was received from some of the rep¬ 
resentatives of the Southern Medical College Associa¬ 
tion to the effect that if they would be allowed two 
rears in which to come up to the four years’ course, 
■hey would apply at once for membership The diffi- 
mltiBB under which these schools would labor in an 
attempt to adopt the four years’ course at once were 
ully Bet forth, and the Association appreciated the 
progressive and friendly spirit in which the proposi- 
ion was made, but it did not seem practicable to 
irovide for two grades of colleges m the Association, 


however, a resolution was unanimously passed that 
hereafter the representatives of the Southern col¬ 
leges be invited to the annual meetings of the Asso¬ 
ciation as gnestB No changes were madem the pres¬ 
ent rules of the College Association 

The officers elected for the enBmng year were 
President, Dr William Obler, of Baltimore, Vice- 
Presidents, Drs J M Bodine, of Louisville, and D 
W Graham, of Chicago, Secretary and Treasurer, 
Dr Bavard Holmes, of Chicago, Judicial Council, 
Drs D S Rein olds, of Louisville, W H Pancoast, 
of Philadelphia, and Victor C Vaughn, of Ann 
Arbor, Mich 


ASSOCIATION OF AMERICAN MEDICAL EDITORS 
The American Medical Editors held their annual 
dinner, after some tribulation owing to some delays 
by tram, and misunderstanding of the exact place 
and time of the banquet The local committee-man, 
Dr Canfield, waB m no way to blame and did his 
best to make matters agreeable to all concerned 
At the business meeting on Wednesday appropriate 
reference was made to the Iobb the Association had 
sustained by the death of their late colleagues Dr F 
L Sim, of the Memphis Medical Monthly and Dr E S 
Elder, of the Indiana Medical Journal 
Steps were taken in the direction of better organi¬ 
zation, and Dr George M Gould, of the Philadel¬ 
phia Medical News, was elected President, Dr Ohmann- 
Dumesnil, of the St Louis Atlas of Dermatology, 
Vice-President, and Dr H Bert Ellis, of the South¬ 
ern California Practitioner, Secretary 

Next year it is proposed to make more prominent 
the literary feature of the meeting, and, to obviate 
the bad effects of delayed trains, the dinner will be 
held on Tuesday evening instead of Monday as here¬ 
tofore 
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Immunity against Diphtheria—Ehrlich and Behring have 
determined thst one fourth of a curative dose of antitoxic 
serum is sufficient to secure immunity Among ten thou¬ 
sand persons thus treated, only ten suffered from the dis¬ 
ease although it was prevailing extensively If the injec¬ 
tion is made toward the end of the meubation period it may 
not prevent the disease, but the attack will be greatly mod¬ 
ified The larger the dose the longer the protection The 
antitoxin is gradually excreted by the kidneyB When it 
has been entirely removed from the system the immunity 
ceases The injection of several small doses at intervals is 
more effective in establishing immunity than a smgle large 
dose 

Diphtheria Antitoxinhy Electricity—Dr Nencki,of 8t Peters¬ 
burg has succeeded in producing diphtheria antitoxin by 
means of electricity His method is the following produc¬ 
ing by cultivation, m the ordinary way, a very virulent diph¬ 
theritic broth, he passes through this solution a continuous 
current of electricity from 100 to 200 miiliampferes for 
! eighteen hours The broth thus treated wbb found to be 
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capable of curing a rabbit of diphtheria which had been in¬ 
oculated with the disease eighteen hours before 1 

Sulphur Fumigation in Malarial Fever —M d’Abbadie, the 
celebrated French explorer of Abyssinia, recently reminded 
the French Academy of Sciences that in 1882 he had 
made known the belief entertained by the natives of that 
country that daily fumigation of the naked body by 
sulphur, prevents intoxication by the pernicious and inter¬ 
mittent fevers of the deadly lowlands of the torrid zone 
M d’Abbadie recommended this to M Colin on his geo¬ 
detic expedition to Madagascar, but he only carried it out 
once on embarking at Tamatave, and he has now returned 
to France suffering from fever and fatigued by a long course 
of quinin In concluding, M d’Abbadie expressed the hope 
that this method will not be lost sight of in the French mil¬ 
itary expeditions to Madagascar 2 

A Study of Dengue —Manoh reports his personal observe 
tions on the epidemic which visited Smyrna during the sum¬ 
mer of 1S89 This epidemic made its appearance toward the 
middle of June in the Jewish quarter, which on account of 
poverty, overcrowding and unhygienic surroundings fur¬ 
nished most of the victims The dengue then successively 
invaded other parts of the city, neither sex, age or race 
were exempt, and four-fifths of the populace were attacked 
The author describes these phases or periods first, febrile 
access with intermediate apyrexia, second, febrile access, 
accompanied or followed by a true eruption, critical mani¬ 
festations, desquamation and convalescence Treatment is 
by ice, dieting, diaphoretic and diuretic drinks, antipyrin 
and quinin , during convalescence, arsenic and iron Hy¬ 
drotherapy is always efficacious Usually in order to thor¬ 
oughly recover, the patients must resort to the pure air of 
the country 3 

Yellow-Fever Scare —A Washington dispatch announces 
that in accordance with the recommendation of Surgeon- 
General Wyman, U S Marine-Hospital Service, the Acting 
Secretary of the Treasury Department has telegraphed to 
'the Collector of Customs at Shieldsboro,Miss , to require all 
vessels from infected districts to repair at once to the Ship 
Island, Miss , quarantine station for disinfection This ac¬ 
tion supersedes the State quarantine laws, the danger of 
the introduction of yellow fever from Havana being consid¬ 
ered such that prompt and vigorous measures are deemed 
necessary, and it being feared that State authorities have 
not the facilities at hand to act promptly Vessels will not 
be allowed to leave the Ship Island quarantine station with¬ 
out having a pratique signed by the United States quaran¬ 
tine officers It is also announced that Surgeon General 
Wyman will remain m the South until all the necessary 
measures for inspection of vessels from infected districts are 
put into operation Fortunately, the “cold wave’’ will give 
ample time for these preparations before the “danger line” 
of 70 degrees mean temperature is reached 

Dr Dana on the Bicycle —The venerable dean of the Amer¬ 
ican newspaper press, Charles Anderson Dana, LL D , thus 
discourseth —experto crede —on the pleasure and the hygiene 
of the bicycle “Not less pleasing than the sight of the 
young women and young men on their bicycles is the sight 
of the old chaps Lots of graybeards can be seen along the 
up-town avenues wheeling at a speed that must be admired 
Two or three of them challenged a squad of their juniors to 
a race yesterday, and beat them badly, beat even the ener¬ 
getic damsels who joined m the race They sat erect, got a 
good grip, and worked their thews from the finger tips to 
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the S h t ,( 7 tn "" n , r ° l °" cll0d " ,,h a P' cce of d°th dipped in this 
it seen "* 7°' nnd t,l(>n rilbbod The spotB, even if of longstand- 
cle d " n,,,K,nr n,mo,t in stnntly, on woolens, cotton or hnen 

for bKr ! 1 I ' in V ,h 1,10 skin mny be rem °\ed by the same method 
as nlr , i ,ir8t n^n'noa yellouish-white color and then com 
aB ear plf'tt ly (lisnpptnr 1 
vveatb 

solid Tho °i ,cntIor8 —Professor Cesaro Lombroso, of the Chair of 
n L'prtl M< dlcine, University of Turin, has m 


solid c uiicnacrs -rrotessor Cesaro Lombroso, of the C 
cup o I>rrtl dlcine, University of Turin, has produced a new 
bread 1 ’ 1 '*’ 1 omnle Offender” This is shortly to be followed 

of th< by another, entitled “The Juvenile Offender” These books 
not t( n i’i’” nr 1,1 English translation as parts of the Appleton’s 
for tt/’rumnolog) Series 

3houl A Marriage Centenary —Vienna journals chronicle the cen- 

bettet' tuuj of tin mnrringc of Johnnn Szathmary and his wife— 

than tl»*’ former at the age of 117, the latter one year younger 

p f The mmucipalitj of Zsombolga, their native village in Hun- 

Sr8 karj.lins voted thonged couple a pension in honor of the 

T 1 * u nt, so that thero would seem to be no doubt that even in 

has^ £b * dn J ^'Kcncracy one Darby and Joan have survived 

r pm hundred veers of married life 
fever J 

a con Tho Height ol Kindness —The locality whence the following 
Bamt*,trnngo pnrngrnph is supposed to have issued is 8yna, in 
pers \\ intern Asia The saying indicates, among other things, 
Berio how unprepared the down-trodden woman was for any kmd- 
erad m t* on the part of any male, not excluding the male physi- 
It ha ct an “An old Bedouin woman who had been restored to 
Alsa* health in a Christian hospital, returning to her tribe, said 
th* to her hushnnd ‘The doctor was as kind to me bb if I had 
bum a man'”’ 

A Blzarro Molhod ol Prophylaxis of Venereal Diseases -With 
n v ipw to diminishing tho danger of venereal infection from 
public women, Letzel proposes to shave the mons veneris of 
u! prostitutes found suffering from syphilis or gonorrhea at 
ia [ho weehlj inspection Ho claims this should be repeated 
[i otlc |, weekly inspection and should be continued for two 
. or three j ears, by «Inch time they will necessarily be Amen 
" into other walks of life as their clientele will be fully 
warned This procedure will cost about ?1 30 year J 
i a French contemporary remarks that thi 

measure would only increase clandestine prostitution, which 

' is much more dangerous - 

J mns rifo insurance— The Massachusetts Legislature s 
. ® Ul1 11 “ ” ”“ oul ,d in regard to tin, .object, and , 

. jnst non the p „tj»ba» earned on the fight 

, the philanthropic, or reform P« Jdefeat, 

■""" ? ry '"Vr7he Ll.™g“ eo. taken (root 
as is show n by * 11 * aboll8 h child life insurance in 

r doit for May 0 , V, pntlv passed the State Senate, was 

r Massachusetts, wliic i * f P fch i^Mure on April SO, 

defeated in felo^bJ wat 148 C08t by the 

receiving only-3 vot been very great, 

^opposition The been a. the b„t- 

S the .object « «— 

,r»'I **** the : n ;':,„neng,neer,M Pfi.t.r,har 

, Tree-tmnh Fill ration .. o( tree8 r0taiD the .alt of sea, 
oing discovered th* h h ,n the direction of the flbersV 
a ter that has filtered thro g d ^ to utllize this prop/ 
c has constructed for the use of ships’ crew| 

l0 rty in obtaining P otab w bicb forceB the sea wat& 

Shis apparatus consist o J Ag soon as the press 

n!n to a filter formed by the t ter _ at the end of 

" t ‘re reaches 1 5 to 2 6 ^according to the kind of wood 
t 'rom one to three nunute , extremity of the trunk. 
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filtered is potable and quite free from the usual saline taste 
It is not stated, howo\ or, w lint amount of uso will saturate 
the fibers to such nn extent ns to destroy their filtering 
property 

Dr David Avison, of Korea— The Korean Go\ernment has 
requested Dr Avison, of the Presbyterian Mission in Seoul, 
to resume charge of the Government Hospital In that city on 
most favorable terms, and he has consented to do so Dr 
Avison was formerly in charge of this hospital,nnd was cor¬ 
dially supported by the King but the obstructions put in 
his way by subordinate Korenn officials compelled lnm to 
resign his position The tide of Jnpnnese % ictories has, how¬ 
ever, secured for Dr Avison a new nnd stronger baching 
from the government in power 
The death of Dr Hall,' a medical missionary to Tyeng 
Yang has left a vacancy in the Korean supply of educated 
practitioners, the field is estimated to have a population of 
2000,000 

Charitable Bequosts lor Now York Institutions —Mrs Clarissa 
L Crane, of New York City, dying left nn estate of $100,000, 
of which about $(>0,000 is willed to public institutions or 
benevolent societies Of ttieso the following charities, re¬ 
membered by the late Airs Crane to the extent of the sums 
set down against them, have nn interest to the medical pro¬ 
fession the Chapin Homo for the Aged nnd Infirm, $10,000— 
besides which there are residuary donations possible—Now 
York Society for the Prevention of Cruelty to Children, 
$1,000, New York Society for the Relief of the Ruptured 
and Crippled, $1,000, New York Skin and Cancer Hospital, 
$1,000, Home for Incurables in Pordhnm, $1,000, New York 
Institution for the Blind, $1,000, Prison Association of New 
York, $1,000, Women’s Prison Association nnd Home, $1,000, 
and Children’s Aid Society, $1,000 
The Metric System In Army Medical Practice —On and after 
January 1, of the present year, it was expected that nil pre¬ 
scriptions written by Army medical officers in the course of 
their official dutfes would have quantity expressed metric¬ 
ally Notice of this requirement was gnen in a circular 
from the Surgeon-General’s office in April of last year, so 
that every one concerned might familiarize himself with the 
equivalents of ounces nnd fluid ounces, drachms, scruples 
and grains in grams, cubic centimeters and their decimal 
fractions It appears, however, that some medical officers 
found it difficult to get out of the old rut and continued the 
use of the hieroglyphics and Roman numerals This was 
discovered by Surgeon General Bternberg in his recent in¬ 
spection of the medical departments of certain military 
posts A new circular has therefore been issued, calling at¬ 
tention to this, and stating m positive terms that failure to 
make ubo of the metric system will be regarded as a willful 
disobedience of orders Inspecting officers are requested 
to report officially, through regular military channels, any 
failure to comply with the instructions promulgated relat¬ 
ing to the use of the metric system 

To Render Sponges Aseptic —After many experiments m his 
laboratory M Meillere, Director of the Paris Academy of 
Medicine, gives the following method of rendering sponges 
aseptic the shells and stones are first picked out by hand, 
then the sponges are beater to remove sand, etc They are 
then placed in a 1 to 100 solution of hydrochloric acid for 
four hours and next washed and immersed m a cold solution 
of permanganate of potash Next follows a bath m a sola 
tion of sulphurous acid, after which they are washed until 
all traces of the last acid have disappeared To preserve 

inn'v.! keep them in 6 per cent carbolic acid, 1 to 

1 (H) bichlorid or 1 to 800 of thymol solution To cleanse 
sponges which have been used onee, they are washed in 
green soap, rinsed in warm water and carried through the 
treatment mentioned above It is advisable to submit them 
to a oactenologic examin ation before using again 1 
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Suggestions for Expert Witnesses.— The premises, if disputed, 
from wlnoh an expert witness is to deduce his opinion, the 
General Term of the New York Court of Common Pleas 
holds, in the case of Frankfort v Manhattan R’y Co, de¬ 
cided April 1,1895, manifestly can not be presented aB the 
actual facts of the case, and, in consequence, the expert must 
assume them as only hypothetically, not absolutely true 
An expert witness can not bnse his opinion upon facts not 
communicated to the jury, nor upon hearsay, nor upon the 
evidence or others on the trial The testimony of expertB 
ib not evidence which courts are disposed to accredit beyond 
the strict sanction of the law 

A Pessimistic View of It —Referring to the probability that 
the Russian organizers of the Moscow* OongreBB will adopt 
French as the official language, the British Medical Journal 
quotes a passage from an article by M Kartschagume in the 
Vratch on the unification of languages at international med¬ 
ical congresses, to the effect that medical men of all coun¬ 
tries should aspire with all their might to the most intimate 
union, to the most perfect agreement on all scientific and 
social questions, that they may be able to prevent and com¬ 
bat evil in the widest sense of the word Whereupon the 
Journal comments as follows "The program ib wide enough 
in nil conscience, and noble enough to satisfy the most en¬ 
thusiastic The picture of the medical profession through¬ 
out the world united in a holy brotherhood and fighting 
agninst evil generally is beautiful and inspiring, but w hether 
tfie unification of language would bring about a perfect 
agreement on all scientific questions, not to speak of social 
problems, may be doubted It is possible, indeed, that dif¬ 
ferences at present hidden by difference of language may 
be brought into unedifying prominence by the use of a com¬ 
mon tongue ” 

Gonococci in the Vaginal Secretions.—Buttner in the space 
of three monthB exnmmed fifty four prostitutes of Dorpat, 
to ascertain whether or not they were affected with blennor- 
rbagia Of these thirty two were subjected to a semi-weekly 
examination through the speculum, the other twenty-two 
were encountered m the hospital Of these latter, m only 
six did microscopic examination show the presence of a 
blennorrbagia In eleven of the remaining sixteen, or 68 
per cent, bactenologic examination showed the presence of 
the gonococcnB in the vaginal secretion and the same result 
in nine, 28 per cent, of the prostitutes registered by the 
police Among the prostitutes under treatment in the hos¬ 
pital, Buttner made a separate examination of the vaginal 
secretion, the cervical mucuB, and the secretion from the 
urethra \ lln the eleven women with manifest blennorrbagia 
he never found the gonococcus in the vaginal secretion 
This microbe was found six timeB in the cervical mucus abd 
the urethral secretion at the same time, four times in the 
secretion from the urethra only , once in the cervical mucus 
only The author concludes that the examination of pros¬ 
titutes as it is practiced at present does not give sufficient 
basis for the establishment of a certain diagnosis 1 

Liability ot Railway Company Tendering Physician's Services. 
—There is no general legal obligation, according to the Su¬ 
preme Court of Indiana, resting upon a railway company to 
provide surgical aid for its injured servants But such com¬ 
pany having assumed the duty to provide a physician, and 
tender to its injured or sick employes his services, which 
they are free to reject or accept—a duty which is volunta¬ 
rily assumed, and one which is not due from the company to 
its employes—the court holds, m the case of Pittsburg, O C 
A St L R'y Co v Sullivan, decided April 9,1885, its liability 
can not be extended beyond its negligence, if any, in the 
selection of the physician or surgeon In other words, it 
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Will be liable only, if at all, for its negligence in the'em' 
ployment, in the first instance, of an incompetent person, 
and not for his negligence or tortious acts in the treatment 
of its servants who accept his professional services When 
this duty is voluntarily assumed by a corporation of this 
cliaracter.it is oiiy bound to exercise reasonable care and 
diligence, and is not required to select a physician of the 
highest skill and longest experience in the practice of med¬ 
icine If it exercises this required care and diligence, its 
duty is terminated, and it is not liable for the subsequent 
malpractice or wrongs of the physician, committed in or 
about the treatment of its servants 

Hospital Notes 
The German Hospital of Philadelphia —This institution 
is about to receive a donation of $1,000, under the will of the 
late Frederick Mayer, of that city A like sum is also to be 
bestowed upon the Lutheran Home and Asylum 
Collegre Notes 

The board of directors of the College of Physicians and 
Surgeons of Kansas City, Kan , met May 8, and elected offi¬ 
cers for the ensuing year-The forty-third annual com¬ 

mencement of the Woman’s Medical College of Pennsylva¬ 
nia was held in Philadelphia May 8 There were forty nine 

graduates-The Illinois College of Pharmacy, Chicago, 

has added to its faculty Mr Henry Kraemer and Mr J B, 

Nagelvoort-The annual commencement of the Medico 

Chirurgical College of Philadelphia was held May 10 There 
were fifty-five graduates 

Society Hotes 

The Polk County Medical Society, Iowa, held its annual 
meeting May 7 The following officers were elected for the 
ensuing year President, D W Finlayson , first Vice-Presi¬ 
dent, Clifton Scott, second Vice-President,G D Rawson , Sec¬ 
retary, W G Stoner-The Southwest Kansas Medical 

Society held a regular meeting in Wichita, May 7 Dr Hurst, 
of Peabody, was elected President-The Fox River Med¬ 

ical Association held a regular meeting at Elgin, Ill, May 7 

-The Luzerne Medical Society held a regular meeting at 

Wilkes-Barre, Pa, May 2-The Jackson County (Mo) 

Medical Society held a regular meeting in Kansas City 

May g -The McLean County (Ill) Medical Association 

held their monthly meeting at Bloomington, May 6, Dr 
Galloway in the chair Papers were read by Drs Park- 
hurst and Mammen A committee was appointed to urge 
the State Medica\ Society to take some action in the matter 
of itinerant doctors-The Trumbull County, Ohio, Medi¬ 

cal Society will hold its annual meeting and banquet May 

29-The Muskingum County, Ohio, Medical Society held 

its semi-monthly meeting in Zanesville, May 10 Dr G 
Warburton read a paper on Bright’s disease-The nine¬ 

teenth annual meeting of the Southeast Missouri Medical 
Association was held in Charleston, Mo , May 7,8 and 9 The 
following officers were elected for the ensuing year Presi¬ 

dent, W P Howie, Vice-President, J P Sebastian, Cor¬ 
responding Secretary, A D Bloomeyer 
Louisville Notes 

Burnett —Dr Theodore L Burnett, formerly of this city, 
died at bis late home Los Angeles, Cal, April 28, as the re¬ 
sult of an accident while on a pleasure trip His death was 
due to a fall from a mountain trail in the canOn of the San 
Gabriel River On his return down the mountain he slipped 
and fell and was killed instantly Dr Burnett was born 
March 20,1862, in ArkaDB^s where his parents were m exile 
during the Civil War He was educated in Louisville, at 
the Rugby School, for many years a noted preparatory 
nchool for boys and young men He attended lectures at the 
University of Louisville and Hospital College of Medicine 
during 1887-88, but graduated at the University of Lew 


T ork, Medical Department, March 12,1889 He returned to 
Louisville and was in the office with Dr Preston B Scott for 
several years, removing to Los Angeles in April, 1891 He 
was a frequent contributor to medical literature At the 
time of his death, he was Surgeon of the Los Angeles Ter¬ 
minal R’y, and had gained a high standing in his profes¬ 
sion He was married in September, 1893 His remains were 
brought here for interment 

American Medical Association —The following physi¬ 
cians are gradually returning from the most delightful 
meeting of the Association in Baltimore Drs Carroll 
Chapman and J B Marvin who attended the Baptist Con¬ 
vention in Washington City, Dr Ap Morgan Vance who 
visited Philadelphia, New York and Boston , Dr J M MatJr- 
ews who delivered the annual address before the graduating 
class of the Buffalo Medical College, Drs W L Rodman, 
Thos Hunt Stucky, J A Ouchterlome, ChaB G Lucas, Dud¬ 
ley S Reynolds, L S McMurtry, Ap Morgan Cartledge, 
Wm Bailey, C W Kelly . e 

Academy of Medicine —At the last meeting the following 
were elected officers for 1, the ensuing year President, Dr 
Wm Bailey , Vice-President,Dr James B Bullitt, Secretary, 
Dr Henry E Tuley, Treasurer, Dr W 0 Bailey 

Association of American Medical Colleges —At a meet¬ 
ing of this Association in Baltimore, Dr J M Bodine, Dean 
of the Medical Department of the University of LouiBVille, 
was elected a Vice-President Louisville has again come to 
the front, and her four medical colleges have joined this As¬ 
sociation compelling attendance upon a four years course of 
lectures before graduation This move of Louisville col¬ 
leges puts the city way up in the list of prominent medical 
centers and, as always heretofore, Kentucky has taken a 
stand for higher medical education by its colleges adopting 
a four years course There are no better equipped colleges 
anywhere, not excepting the East, than can be found here 
the Kentucky School of Medicine with its new hospital and 
laboratories, the new buildings of the Louisville and Hospi¬ 
tal Colleges, and new dispensary of the University of 
Louisville 
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officers serving In the Medical 
4 1895, to May 10, 1895 


Department V S Army, from May 


Major Clarence Euen, Asst Surgeon, leave of absence granted on oc 
count of sicknesB, Is extended three months, on account of sickness 
Capt Louis W Cramiton, Asst Surgeon, will report In person to the 
president o! the examining board, appointed to meet at Denver, 
Colo , on May 14 1S95, lor examination for promotion 
Capt Richard W Johnson Asst Surgeon, is relieved from duty at 
Washington BLb D C and ordered to Ft Huachnca, Ariz ,for duty, 
relieving Major Timothy E Wilcox, Surgeon Major Wilcox, on 
being thus rellei ed, is ordered to Ft Schnvler, N A , lor duty 

Navy Cbanges Changes In the Medical Corps of the XJ S Navy for 
the week ending May 11 1895 

P A Surgeon S S White, ordered to the XJ S S “Bancroft,” June 
8 1895 1 

P A Surgeon J W Baker, from the “ Enterprise,” and as recorder, 
naval medical examining board 

Asst Surgeon M W Barnum, resigned from the Navy, May 7,1805 
Asst Surgeon Robert Boyd, resigned from the Navy, Maj 8,1895 
Surgeon M C Drennan, ordered for examlnati n preliminary to 
promotion 

Asst Surgeon H D Wilson, detached from the "Vermont,’ and to the 
1 Monongnhela ” 

Surgeon H G Beyer, ordered to the “ Monongahela ” 
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of {bought ho who assumes to dictate the dcatimoe of 
eo mnny of his follow creatures should be well cnpnn- 
Boned for tho fray and should bo symmetrical in bis 
professional growth in order that he may dischaTgo 
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that fall to Ins lot as a surgeon JJo can not bo such 
an one, unless bis professional superstructure is built 
upon a fundamental basis, such ns is born of a tlior- 


A retrospective examination of surgical hteraturo ougb knowledge of all the collateral nrts and sciences 
ncetbe advent of anesthesia does much to make which bear intimate relation to his life work 1 


BinCD UJt3 UUVOUl \Jl JillCDUlVOIH uvvo iWMVM -*■' ■ - ; . . « , . J ^ 

the thinking student wondor whether the longevity believe that tho specialist of the future, no matter 
of the human fnmil) has been .conserved, or its what avenue he elect to follow, should bo a regular 
physical welfare materially enhanced by modern sur- graduate m all tho branches of medicine, and should 
very That the operating room hns been robbed of serve a sufficiently long period m the field of genera] 

chloroform 10 conceded medicine to raise him above the level of mediocrity 

before he assumes to pose on the witness Btnnd ns an 
oracle m nenous disease, or at the bedside to advise 


gety That the operating 
its terrors by ether and chloroform 10 
That the clinical chart no longer presents tho errati 
cal markings of the clinical thermometer ns influ¬ 
enced by a body aflame with the products of infec¬ 
tion, ignorantly permitted to obtain a foothold in 
the human economy, is also admitted—but hns not 
our feeling of safety, engendered by our acknowl¬ 
edged perfection m surgical detail, opened a wide 
field of surgical speculation and experiment which 
serves rather to enrich the surgeon than to minimize 
disease and prolong life In my humble opinion the 
' segregation of our professional work is m a large 
degree responsible for much of the opprobrium w bich 


for or against an abdominal section I confess to a 
feeling of sentiment and regret when I think of the 
decline of the family physician There w as a time in 
the childhood of most of ub when that functionary 
was one of tho most important adjuncts of the domes¬ 
tic circle—his edict was law—Ins coming was a pleas¬ 
ure and his going a regret He was consulted in 
matters domestic, financial, political, and if Ins ad¬ 
vice wbb not always heeded it was usually Bound and 
healthful As the nineteenth century advances he 
attaches to the over-zealous pursuit of a given theory is becoming year by year a greater rarity, and I re- 
ot special method of doing an operation whose only gret it, for I believe it ib from the ranks of Buck men 
excuse for bemg done is the desire to elaborate a that our specialists should be recruited That time- 
hobby The practice of the various branches of our honored quotation from the early Sanscrit ib specially 
profession to day is practically relegated to the dif- apropos 111 this connection “A surgeon not a phy- 
ferent specialties I would not underestimate or sician is as a bird with one wing” How truthful 
undervalue the great achievements of such men as and full of meaning this old aphorism is—-if his sur- 
Senn, Kelly, Price, Polk, and many others m thiB gical growth is not symmetrical, his professional 
country, and with such guiding hands as Keith, Tait, career must of neceBBity be full of doubt, hazard and 
Creig, Smith, Treves, Fenwick, Batlin, Heath, and a disappointment, fraught with wretohedness to Inm- 
host of others in the feritish Islands With conti- self, danger to his patient, and nojust criticism of 
nental Europe teeming with the literature of such his art 

medical Nestors as Billroth, Charcow, Virchow, Pas- A review of the evolution of surgery aB a science 
tear, Koch, and the prominent members of the pres- since the buth of anesthesia, is indeed a wonderful 
ent French school, is it any wonder that we occasion- stK'y Operative surgery wbb practically shorn of 
ally pause in amazement at the accomplishments of its terrors and in less than a quarter of a century 
the members of “our cloth” in all the civilized coun- thereafter, through the agency of Mr Joseph Lister 
tries of the world, and wonder whether it is not all a and his co "workers, the possibilities of 


ana wonaer wnetner it is not all a and his co workers, the possibilities of surgical con- 
cnromcle that might have been contemporaneous with valescence were understood, and now with the revela- 
1 . or heralded by a Sancbo Panzd tions of the microscope m connection with bactenol- 

i ® who!e magnificent fabnc should have been ogy we would seem to be approaching a surgical mnl- 
T rott t an mt ? m&te acquaintance with the pn- lenmum And we might almost think we hud attained 

mnJ 1 11 wf ! T imp ° rta T; e 18 begin ‘ xt > were not for Bome of the license which is a com- 

J to v lte elf to the scientific thinkers and mon accompaniment of great victories—I refer to 
workers m the various branches of our art, is harder what I consider aome of the Xses of nature’s (now 

be i 19Ve th “ th6 known) marvelous resources There is SSunSSJ 
SI wholS ) ° f Gene81Sorita aB80ciatea in no longer need for hurry m the operating room, and 

It «Ld SkTO maD 1 r convalescence is assured m most cases, if we are sur- 

snhere nf 1 sovereignty of reason is the gically clean and our work reasonably well done I 

reason to K v ^au’s power as possessed of say, unfortunately, because if the record ng angel 

reason to give law to himself ” In following this line who stood at oux elbow had spoken her mr nd we 
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would have been admonished that although we had 
snatched our confiding victim from the “valley of the 
shadow,” we had possibly also added weeks, months, 
and perhaps years of suffering and woe to one who 
might have been spared the long exposure of body 
surface or vital structures to the curious gaze of one 
who should have been ready to do the work, and 
do it promptly, when the patient was ready There 
is little doubt that anesthesia is responsible for just 
this abuse of the operating room, and that many a 
tortured nervous system lives to-day to testify to the 
truthfulness of this statement Let us review opera¬ 
tive surgery m a general way and see what it has ac¬ 
complished 

The cerebro-spinal axis has attained a prominent 
position in the forefront of latter day surgery, as a 
result of the painstaking untiring labor of such men 
as Ferner, Horsley, Thorburn and others abroad, and 
a goodly array of fellow-workers on this side of the 
Atlantic, marshalled by such men as Keen, Roberts, 
Starr, and kindred studehts m the same field They 
have done away with occultism deciphering the many 
maladies that owe their origin to organic changes in 
these most important structures The physiology of 
the brain and cord is beginning to be understood, 
and fitting surgical remedies are at hand to success¬ 
fully combat these diseases Craniectomy has come 
into the surgical lists for recognition as a remedy for 
microcephalus, but its usefulness is doubtful and its 
legitimacy questioned by some of our best authori¬ 
ties Laminectomy for the paralysis of Pott’s dis¬ 
ease is an operation of much less favor than formerly 
—it undoubtedly had a useful place m surgery when 
applied to paralysis as the result of trauma resulting 
from fracture, hemorrhage or inflammatory pressure, 
but otherwise the limitations of its usefulness are very 
circumscribed An infinity of surgical procedure has 
been suggested and practiced for epilepsy but, ex¬ 
cept as applied to the disease of traumatic origin, all 
are of doubtful utility One exception possibly may 
be taken to this statement—in occasional cases of 
well-marked focal or Jacksonian epilepsy but then 
only after the most critical study is surgical inter¬ 
ference to be entertained Excision of the Gasserian 
ganglion for trifacial neuralgia is a comparatively 
recent acquisition to our list of operations Its en¬ 
vironments are such as to make its removal of the 
greatest surgical difficulty, and it will be rarely under¬ 
taken except under the most trying conditions 

Although ophthalmology haB made such praise¬ 
worthy growth since Von Grafe revolutionized the 
extraction of cataract, it has not been without its 
surgical peccadillos For example, when the popular 
clamor against clapping glasses on all offending eyes 
became of rather alarming proportions, graduated 
tenotomy was Suggested as a remedy for all muscu¬ 
lar insufficiencies, without other mechanical means, 
and it was months, yes years, before operators 
awakened to the fact that a buttonhole was a very 
good and permanent aperture in some fabrics, but 
muscular tissue was not among them Otology also 
bears its quota of caprices, conspicuous among them 
being the indiscriminate angling for the osBicies, 
which would have reached far more extensive lmnts 
had it not been for such men as Jack and .Blake 
whose faithful and honest reports have done much 
to stop this questionable method of treating dry 
catarrh of the middle ear I thick it is generally 
conceded that for sound conducting purposes, the 


ankylosed ossicles aB a Btiff conducting rod between 
the drumhead and the “oval window” is far better 
than to have nothing but an air space interposed be¬ 
tween the outside world and the broken foot-piece of 
the stirrup, bound lightly to the entrance of the laby¬ 
rinth, not to mention an mcuB supposed to have 
been removed, which is still crouching in the attic, 
there slowly necrosing, unmindful that the war is 
over 

The naso-pharynx has become a labyrinth of 
marvels to the layman as well as the specialist— 
compromise of its functional integrity threatens the 
maintenance of all the special Benses, its BenouB im¬ 
pairment is one of the graveBt calamities of early 
childhood and may interfere with all the functions 
of organic life It is the breeding ground of many 
of the microorganisms that threaten us upon every 
hand A knowledge of its anatomy and physiology is 
an imperative necessity to the successful surgeon 
There ib little doubt that in the coming years the in¬ 
discriminate burning, lancing, probing and swab¬ 
bing will become less general and the treatment of 
naso-pharyngeal disease will furnish fully as much 
of benefit to mankind, and less to criticise m its 
extravagances 

The surgery of the tongue, jaws and face has not 
materially changed in the past decade, except, the 
improvement noticed m our plastic work about the 
face, aided by the Thiersch method of Bkin grafting 
Esophageal surgery haB materially increased itB 
boundaries since gastrostomy has become an opera¬ 
tion of comparative safety Drainage of pulmonary 
cavities and operative invasion of the mediastinal 
spaces are, fortunately, rarely a necessity 

If his statistics are reliable, Professor Hakted haB 
added freBh laurels to his already brilliant record, in 
his recently published demonstration of what can be 
accomplished by early and thorough removal of the 
breast for malignant disease, to my mind it is one 
of the most important bequests to modern surgery, 
it bids fair to revolutionize the statistics of this 
operation The ghastly history of breast surgery 
will certainly be improved when the laity become 
aware of the fact that hope of cure is to be enter¬ 
tained if the disease has early recognition and proper 
operation 

In a seriatim review of human anatomy, trom a 
surgical standpoint, one does' not invade the mfra- 
diaphragmatic territory without some misgivings It 
is here that we find a theater frequented by nearly 
all the specialists The stomach, the gastro-intestinal 
circuit inclusive of the gall bladder and lntestma 
tube, kidnevB, ureters, appendix, coeci, uterus, J?al- 
lopian tubes, ovaries, bladder and the genitalia, male 

and female , , 

Pyloreetomy, and the various other plastic opera¬ 
tion's for gastric cancer, are triumphs of skill on the 
part of the operator and of endurance on the part ol 
the patient, but for many obvious reasons should be 
rarely practiced Gastro-intestinal anastomosis is 
vastly more humane and will, in most cases, contrib¬ 
ute as much to the patient’s comfortable longevity 
The gall bladder has deservedly attracted much at¬ 
tention m the past few years, m suitable cases where 
anastomotic communication between this viscus and 
the duodenum is desirable, we have a most useful 
adjunct in the ingenious device of Murphy—which 
has proved also a great comfort in operations of 
emergency where lateral approximation of the intes- 
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tinn] canal becomes a necessity Whether it will 
supplant the older methods of end-to end umon of 
the divided gut is still a mooted question It seems 
a queer dispensation of fate that so small an organ as 
the vermiform appendix should create so much phys¬ 
ical woe and so much professional bickering To tho 
man whose faith is pinned to internal medicine (if 
we are to believe their reviews of its inflammation) 
it is not commonly the cause of much solicitude 
To the surgeon i\ ho is brought m frequent contact 
with it at the operating table, and who has so often 
seen its frightful rn\ ages, "under cloak of modest 
mien” it is a never ending source of anxiety 
I hail, with gratification, the turning tide in favor 
of honest conservatism in the surgical management of 
disease within the female pelvis It is a lamontable 
fact that m this, as in every other branch of surgery, 
in his evolution from surgical boyhood to maturity 
as an accomplished master of his art, the surgeon’s 
pathway is strewn with wreckage which can only be 
atoned for by the greater good he is able to dispense 
to suffering humanity Every State in tho Union 
has its dozen or more laparotonnsts mostly gathered 
from the ranks of the jounger men—each struggling 
to outdo the other m the race for supremacy, and 
each must of necessity leave behind him a trail of 
mistakes, misfortunes and accidents A very large 
percentage of the material from which he gleans his 
experience is furnished by the female sex, and her 
pelvis is a most prolific field for adventure If this 
battle could be fought by the giants who represent 
the advanced and mature thought of the day, how 
much better for suffering womankind might it all bo 
Ihe day has gone by when every so called cvstic 
ovary will be removed, when ovaries are removed for 
symptoms rather than disease, when all tubes -nil 
be removed because they contain pus or serum 

" PIa , sfclc ear gery will take the place of these more rad 
xcal measures Myomectomy will take the place of 
many hysterectomies now being done The vaginal 

TrachX\ b V he u m °u electlon ’ nhen possible 
Trachelorrhaphy will not be advised as it too often has 

een as a panacea for all the woes of women Elec- 

“ho^to i ft A t0 i he fQW who care to > and ^ow, 
to r , And 1D proportion as the scattered 
remains of her tattered anatomy and function are 
f her enlarged field of usefulness will he a 

JT.ci.ogs * b '“‘ ,n8 10 * b ° nought 

Bladder, ureteral and kidney surgery has received 
* f! 06 ? 1 * m P etu s at the hands of Dr Kelly, of this 

oSir re ™““ d f 0 It l ° a/iccie 

if, the mncons membrane of the 
lateral catheter., ,c! 

\ White of Phillm ™? eDt investigations of Professor 

•ssussiKsr-'^Ss^sss 

the most dVstin^ish J i 6 corroborated by many of 
world we are coKm^d “l aU palts of the 

Sissts TOSPi 


established by incontrovertible proof We have had 
no experience in this method of treatment of proa- 
tatic disease, but a quite large and successful experi¬ 
ence with Buprapubic prostatectomy and the known 
repugnance of man to part wuth any of his organs, 
particularly thc$c, has prejudiced me against the ope¬ 
ration The ingenuity of some of the operators in 
ureteral surgery has demonstrated the feasibility of 
lateral anastomosis, it is possible and at times prac¬ 
ticable when that tube has been accidentally injured 
Some plastic operations upon the kidneys have been 
recorded, but of date too recent to establish their 
practicability Tho hternturo of rndical cure of 
hernia is filled with remarkable records of cure, 
by many r different operators and by many different 
methods With the exception of the series of cases 
reported, I think, within the past year by Professor 
Halsted of Johns Hopkins, none are sufficiently 
affirmative to make us feel that we ought to advise 
the operation purely ns a cosmetic measure, in other 
words, a properly fitting truss which amply protects 
the hernia is a sufficient argument against radical 
operation There is an element of doubt as to 
whether the cure will be permanent, and remote ele¬ 
ments of danger m the operation 
There is little that is new or worthy of special con¬ 
sideration in the surgery of the circulatory system 
and little to he added to the masterly review of Senn 
m hiB experimental surgery on nerve suture Since 
its infancy, orthopedic Burgery has vacillated be¬ 
tween the operative and mechanical periods But a 
few years ago, arthrectomy excision or amputation 
was about all tho attention the joint received Then 
there came a sudden reaction and mechano-therapy 
came in vogue and is no doubt a great advancement 
especially in growing bones I believe America has 
reason to be proud of its so-called orthopedic measures 
designated as AmericaDi 

The conservative treatment of joint diseases is 
without doubt gaining in favor and demanding more 

, fche ® urgeons of Europe Lorenz as 
late as 1892 BtateB that it is very important that the 
patient has the benefit of sunshine, fresh air and ex- 
ercise, while he joint is protected by an apparatus 
T re f lle J e the wei S ht of the body from the 
withoufnain ’ Th 8 ? er “ lttin S freedom of exercise 
fTl .n flPa ? hl ! haB been re 8 ar< 3ed as fundamen¬ 
tal in this country for years The chief danger now 

seems to be that they carry the mechanical treatment 
too far, neglecting the operative C 

l 6ca 5 e haB P aBSed 8mce a prominent surgeon 
created cousiderableconsternation among his fellows 
by making the statement thathe believed that a cold 
abscess when it remained quiescent had best be 
allowed to remain so Were the question submitted 
to the orthopedic surgeons of to-day I believe the 
majority would still be m favor of this treatment 
The aspirator is notsuch a universal instrument 

™ U* opening of .S rnTrSilta 
have been exceedingly unsatisfactory Even if the 

SS n S°r^ th ^ PU8 d0es aoTchSHte flow 

. f e ’ a bscess cavity refills with 

necessarily 1 ^ n S d° m iarge needle w bicb must 
essarv Z fihm, the repeated Ration nec- 

:Zn7 n ^X d ° wn r d r 

cieanamg „ „ 0 7 the police ''“ h U ‘° rt "’e 1 > 
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Of late years the club-foot Bhoe has largely given 
place to the kmfe and forcible replacement, open in¬ 
cisions, tarsectomy, free subcutaneous division with 
' subsequent retention The very important and use¬ 
ful treatment of manual and mechanical treatment 
is almost lost of 

Mechanical appliances, immediate rectification by 
1 osteotomy and osteoclasis for the cure of rachitic 
deformities seem to be receiving more attention than 
the early diagnosis of rachitis, and the prevention 
of the deformities by prophylaxis At present the 
injection of iodoform seems to be much in vogue, 
especially in European practice I believe that a 
great deal more is claimed for it than it deserves 
That immobilization of a given joint is in a large 
degree responsible for the benefits derived from the 
injection treatment 

Scoliosis has attracted a great deal of attention in 
the past, because of the various appliances which 
have been exhibited, recommending forcible correc¬ 
tion , the old treatment by gymnastics hardly seeming 
to deserve recognition Torticollis has for its treat¬ 
ment the distinction of nerve excision 

The various appliances for the relief of congenital 
dislocation of the hip have been largely abandoned, 
and now we find the orthopedist scooping out the os 
mnominatum for the reception of the head of the 
femur 

Operative interference is greatly practiced for the 
relief of the deformity following spinal or cerebral 
paralysis A good-natured quarrel upon traction as 
a means of fixation in the treatment of joint diseases 
shows that some one is trying a hobby, if we are to 
judge by the Orthopedic Section of the New York 
Academy of Medicine One would think from arti¬ 
cles written and from the number of statistics regard 
mg tuberculous joints, that little if any attention is 
given any other joint affection, unless it be scorbu¬ 
tic joints which seem at present to be rather gaming 
in fashion 

Onficial surgery, Bo-called, is one of the recent 
fads It is conspicuous by its absence from the 
transactions of all surgical deliberative bodies 

CHAIRMAN’S ADDRESS 

Delivered at the Forty sixth Annual Meeting:of the American Medical 
Association at Baltimore Md May 7-10 low 

BY E WELLS KELLOGG, M D 

KILHAPKEE, HIS 

Gentlemen of the Section on Practice of Medicine, 
Amencan Medical Association —I cordially welcome 
you to the forty-sixth meeting of this Section, here, 
m the same city, where, nearly half a century ago, 
the Amekican Medical Association, as a newborn 
infant, gave its birth-cry 

This lusty infant passed through adolescence to 
maturity, and now m adult life, returns to the place 

of its birth , e 

A vast change has come over the medical profes¬ 
sion during these forty six years The division of 
labor and the specialization of the practice of medi¬ 
cine has taken slice after slice from the so-called bec- 
, tion on Practice,” and yet I believe that with all the 
specialization there is no section which should more 
interest every disciple of Esculapius 
■ It seems fitting that at this time we should take a 
backward glance over the past forty-six years to that 
first meeting of the newborn Association, and con¬ 
trast the Then and Now 


Such remarkable progress has been made in certain’ 
special departments of medicine that many consider 
the practice of medicine as a whole, somewhat back¬ 
ward But looking over the past years, we can see a 
progressive change of ideas and methods which,, 
though leBs marked perhaps than m the special de¬ 
partments of gynecology and surgery is no less appar¬ 
ent, each year adding to the list of boons conferred 
upon mankind 

The changes which have taken place can not be- 
better suggested than by quoting the following from 
the report of the Committee on Medical Sciences,, 
given at the first meeting of the Association in Bal¬ 
timore m 1849 ' 

“ The fact is established that certain etherial va- 
poiB -when inhaled produce insensibility to pain, and 1 , 
that the most sensitive portions of the living body 
may be divided by the knife of the Burgeon, while- 
his patient lies m a state of unconsciousness ” 

This astounding fact was at that time one of the- 
recent advances in medicine, and it proved one of the 
greatest blessings ever vouchsafed to man, yet the 
committee at that time was divided m regard to their 
value, one portion considering the limited amount of 
authenticated facts m relation to the danger of their 
use, a sufficient ground for opposing them The same 
committee stated that another virtue still attributed 
to quimn was its anti malarial effect and ventured 
the opinion, “ That there did appear to be something 
like an antagonism between quimn and malaria ” 

The salicylates were unknown Antipyretics were 
unknown and many others too numerous to mention, 
the discoveries m chemistry having revolutionized 
the practice of medicine 

As late as 1877 at the annual meeting of the Asso¬ 
ciation the theory that many diseases were caused by 
minute organisms was pronounced a Beductive but 
unwarranted assumption 

As chairman of this Section I am required to pre¬ 
sent any recent advances in the branches belonging 
to the Section, but m speaking of the recent advances 
it is not an easy task to determine which are real ad¬ 
vances and which are only apparent advances, to be 
fQllowed by retreatB We, as a people, are prone to fol¬ 
low fads and the medical profession is not exempt 
from fad followers 

The temple of medicine has been slowly building 
for centuries, and it continues to rise, but many 
stones are laid only to be removed because they do- 
not stand the test of time and experience The ground 
is strewn with blasted hopes and exploded theories- 
Half a century ago physicians bled for everything, 
later the lancet was obsolete, now it ib again being 

rationally used , , ,, , 

The use of antiseptics has been carried to the top¬ 
most wave and broken m foam, yet we have learne 
that avoiding causes of disease is better than remov¬ 
ing the disease after it has developed, that the prac¬ 
tice of asepsis in medicine as well as in surgery is 
better than the use of antiseptics, that good hygiene 
is preferable to the best therapeutics 

Serum therapy more than any other one subject 
has during the past year occupied the minds ot the 

^ It is with the utmost caution, that I approach this 
latest form of medication The past year has brought 
forward a theory and practice, which is either a tre¬ 
mendous farce, or the greatest discovery, in any 
branch of medicine, since Jenner m 1/98 proclaimed 
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to a plague-stricken world, the greatest scientific dis¬ 
covery ever made by man 

Toxin is prepared in glass vessels containing ster¬ 
ilized and peptonized broth which is lufocted with 
■diphtheria bacilli from a fresh culture This cul 
ture is kept warm for a month when tho toxin is fil¬ 
tered oil and injected into a healthy horse two or three 
times a week for about three months, when tho animal 
is considered immune From tho jugular voiu of this 
immune horse a quantity of blood is withdraw n and 
tho serum from this immuue blood called antitoxin 
is used hypodermically It is manifestly important 
that the serum be a pure culture of definite strength , 
that the diagnosis in every case bo a bacterial one , 
•that the operation itself be performed under strict 
.asepsis to avoid the introduction of pathogenic 
germs, and that it be performed at the earliest pos¬ 
sible date in the history of tlie case 

Serum therapy is daily securing new advocates If 
one half of whathas been w ritten concerning Behring’s 
■discovery be true it is worthy a trial Its advocates 
boldly claim that they can abort ono of tho most 
treacherous diseases in an incredibly short space of 
time, that the remedy is innocuous, and produces no 
untoward effect when injected into the tissues of 
healthy persons, that a diphtheritic patient’s condi¬ 
tion, as a rule, greatly improves almost immediately, 
the exudate subsequently peeling off, leaving a 
healthy membrane, and that all abnormal appear¬ 
ances often disappear within twenty-four hours, 
that it is a prophylactic for seventeen to eighteen 
days against diphtheria 

But, on the other hand, some careful observers after 
a trial of months under the best conditions, declare 
that the remedy does not fulfill the claims made for 
it, that its uselessness m secondary infections, m 
diphtheria of the bronchi, and the unfortunate after¬ 
effects, as purpura, albuminuria, hemorrhagica, neph¬ 
ritis, arthritis, and other evidences of systemic in¬ 
toxication which at times have resulted in death, 
more than counter balance its good effects 

Extraordinary enthusiasm has been shown upon 
•both continents over thiB new r departure in medicine, 
but a single year’s experience is not enough tune to 
determine its value Enough lias been proved to 
determine that it is worth a trial in connection with 
other better known remedies, and we may well con¬ 
tent ourselves to await the dictum of time and 
experience 

The ultimate criterion must be a clinical experi¬ 
ence covering a large number of cases under all the 
varying conditions and circumstances, and this can 
only be determined by careful work and the lapse of 
time 

The practice is still sub judtce, and must pass the 
stage of empiricism before it can be adopted as q 
curative measure by the general practitioner 

In this present age, when new r ideas flash around 
the globe with the rapidity of lightning, when the 
discovery of to d^y is upon the lips of the world to 
morrow, when countless numbers of men are viemg 
with each other for the production of a panacea tor 
some of the microbic diseases which have destroyed 
humanity for ages, we may well be cautious of our 
conclusions until enough time has elapsed to deter 
mine whether the lights m the horizon be a sign of 
dawn or simply a wdl-o’ the wisp shining to lure the 
traveler from the true path into unknown depths 
In looking back over the wrecks of previous exper 


iments, tho false hopes raised b} r the advocates of 
tuberculin, and tho well-known fact that cases of 
diphtheria often recover with surprising rapidity 
with little or no medication, wo can well afford to 
await tho vordict of years of experience before pro¬ 
nouncing it a certain specific ' 

The numberless remedies which have been claimed 
for almost every disease may well be taken into con¬ 
sideration before wo pronounce this a cure for a dis¬ 
ease winch has long baffled mankind 

Tho tendency of tho profession against the use of 
antipyretic drugs, oxcopt in extraordinary cnees, I 
regard as ono of the recent advances in medicine 
There can bo no doubt that tho use of heart depres¬ 
sants in feiors Iiob been carried beyond the limits of 
roason, and tho reaction has begun 

Tuberculosis is each year regarded more ns an in¬ 
fectious and contagious disense, and the profession 
ns a whole can not. be too active m urging upon the 
public by all possible moans tho necessity of regard¬ 
ing it and guarding ngninBt it ns such The marvel¬ 
ous fact that persons nro allowed to systematically 
travel over the continent carrying and spreading 
germs of a disease more fatal, more destructive to 
human life than any other known ailment, can only 
be explained by tho ignorance of tho public ns to the 
danger of such a practice, and physicians have a 
sacred duty to perform in urging upon the laity the 
necessity of regulating this matter by law 
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LECTURES ON INTRACRANIAL SURGERY 

X—THE OPERATIVE TREATMENT OF IDI0C1 
BY EMORY LANPHEAR, M D , Pii D 

BT LOU1B, >10 

Continuing the discussion of the operative treat¬ 
ment of idiocy I will first speak of 
REBUIT6 

The immediate danger is little As Packard has 
said (Annual of Medical Sciences, 1891) “The pro¬ 
cedure is a brilliant one, but of surprising ease in 
skilled hands ” The primary mortality is about 10 
per cent Bince w r e have learned exactly how to handle 
these cases There is commonly a considerable 
amount of improvement in many of the symptoms 
within a very brief period—an improvement that may 
last but for a few hours or that may be permanent, 
for example, if the child has been restless and in¬ 
clined to sway back and foTth with the peculiar cry 
of the idiot, there may at once supervene a condition 
of happy quietude, if of sufficient age, the patient 
may begin to notice things that have hitherto passed 
unnoticed—the general condition is very much as if 
there were a reversion to infancy, in a face hereto¬ 
fore void and expressionless, there may come a look 
of intelligence corresponding to that found m a babv 
a few months old, and shortly after the operation if 
progress be favorable, there will be a more or less de- 
oided change for the better m the mental condition 
as manifested in attempts at playing with tovs, self- 
feeding and by crying when spoken to harshly 
lhis change I have seen to occur within a few 
weeks in cases of apparently hopeless idiocy . What 
the ultimate result will be time alone can tell In 
some cases there has been a marvelous amount of 
effange—for a time—and then a lapse into the same 
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There were two large sharp osteophyteB projecting inward 
more than a half inch, removal of which caused sharp hem¬ 
orrhage for a moment The adhesion between the rough¬ 
ened, depressed bone and the dura was very firm After 
removal of the bone the dura was opened and the brain 
found apparently normal m appearance and consistency, so 
the dura was quickly closed ana the operation brought to an 
end This was especially necessary as the child came near 
dying upon the table from some unexplainable cause— 
possibly from shock In the evening the patient was resting 
easily, no convulsions, temperature 100, some shock, but 
apparently not severe 

February 16 Patient passed a quiet day, eating well and 
sleeping soundly, no convulsions during day 

February 17 In the early morning the child gave a 
scream went into a most extraordinarily severe convulsion, 
ceased breathing, and died 

The post-mortem revealed no reason for the death of the 
child, and it is hard to account for the fatal termination 
There was, as already stated, complete recovery from shock 
to all external appearances, and at midnight the patient 
was reported as out of danger The house surgeon, w ho was 
present at the time of death, regards the fatal ending as 
simply asphyxia from the prolonged continuation of the 
tonic spasms of the muscles of respiration during the con¬ 
vulsive seizure 

This was a case that should have given excellent 
results, and I should not hesitate to advise operation 
m every similar one The size of the piece removed 
may seem extraordinary to those unacquainted with j 



and small osteophytes, adhesions f 

work upon the head, but I have frequently removed 
pieces of even larger size than the one here shown, 
without fatal termination I am inclined to believe 
that the house surgeon is correct in hie opinion as to 
the cause of death 


Case 5 —Hydrocephalic Idiocy-Operation—Mental Improve¬ 
ment —Lydia W , age 4}£ years, Kansas City, Mo , bad always 
been healthy excepting the head trouble, though rather 
weak and anemic She was apparently normal at birth and 
until the fifth month was not unlike other children although 
her head was Regarded as rather large and fontanelles had 
shown no signs of closing About the end of the fifth month 
she began having slight spasms, the head drawing to the 
left, soon afterward her head began increasing in size rap¬ 
idly and she soon had well-defined hydrocephalus, from 
which she became totally idiotic, she had severe convul¬ 
sions occasionally, and from five to ten light ones daily 
Examination showed a head twenty-two and one-half inches 
in circumference and sixteen inches from ear to ear She 
had marked protrusion of the eyes and some strabismus At 
the tune of examination the head was hard and the sutures 
closed, though for long they remained widely separated and 
projecting as ridges beneath the scalp Operation Lov 28, 
1891 after careful preliminary treatment Scalp opened by 
large horseshoe flap over left side, button removed with tre- 
nhine skull found eburnated but not more than one-tbirty- 
Recond of an inch in thickness The opening was enlarged 
to about one and one-half inches by three inches The dura 
was thin and translucent, showing a large amount of fluid 
helow but no fluid was withdrawn, the scalp was stitched 
back ’into position and the wound closed Little shock 


Duration of operation twenty-six minutes In the evening 
the patient was resting well and smiling, had been very 
quiet during the day and slept some No vomiting Tem¬ 
perature 100 degrees On November 29 the patient was in 
good condition, eating as usual Temperature 99 Novem¬ 
ber 30 she was in as good shape as before the operation 
Temperature normaL On December 6 the dressings were re¬ 
moved and healing by primary union found A hollow 
needle was thrust through the scalp and dura and three 
ounces of serum removed, antiseptic dressings were then 
applied A slight convulsion was noted afterward Decem¬ 
ber 10 the puncture was repeated No convulsions were 
noticed, but there was some continuous leakage after with¬ 
drawal of the needle On December 16 more fluid was with¬ 
drawn, though constant drainage had necessitated changing 
dressings December 20 three and one-half ounces of serum 
were removed and one half ounce of iodoform emulsion (10 
per cent) previously sterilized, injected A slight convul¬ 
sion followed January 16, the patient was rapidly improv¬ 
ing Withdrawal of fluid and injections were repeated 

The people now disappeared and the case was never seen 
again , but friends of the family recently reported marked 
improvement in the mental condition—they called it a 
“cure," the pressure symptoms, convulsions, etc, baring 
disappeared The mental condition is said to be about like 
that of a child of 3 years , 

Case 6—Inflammatory Idiocy — Operation — Death —Nicholas 
L , of Selina, Texas, age 4h> years, came under my observa¬ 
tion March 6, 1892 Family history was excellent The 
health of the child was good until the age of eighteen months, 
at which time he was as bright as any baby of that age and 
waa learning to talk An attack of meningitis occurred at 
this period of bis life, presenting the typical features of 
acute inflammation of the meninges It was followed by 
complete loss of all intelligence and the child remained a 
perfect idiot until date of examination After securing the 
history and making a careful examination, operation was 
advised against, but the parents insisting, the experiment 
was made A very large piece of skull was removed from 
over the motor area, extending forward into the frontal 
region There was great thickness of the dura, and upon 
incision a cloudy infiltrate was noted in the pia Upon at¬ 
tempting to raise the membrane from the surf ice of the 
brain, adhesions were found everywhere over the frontal 
convolutions, but not in the superior parietal ones, hence 
the impairment of intelligence, but non-involvement of the 
motor functions The adhesions included the speech centers 
as well as the convolutions situated more anteriorly As 
nothing could be done to secure improvement in this case, 
the dura wbb closed with catgut and the scalp united with¬ 
out drainage, there being do hemorrhage of consequence 

Death fortunately followed two days later from 
meningitis I characterize the fatal termination as 
“fortunate,” because the operation certainly would 
not have done any good It is possible that some 
caBes of less severe degree might be benefited from 
breaking up the adhesions butl must strongly advise 
against operation m any case known to be of inflamma¬ 
tory origin I have thought it best to report my 
fatal cases lest it might be inferred that there is but 
trifling danger In twelve operations for idiocy I 
have lost three patients—a mortality of 25 per cent 
My first fatal result was due to the use of the chisel 
and to the fact that I operated upon both sides of 
the head at one operation—a thing I would not do 
now This case is reported m full in the Kansas 
City Medical Index of February, 1893 

Aside from the case of Nicholas L just reported, my 
operations have been limited to microcepbalic, trau¬ 
matic, congenital and hydrocephalic classes, the re- | 
maming cases are as yet too recent to permit legiti¬ 
mate conclusions to be drawn 

CONCLUSIONS 

From a thorough study of the literature of the 
subject and careful observation of my own cases, 
(which certainly have not given as good results as 
Lannelongue’s reports led me to expect) I have 
reached this conclusion the field is a limited one 


CLINICAL REPORT 


787 


1895 J 


yet operable cases are so very numerous, the mortal 
ity so low, the future of o\erv case bo bnrren of hope 
without operation, that I can not but believe v>o are 
justified in still continuing the experiment But \\e 
should make it an invariable rule to carefully ex¬ 
plain to the parents that the operation is a pmely 
experimental one, point out the dangers to be en 
countered, very plainly state that the results thus 
far observed are not sufficiently flattering to warrant 
us in recommending operation, and that we can 
promise absolute]}' nothing except thnt the mental 
condition can not be made worse If in the face of 
these statements the parents insist on having the 
operation done, we are certainly justified in undertak¬ 
ing the work in the most careful manner possible, to 
give the poor unfortunate the one slight chance of 
relief from an otherwise impenetrable darkneBB 
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CLINICAL REPORT OP THE PAST TWO 
YEARS’ WORK, AT THE ROCHESTER 
STATE HOSPITAL FOR THE 
INSANE 

BY R M PHELPS, A.M , AT D 

ASSISTANT PHYSICIAN ROCHESTER BTATF HOSPITAL FOR Till INSANE 
MEMBER AMERICAN NECROLOGICAL ASSOCIATION AND OF THE 
MEDICO rsiCIIOLOOICAL ASSOCIATION 
ROCHESTER, N 1 

Much of valuable clinical material is incident to 
every hospital year, and would seemingly be fitly 
gathered and rendered available for study and com¬ 
parison with other hospitals of its clasB, aB well as by 
physicians generally Ab a lengthy list of cases 
would be tedious, we would frame a review of the 
two years’ work, by touching upon those topics and 
oaseB which use above the level of the daily routine, 
bo familiar to us all First, we would add some ex- 
planatory comments upon the clinical information, 
designated by the statistical tables of our report 
Every hospital report has accompanying it, a list oj 
statistical tables Ab every official doubtless knows 
this information ib necessarily very defective 
1 The Recoveries —Dr A A Christian, of the Pon¬ 
tiac Asylutn m an article (American Lancet, 1894, p 
161) analyzes with great pains a senes of caBeB tc 
show that a large number of so-called “ recovenes’ 
speedily relapse, and are more or less recurrent it 
character That another proportion ib not fully re 
covered, as shown by the test of ability to meet then 
home duties He finds, after rigidly excluding sucl 
cases, only about 17 per cent of true recoveries tt 
admissions, m a considerable number of casei 
studied with painstaking care Dr Burr, Supenn 
tendent of the same hospital, m 1893 urged this sami 
matter before the Association of Superintendents 
Indeed, Earle’s book on “ The Curability of Insanity' 
covered a considerable part of the same ground sorm 
years ago 

\ Purr urges the formation of tableB which shal 
be more accurate, but if by accuracy is understood thi 
following of the case for five years after dismissal 
it would seem to be somewhat impracticable, approxi 
mations being all that are possible any way Tablei 
call for designation of cases as recovered or not, a 
the time of dismissal Public reports, moreover, hav< 
o be made regularly, and one can not w ait years be 
fore making a diagnosis for them The central idei 


of most value is, thnt the decision “ recovered” or 
"not” is in each and every case a matter of jvdgnXent, 
and that there is no way of having it otherwise 
That the perBon making the table can include 
doubtful cases as “ recovered,” or call some recov¬ 
ered whom others of equally good judgment 
would exclude is true It is, houever, possible to 
draw up some lines, forming a basis of judgment 
ulnch shall be used by all making such judgments, 
and therefore a common standard bo secured This 
is the aim as I take it, of the resolutions adopted by 
the Psychological Association The personal quality 
of painstaking judgment m the one making the de¬ 
cision, and a common standard seem to be what are 
required To follow patients, houever, after leaving 
here for all partB of the State seems hardly practi¬ 
cable, and most of them have no friends w ith suffi¬ 
cient judgment to make an accurate report 

Aside from any “ judgments,” however, our total 
I of curable cases admitted (which as Dr Chapm sug¬ 
gests m hiB late report would be those selected by a 
general hospital in itB estimate of results) is at a close 
approximation and excluding inebriates, about 266 
out of a total of 621 insane admitted This, however, 
leaves out of account chronic mama, and chronic 
melancholia, as well aB the Bemle degenerations, par¬ 
anoia, paresis and others But these cases designated 
as chronic, (over one year’s duration) occasionally 
recover Adding these to our list, then, we have a 
total of 397 out of 621, to be considered upon admis¬ 
sion ns recoverable cases, leaving 214 or 34 per cent 
who would be considered incurable usually on ad¬ 
mission Of these 397, some axe recurrent cases It 
might be said in general, then, that 35 per cent of 
the cases admitted to this hospital are clearly in¬ 
curable at the time of admission A personal can¬ 
vass of each case, however, reveals that moBt of the 
so called chronic cases are alBO practicably incurable, 
and therefore 60 per cent would be more near the 
true figure 

A caution is needed here, by “curable” we do not 
mean treatable General paretics and others need 
treatment Probably from 70 to 80 percent of caseB 
need treatment, slight or great, upon their admission, 
although later they may drift into a chronic and 
stationary state 

2 Age of Admission —Smkler, Harriet Alexander, 
C K Mills, Sarah Weldt and others, havem the past 
two years had their interest excited, and have gath¬ 
ered some cases of insanity under 10 years of age It 
is admittedly, however, rare and tends toward epilepsy 
or defectiveness The great tendency of insanity is 
to wait toward the decline of life As if forsooth, 
the impetus of natural endowment or constitution 
carried a man past the most vigorous time, only to be 
caught as the powers of life naturally begin to de¬ 
cline The average age on admission Tiere of over 
three thousand cases, is approximately 38 years The 
average of cases coming into this asylum, then, are 
at what may be called the beginning of the decline of 
life 

3 Causes — In our table of the causes alleged by 
physicians and fnendB on admission, there is neces¬ 
sarily so much of error as to make it of little value 
We do not know enough of the history to correct more 
than a few of th^se causes, and the examiners are apt 
to put down impromptu, that which has been the last 
Btimng event, or most prominently suggestive or 
suggested by the TelatrveB This is copied m bv us, 
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only correcting it as our knowledge will occasionally 
allow But, aside from all this, it is to be remem¬ 
bered that it is rare that one cause alone is responsible 
for the disease, and moreover that a clear distinction 
as possible ib needed between predisposing and excit¬ 
ing causes For this period we have carefully con¬ 
sidered these causes, and have tried to classify them 
so as to suggest prominent and leading causal factors 

We firmly believe that heredity is the chief predis¬ 
posing cause Heredity must needs have no narrow 
sense, however It must be broadened out so that it 
means both, “if the patient is peculiar, eccentric or 
partly demented, and the son goes to the asylum an 
acute raving maniac and, on the other hand, if the 
parent be a raving maniac, and the son have only the 
quiet unnoted feebleness of mind But in all statis¬ 
tical tables neither of these cases would find any 
recognition, nor are many others of indirect heredity 
recognized at all ” These tables of heredity only 
recognize insanity m a near relative, so gross as to 
be well known Indeed a large number even of these 
are denied to us 

Recognizing an inherited or inherent brain and 
nerve instability as the predisposing cause, then we 
feel that it must almost necessarily be present to 
- allow for other causes to act Probably this is the 
most important topic in our list It would seem, in 
looking about in the world, that you could sum up 
and pile all of the other causes on one man and he 
would not become insane because he had not this in¬ 
herent instability Without being able to define this 
most essential element in the cellular nervous struc¬ 
ture, we would yet say that it is to an extent recog¬ 
nizable in the same way as is the tendency to con- 
’ sumption, m the consideration of which it is fully as 
manifest that some men will go through all of the 
causes and never have the disease, consumption 
These latent, inherent predispositions of the body 
are hard to define, even with the use of modern ter¬ 
minology, yet need not be therefore denied But 
heredity of the indirect though real form, can not be 
reduced to statistics Of direct heredity, we find 84 
men and 58 women, out of a total admission of 374 
men and 247 women This is probably much toolow 
even for the direct form, but incomplete informa¬ 
tion is not preventable 

4 Forms of Insanity —It ib seemingly very impor¬ 
tant to have a table of diagnosis of the forms of in¬ 
sanity, but a close thought would reveal that it is 
really, however, not so important as it is to have uni¬ 
form methods of naming the form among different 
hospitals But we doubt if any two hospitals for the 
insane m the United States have exactly the same 
list of names The distinctions between the different 
forms, even if made by experts, being in many cases 
transitory or unessential, it is the broad types which 
the far-seeing alienist wants, not particular names 
There is a type of “general paresis,” and particular 
cases conform with more or less closeness to it or 
lean over toward other types There is the type, 
“senile dementia,” and special cases conform with 
more or less closeness to this type, or vary toward 
the paretic or apoplectic type There ib the type, 
“acute mania,” and only a few cases adhere closely 
to it, many having a quite distant approximation, 
while Borne are on the border line toward melancholia 
or senile dementia, and bo on through the whole list 
The sharp lines drawn are all m our imaginations 
They are arbitrary The cases are not fenced off 


into pens, as we would fence a drove of animals, but 
are Scattered over the whole field, and each may im¬ 
agine hiB own fences arbitrarily However, one set 
of boundary lines maybe far better than another, and 
we should, aB far as possible, select broad fundamen¬ 
tal differences For example, youthful cases are apt 
to approximate the defective or feeble-minded class, 
having superadded variable and vacillating exacerba¬ 
tions, upon a gradually increasing mental trouble 
ThiB is a far more fundamental distinction than ib 
the transitory and varying maniacal or melancholic 
behavior of any particular time “Pubescent insan¬ 
ity or developmental insanity” are names we have 
used to designate these cases, names more true than 
those of mania or melancholia 
The distinctions, “acute” and “chronic,” are only 
arbitrary, and are by some discarded altogether To 
call all cases under one year’B duration acute, is a 
common method If some committee could be ap¬ 
pointed with authority to enforce the uBe of some list 
of names, we all ought probably to sink our prefer¬ 
ences m favor of uniformity Of the acute manias 
we have made two classes, the acute disease which 
rises to a climax like a fever, with its typical excited 
incoherent speech nnd conduct A second class 
might be probably called sub acute, it includes the 
exacerbations of mildly affected cases, very slowly 
progressing cases approximating chronic, yet not 
over one year’s duration as reported by relatives and 
having no acute riBe as far as known Of these two 
forms the former (the only true acute mania), we 
have m a total of 621 admissions only 54 cases as 
shown by our tabular analysis Moreover, even of 
these 54, only about 20 were of the extreme mani¬ 
acal type, with flushed face, trembling incoherent 
speech, etc, approximating the type, “acute delir¬ 
ium ” Adding to these the 130 cases of acute mel¬ 
ancholia, and we have as approximately the sum 
total, 163 cases in 621, m which insanity was dis¬ 
tinctly an acute disease, rising to a climax, and 
unassociated with any gross brain lesions, like those 
of atheroma, paresis, senile dementia, etc 

“Syphilitic dementia” designates the dementia 
produced by syphilis If a mania or melancholia 
is accompanied by syphilis it goes among the other 
manias, and syphilis is put down as a cause This is 
due to the predominating tendency toward dementia 
as a Bequel to syphilis 

“Choreic dementia’ ib subdivided into the demen- 
i of the adult progressive chorea and the “juvenile” 
rm, according to the very different characters of 
chorea producing the trouble 

The melancholias are subdivided into the agitated 
and stuporous forms, to meet the usual distinctions 
made as to behavior 

“Puerperal” is put down among the list of causes, 
and the manias so produced are included among other 
manias , this seeming to be the most just and accurate 
way 

5 The Causes of Death —These cause some perplex¬ 
ity It would seem best to have the immediate and i 
fundamental causes given separately The word “ex- ' 
haustion,” perhaps, causes the most question Ex¬ 
haustion usually means tire from activity , m insan¬ 
ity it frequently does not For example, m general 
paresis or senile dementia, it means a gradual depriva¬ 
tion of central nerve power The cortical impairments 
of these troubles easily suggest the cause The sub¬ 
stitution of the immediate for the fundamental cause 
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is avoided ns much ns possible “Heart failure” w as, 
however, necessarily used m several instances, for ex¬ 
ample, one old man failing somewhat from senility, 
died suddenly and quietly in bed a half hour after 
eating a good supper He seemed well, and as no 
autopsy was held, nnd atheroma did not seem promi¬ 
nent, “heart-failure” was designated as the cause 

“Acute periencephalitis” has been used to designate 
the cause of death m cases following H C Wood’s 
designations The five cases so named could be termed 
subacute meningitis doubtless, if w o so w ishod They 
seem to fall halfway between acute delirious mania 
(or the “acute delirium” of recent writers) and ordi¬ 
nary meningitis No autopsies of those cases were 
secured Among the total number of deaths of 131, 
we find that 40 are from pulmonary tuberculosis, nnd 
39 from general paresis Epilepsy claims S, apoplexy 
4, senile dementia 13 and brain disease 11 

6 Occupations —The occupations are systomatwed 
and condensed on the fundamental lines of a probable 
leaning toward mental impairment, nnd do not well 
sustain the idea of brain strain or men tnl overw ork as 
a factor in producing insanity A preceding defective- 
nesB is the most prominent element 

Leaving now the statistical tables, there are other 
subjects which have received especial stud}' and con¬ 
sideration during the past two years “Phthisis and 
its relation to insanity” w'as quite thoroughly looked 
up by Dr Sarah L Phelps “Strychnin—the use of 
in inebriety,” was made the subject of an experimen¬ 
tal study The general consideration, of “Inebriety” 
as a curable disease was considered “Hereditary 
chorea,” and its relationships, and “Periodicity in in¬ 
sanity,” were made subjects of articles Of phthisis 
or pulmonary tuberculosis, Dr S L Phelps, from 
analysis of evidence, concluded that there was no 
mysterious connection with insanity, that it pro¬ 
duced no especial form of insanity, nor did insanity, 
except in the various indirect ways, produce the lung 
troubles Confinement, inactivity, extremely careless 
habits of neglect, extreme neglect of all voluntary san¬ 
itary measures, predetermining toward tuberculosis, 
producing a Bomewhat larger proportion of cases than 
among the outBide population, even if among selected 
people of the same ages Looking over our record we 
find that we have had 40 deaths from tubercular dis 
ease of the lungs, during the past two years, oat of a 
total of 131 

Dr Chanmng recently (Boston Medical Surgical 
Journal July 19, 1894) assumes tuberculosis to be 
the cause of insanity quite definitely, following 
Clouston m his ideas of the disease, and asserting it 
to be about three times as prevalent m asylumB as 
among the saue Later study, however, it seems to 
me shows many corrective facts The average age 
■on admission to hospitals for the insane is here about 
38 years Statistics among the sane usually include 
all ages, of which the total adult population is but a 
fraction Again, most cases of tuberculosis m asy¬ 
lums are among melancholiacs and dements, who sit 
inactively for months, and neglect, as far as they are 
personally concerned, nutrition and exercise, which 
are the two mam preventives of the progress of tuber- 
•culosis Sane people do not so neglect themselves 
Again, the insane are careless as to cold-catching and 
exposure, the sane are not The insane have a ten¬ 
dency toward sedentary life, as m most cases the sane 
do not 

Dr Chanmng found the average number of deaths 


resulting from tuberculosis among the insane, to all 
deaths, to be about 16 per cent which is about our 
nvornge here ThiB is hardly, however, three timeB the 
proportion of dentliB from tuberculosis outside, which 
for persons nt adult age, say from 35 to 46, the aver¬ 
age age of the insane seems to be nearly (perhaps a 
little over) 10 per cent while for all ageB it seems to 
be only about 5 per cent 

Of ovidence of tuberculosis as the cause of insan¬ 
ity, we can add little that is new from this two years’ 
record In two cases of admission here, tuberculosis 
was presen t on admission, and progressed coincidently 
with acute typical mania, both dying in a few' months 
One was a case of a girl aged 18, who had been some 
five yoarB previously treated hero for a Bimilar attack, 
and had quite fully recovered Tuberculosis was in 
the family history She failed rapidly, dying twenty- 
three dnyB after ndmiBBion Another, an old lady, 
aged about 61, approximating somewhat the senile 
age, yet had an attack of quite typically acute mani¬ 
acal behavior, the second one in her life, it leading on 
rapidly to death from pulmonary tuberculosis m the 
same manner as the preceding case, about six months 
after admission Among the forty cnees of deaths 
during this period these are the only two, however, 
suggesting in any way n causal connection, and we fail 
to see any distinct evidence, more than a coincident 
one, in these cases Ordinarily these consumptives are 
quiet melancholiacs or dements In the forty cases 
mentioned, twenty six were melancholiacs and nine 
terminal dementias, one, chronic mania, one, mania 
apotu, one, morphinism Only four cases were at 
all active oneB 

General Paresis —General paresis is a subject always 
calling forth peculiar interest Ab will be seen, w r e 
have thirty-nine deaths from this trouble, this period, 
thirty-three men and six women This isa large and 
important element in our death causation More 
sad still is the fact that once diagnosed, treatment 
will only delay the fatal termination, never prevent 
it It receives extended study, however, not so much 
m hope to cure, as to study its forms and causes and 
to secure such thorough knowdedge as to prevent to 
some extent itB invasion The causation is still 
somewhat vague Continued study only goes to show 
that though syphilis is considered the most powerful 
cause, that all intemperance and excess seem to help 
itB onset Too little attention, perhaps, is paid to the 
element of predisposition m this case For it ib evi¬ 
dent upon a broad outlook that w'hile the causes of 
paresis act upon an immense number of people, only 
a few of them develop the disease, general paresis 
Lack of space prevents giving a synopsis of the 
thirty-nine cases 

Under general pareBis it should be said that more 
and more cases have come to be included, which 
once went by other names Senile cases of strong 
paxetic form, also gross brain lesions of varions 
kinds, which Have tended to produce the same slug¬ 
gish paretic state, and even to have considerable of 
the same progressive tendencies, tend to receive the 
name We have not space to review the thirty-nine 
cases which during the past two years have proved 
their diagnosis by a rapid progression and death, but 
will mention a few summarized facts concerning 
them 

Of the thirty-nine deaths, thirty-three died in ex¬ 
haustion, by which is meant a steady progressive 
failure, without other special bodily trouble One 
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died from choking, one from meningitis, two died 
from convulsions of an apoplectic form, and one 
from a senes of convulsions, simulating status epilep- 
Lcub One died with erysipelas 

Concerning convulsive seizures m general, it is to be 
said of the thirty-nine, that nine had at Borne time dur¬ 
ing the course of their trouble, convulsions of a de¬ 
cided character, while seven more had “spells” which 
approximated unconsciousness, with or without con¬ 
vulsive movements Their average age on admission 
was 41 years, the average duration of their stay here 
was one and one-fourth years To this duration, 1 
however, we would add the probable average duration j 
of each case before being admitted to this hospital, 
of from one to two years 

Chorea —Of chorea we have had examples of the 
varied forms, have had two cases m youth, (one 
aged 18, another 20) in which the mental weakness 
and confusion of mind was coincident with the cho¬ 
rea, seemed to be caused by it and receded with its 
recession These we have designated as choreic in¬ 
sanity “juvenile,” to differentiate it from the radi¬ 
cally different adult form We have had two more i 
cases of the adult progressive chorea with choreic i 
dementia, one of these giving a vague history of j 
“hereditary chorea” form We have had two marked 
cases of the so-called “post-hemiplegic chorea,” also 
one case of most extreme chorea with imbecility 

There was also one case of a sudden outburst of cho¬ 
rea of most extreme form, coming on within two or 
three hours at the beginning of a relapse of typhoid 
fever The mebtal state in this latter case was a 
hysterical delirium, culminating m this choreic 
attack with quite complete helplessness This case, 
a young girl of about 20, recovered very perfectly 

The most striking case of chorea was one of acute 
form, producing death, coming on about a year 
after childbirth This case is published elsewhere, 
(International Medical Magazine, Febiuary, 1895) as 
also a case of prolonged lethargy of nine months dura¬ 
tion and one of adult bilateral athetosis, idiopathic 
m character 

Paralysis Agitans —Two cases have been admitted 
during the two years just past, one a woman aged 
70, having dementia of the senile, weak, childish 
form, without defined delusion The other, a man of 
nearly the same age, also demented, with delusive 
ideas feeble m character It is doubtful if a special 
kind of insanity should be so named, it is probably 
enough to record paralysis agitaqe as the cause, with 
the mental reservation that it is perhaps merely the 
concomitant element 

Jacksonian Epilepsy —Jacksonian epilepsy, m the 
sense m which is meant an epilepsy with some local¬ 
izing motor spasms, is rare m the advanced cases 
presented here One case in which epilepsy followed 
a groBB brain injury of seventeen years ago presented 
itself This man, in spite of a trephining, bad been 
epileptic for some seventeen years, had been at 
times eomewhat actively deranged mentally, but 
usually only when he drank, which he did at every 
chance He recently, while here, began having fits 
more severely and Bhowed more of mental derange¬ 
ment, and after some of them there remained a numb 
feeling, a lack of power m one hand, with some 
occasional involuntary motions of the fingers These 
motor symptoms in ageneral way, corresponded with 
the locality of the scar npon the opposite side of the 
head Dr Charles Mayo on consultation agreed to 


operate Before consent of relatives was obtained,, 
however, patient went into a statuB-epilepticus, out 
of which he was brought by the ubb of mtro-glycenn. 
Was then m a semi-delirious condition Operation 
was successful, scar was found to be not all bony, 
and directly under the scar was a cyst holding about 
two ounces of fluid Patient had one fit the next 
day, but m the course of about two weekB recovered 
his ordinary mental state, and eloped from this place 
reaching home safely 

Gross Brain Injury —A man waB admitted here, m 
1898, with a large irregular opening of nearly two- 
square inches in the skull, above the inner corner of 
the right eye This had been produced by a supposed 
intentional suicide, with a gun The brain lay 
exposed aDd pulsating to the view, though covered 
by a coatmg of purulent deposit A probe reached 
indefinitely back along the surface of the brain, 
brain matter to the extent of a teaspoonful or more 
was said to have exuded, and was removed after the 
accident He was obliged to keep his face forward, 
for the drainage of what was practically a large open 
abscess cavity He began to have some fever, went 
to bed, seemed to be failing, and his people were sent 
for on the strength of a bad prognosis They took 
him home, however, and a month later sent for his 
discharge, on the plea that he wanted to do some 
business He had, while here, no motor symptoms 
or paralysiB, and was only a case of ordinary mild 
melancholia If accurate data could have been had 
as to amount and exact location of the brain matter 
removed, the case w r ould have been of considerable 
value 

Acute Alcoholic Dementia —ThiB is the designation 
of one of our cases, and would be of one more, except 
that the Becond one came upon an inebriate warrant 
As the term might be perhaps misleading, I give the 
case briefly a man, aged 50, was here several montliB 
as an ordinary inebriate He went home on trial, 
and a few months later was committed as insane 
He was then found to be completely demented, and 
in a condition closely reBemblmg general paresis 
His face was blank and smooth m the extreme, hiB 
memory almost gone, talked fairly free and very pecu¬ 
liar , polite m form, although his ideas were mostly 
imaginary Speech was hesitating but not much 
slurred In this .state he has continued for the eight 
months which have since elapsed The causation in 
this case was acute, and the result is quite different 
from that of a case of chronic alcoholic poisoning, 
and therefore wg have given the distinguishing name, 

Primary Dementia —This is used to signify a num¬ 
ber of cases m which there is a slow growing demented 
condition, such as is produced by alcohol without 
any especial mania or melancbol ia In some cases,how¬ 
ever, there seems to be no alcoholic history or othei 
like causation upon which to base the designation 
To these we have given the name, “ primary demen¬ 
tia” m that we have considered them too different tc 
come truly under any one of the other designations 
These cases are usually of adult life, and could not 
therefore, as would be otherwise qutte possible, com 
bine with the pubescent cases These could be force< 

| mto other classes by distribution, but it would seen 
could not be done without obliterating importan 
distinctions 

Use of Strychnin in Inebriety —Among other sub 
jects which have received special study during th 
past two years, the preventive action of strychnn 
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upon inebriety was studied by an experimental trial 
iu twenty-five coses, in the firm belief that thiB was 
the active element in Keeley’s cases The results 
were published Though averse to having any seem 
connection with Keeley’s methods, yet " e 


ing connection with lveeley's methods, yet of its 
possessing an action above any suggestive one, there 
seems to me to bo no doubt That fcha suggestive 
■element must be relied on to carry on the effect, 
however, there ib also not much doubt, as the drug 
action ib only a temporary one That it can ho 
asserted to be logically the heat drug for the purposo 
ib, however, in my opinion very probable 

Our opinion ns to the value ot hypodefm'ic injec¬ 
tions of strychnin in combating the craving for alco¬ 
hol, was practically re affirmed two years later by 
Dr Breed, ( Philadelphia Medical News, April 7, 1894) 
who outlines in a similar manner its direct value 
above that of a suggestive one, in annulling the ap¬ 
petite of the inebriate, “and that without the least 
effort on his part ” Its strong tonic action is also 
dwelt upon Dr Breed, however, was a little too near 
to the first enthusiasm of the immediate effect of the 
hypodermics to judge conservatively of their perma¬ 
nent value He assumes mferentially, moreover, that 
the drag effect ib a permanent one which seems to me 
a great error Suggestions, fear and moral effects 
must keep up the waning influence of the drug (I 
have often wondered if the administration of the drug 
could be kept up either m small doses or in nn inter¬ 
mittent way, so as to insure permanent effect ) Dr 
Breed also speaks of the hypodermics of strychnin 
as if new, whereas during the past two years it has 
been frequently mentioned, and onr own idea two 
years ago was gotten partly from the references to 
the records of Russian and Italian physicians, the 
experience of whom I believe goes back as far as 1880, 
and from whom I suspect Keeley to have adopted and 
developed the idea Partly also my incentive was 
from Dr Gray, who claimed to be using it m hie 
Sanitarium at La Porte, Indiana, and whose methods 
rather than Keeley’s were the ones that I adopted 
We used hero the nitrate of strychnin, especially pre¬ 
pared by Eli Lilly, for such treatment 
Partial or modified responsibility This some¬ 
what philosophical subject, running out on theoreti- 

, of far ' rc achmg practical value, 
the partial or modified” responsibility of some 
people was strongly advocated as needing a recog¬ 
nized standing in an article before the State Medical 
society this year The connection of Bright’s dis- 
oase with insanity, strongly and ably advocated by 
fejq Bc fe daraat: °f the Tuscaloosa ABylum, stimu¬ 
lated us to an extra effort to see if we could justly 
admit ourselves to have overlooked such fact Aside 
from the consideration of any theory of connection 
however we could not find any such facts of Si 
cas ts as he detailed We found even after 

CaSs in C i' 0n U K? 868 ’ ° nly ab0Ut 13 P 0r cen t of 
S cent of £ robably we won]d average not over 5 
, rrl ° f the ad ® Is sions, whereas he found about 
SUt lI ? consecutive examinations, some 50 per 
fetef ®., 1Mh »d »at. Dr, Bofefe 

an f V jhn k 6tl ««i, Ameha Gilmore, Babcock Nome 

“»tC 7i a P al l‘ tud “A with vaiylng 

r« 8nt articled 
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so far ns I have noted, is not mentioned in any text¬ 
book on nursing In one case of choking by meat, 
alien the finger could not reach the morsel, and the 
man v>nB becoming comatose before my eyeB, it sud¬ 
denly occurred to me to reach with thumb*and finger 
deep down behind the sternum, to pinch the wind¬ 
pipe and strip it upward, thus carrying the contents 
up into the throat It was easily and promptly exe¬ 
cuted, the meat taken from the month, after which 
three minutes of artificial respiration brought him 
to life So simple and fairly sure is this procedure 
that I should now think that one of our nurses was 
neglectful of duty who did not try it in any similar 
case 

Hypodermics of Ntlro-Ohjccnmn Epilepsy —In last 
year’s literature several references were found as to 
the value of hypodermics of nitro-glycerm m checking 
the convulsions of epilepsy Upon having a case of 
status-epilepticus m a young girl, in whom a coma¬ 
tose condition had been present for over twenty-four 
hours, in whom the temperature had reached 104 de¬ 
grees and who was considered as surely going to die,the 
idea of trying these hypodermics was considered 
The very first one a as followed by a reviving effect 
and a continuation brought her from the coma and 
fever to her usual condition in, approximately, about 
four days She has been ub usual since Thw seems 
to me a quite noteworthy and unexpected effect The 
hypodermics were tried later in the case preceding 
trephining, as outlined elsewhere, and with good re- 
sults This is the last case of efatus-epdepticus 
which we have had here -We have tried the remedy 
on the mental confusion of an epileptic state with 
somewhat of temporary benefit, and are trying it now 
on various other epileptic temporary conditions 
that come up from time to time Its permanent 
benefit must as yet be considered very doubtful 

Massage —This was firBt introduced systematically 
^ast year The very first case taken by the members 
of the class m massage, a case of “post-operative” 
exhaustion or shock, progressed so steadily and logi- 
cally toward health that it acted as a great incentive 
to the class to continued work The case was one of 
confuBional state of mild melancholia, and the Wier- 

very eflec3 ^ ” Dd ^rmty 

Contagious ‘diseases have been very rare in the 
hospital During the last two years, however we had 
severd cases of measles and several of mumps w 

CaSe8, however . among the employes 
Be had three cases of typhoid fever a U sent 
to us from the cities , We had no dysentery ex 
cept m isolated cases during that period^ ^ 6X * 
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subside usually from exhaustion, and begin again 
-when a degree of restoration comes on Such per¬ 
sons are more commonly laborers, mechanics, bar¬ 
keepers, boatmen, hostlers, and others of servile 
occupations A certain number have descended from 
higher levels of business and social life, and a certain 
percentage are wrecks from various disasters, but 
the laiger proportion are degenerates from inherit¬ 
ance, and have never been able to rise above the pres¬ 
ent levels In appearance an irregular shaped head, 
face and body are often prominent Often they are 
of large coarse frame, or small irregularly developed 
bodies, with coarse, bushy, or thm, straggling hair, 
irregular projections or defects of the nose, mouth or 
eyes The entire body seemB to be stamped with 
signs of imperfect development and degeneration 
Such persons begin to use spirits early m life and are 
usually intoxicated at or before puberty 

This drink impulse is often associated with dan- 
erous Bamtary conditions, with irregular, unhealthy 
living, sleeping m bed-rooms insufficiently lighted 
and ventilated, and living on bad, innutritious food, 
also m a bad mental atmosphere Add to this the 
continual indulgence of all the impulses and pas¬ 
sions, m surroundings full of the contagion of bad 
examples, and the result is inevitable There is here 
a constant widening perversion from the natural 
standard of mental and physical health Exhaus¬ 
tion and drinking of early life is followed by degen¬ 
eration, which affects the entire organism Ambition 
dies out except- for the most selfish gratification 
Criminality grows out of these surroundings as nat¬ 
urally as weeds spring up in a neglected garden The 
evils they suffer from perpetuate themselves, and 
grow more and more rank All effort to rise to better 
conditions of living and acting involve the exercise 
of powers which are either wanting, or are feebly 
developed, or early crushed out by the predominance 
- of other elements As criminals they always lack 
the boldness of experts, usually they are followers 
acting under the guidance of others, and are sneak 
thieves, petty swindlers, gamblers—ready to engage 
m any scheme that will furnish sources of gratifica¬ 
tion to their passions, without much danger or special 
labor As inebriates, they drink insanely for a time, 
governed by circumstances and conditions Some of 
these cases are reared in bar-rooms and the lowest 
circles of life, and have the marks of pronounced 
degeneration Others come from the wealthy classes, 
or m those inheriting large amounts of property and 
have grown up without any fixed purpose m life 
Not unfrequently they have squandered their patri¬ 
mony, and been placed m positions where all efforts 
to help themselves have resulted m failures They 
are ordinarily marked by a weak mind and unbal¬ 
anced judgment, and suffer from neurosal and mental 
troubles, and are filled with delusions of oppression 
and wrong at the hands of others Conscious that 
society is at war with them and its methods antag¬ 
onize the full play of their passions, they accept the 
situation and never seek to change or vary the condi¬ 
tions Finally, they rapidly become beggars, crim¬ 
inal paupers, robbing their relatives and friends 
also lapsing into communists, full of all the small 
vices, ready at any moment to aid m crime, or take 
mJvnntaee of any weakness, licentious and drunken 
a? all Ss, and 7 resorting to the lowest devices to 
era tify their impulses Syphilis and general degen¬ 
eration are common—improvidence, fawning, and 


audacity are marked In some cases they possess an 
apparent average or superior brain power, coupled 
with a defective moral force, and general want of 
control They are more prominent as inebriates 
than as criminals, and often do criminal acts under 
cover of apparent drunkenness This class are the 
skeletons haunting their friends continually for 
money and support, rarely committing noted crimes, 
but always in centers of low dissipation 

The second group are made up of persons who have 
been clerks, traveling men, peddlers, gamblers, and 
swmdlerB of all kinds They are higher up'tban the 
last class, and possess a degree of activity which is 
evidence of more brain-power Quack doctors, police, 
lawyers, defaulters, and patent swindlers are of this 
class They frequently inherit an unbalanced organ¬ 
ism and a diBtmct degenerative diathesis, with a 
family history of insanity, epilepsy, inebriety, syphi¬ 
lis, criminality, eancer and consumption 

Like the first class, they are largely the outgrowth 
of the surroundings, originating m bad sanitary and 
mental influences from etirly life The worst phases 
of this class are seen on the frontier, as miners, specu¬ 
lators, and gamblers, or in business centers of large 
citieB, as brokers, agents, and middle-men, who are 
ready, with any excitement or excuse, to defy law and 
order As communists and railroad rioters they have 
attracted much attention for some time Frequently 
they are filled with delusions of wealth and power, 
axe superstitious of fate and chance, and alternate 
between hope and despair Failure follows m nearly 
all circumstances of life, and is attributed to otherB, 
and the wrongs they suffer at their hands While 
complaining bitterly of the dishonesty of others, they 
continue to cheat and drink m an aimless, impulsive 
way They have appeared m the temperance work in 
great numbers, and have been noted as defaulters m 
coffee-house enterprises, and as lecturers recounting 
their experience, and soliciting help to build up 
again, etc With a degree of sharpness and low cun¬ 
ning that is rarely obscured by drink, they have 
found the various temperance movements of the day 
a field for the fullest play of all their talents, which 
they are not slow to occupy They are truthfully 
called the temperance tramps of the day As ine¬ 
briates they are noted for their marked periods of 
sobriety and the unexpected, msane-like relapse, 
which seems to be partially under the control of the 
will After the fullest gratification of the disor¬ 
dered impulses, they stop short and seem to recover 
They commit crime m this impulsive, unreasoning 
way, confusing courts and juries as to the motive 
present In asylums and m prisons they are alwayB 
the most hopeful, and are sure to create sympathy, 
and gather about them friends which they sooner or 
later victimize 

In both of these groups the surroundings and pre¬ 
disposition to criminality and inebriety are about 
equally developed , sometimes one predominates over 
the other, and in some cases they exhibit much skill 
m concealing the one or the other, profound degen- 
eration and suspension of the will and moral power 
is present m such cases They never realize anything 
but the fullest gratification of the lower faculties as 
the ideal of life, and criminality and inebriety are 
tbe best means to this end They suffer from neu¬ 
rosal disorders, such as exhaustion and a special 
degeneration of the nerve centers Either from a 

non-development or a general perversion of functions 
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and structure, they % ure born both inebriates and 
criminals 

Such persons are usualty marked in every commu¬ 
nity by their irregularities of living, imd mental 
peculiarities, ns veil ns pl^siognomy They appear 
as inebriates in all grades of crime, and are seen m 
prisons, hospitals and is ork-houses, all over the world, 
and are frequently studied in courts of law and in¬ 
sane asylums, as types of all inebriates Literally, 
they are all moral imbeciles, that drift up and down 
the world like ships without a rudder or compass 
They are committed for crime against both person 
and property, and constitute over 50 per cent of all 
the inmates of prisons and jails Not unfrequently 
they occupy places of trust m society, and when 
tempted fall precipitately, and puzzle experts and 
judges to determine between insanity and crimi¬ 
nality, and the measure of responsibility 
The inheritance of disease is moTo marked m this 
class than others Dr Stevenson remarks “ There 
can be no question but that heredity exists in the 
mental as well as the physical world, and that the 
diminished stability of organism and perversion of 
physical function are transmitted with as much cer¬ 
tainty as the germs of disease , that brain structures 
receive certain tendencies from inheritance, which 
bind jt down or control its future, or that it Jins a cer¬ 
tain capacity for impressions and on orgy of organ 
ism whioh goes with it alls ays after ” 

This expresses clearly the doctrine of heredity 
which is now accepted ns an established fact The 
inebriety of thiB class is of the same order of neuro 
sis as insanity, and depends upon some molecular 
change of cell and nerve tissues, winch coming doss n 
from parent to child fixes the mental and physical 
character with certainty In other ssords, it is a 
symptom of physical degeneration of the nerve cen¬ 
ters, an outward expression of an inner condition of 
disease, always connected with degenerate undevel¬ 
oped cell and nerve structures All this is confirmed 
by clinical histones of numerous families where, for 
generations, the criminal insane and inebriate neuro 
sis has developed in one or more of the family 
Such persons possess a distinct neurosis, which 
manifests itself either in inebriety, criminality, or 
pauperism, or, very commonly, two or more com¬ 
bined in one This degeneration may not be tangi¬ 
ble to any physical examination, but later, the an- 
changes mlcrOBCo P 6 often mchcate distinct cell 

When a certificate of continuous and excessive use 

Z TO t i I \ ascertalned , there 16 specific degeneration 
of both the brain and entire organism If the his¬ 
tory indicates a diseased ancestry, this degeneration 

wdT 0 be e tr n T nC l d J* 6 dlJectl0 » of **«» defects 
toward imbecility and general paralysis In 

8 & J°u type of COD duct and reasoning will 

arlT ub aQd sharp ™Y eiBlon back to mere animal life 
are the prominent features In the other, mental 

cdy ^evon? an rS mth de l nB10QB 0{ P°wer and oapV 
The & n d j / ang6S °l reaB0D aad observation 
~fam 2 s disorganized and weakened A pro- 
g essive dissolution has begun which is apparent in 

activities* 1 £?h e3S)0D and failure of a11 the mental 
amT,,™ Such cases use spirits more uniformly 


judgment are faulty Apathy and mdiflerence to 
himself and surroundings, and no thought except to 
procure spirits are often prominent Excitability 
and irritation occur in some cases and crime follows, 
which is usually impulsive, unreasoning ABBaults 
are committed on any one, both with or without 
provocation and no apparent realization of the net 
and its consequences are noticed 
The following are some common examples a 
chronic inebriate of this class stumbled and fell on 
the street and was helped up by a stranger who jok¬ 
ingly alluded to Ins condition He seized a sLck 
and killed the strangor without a word or exclama¬ 
tion, and continued his walk donn the street all un¬ 
conscious of abut ho had done Another man of 
this class shot a stranger is ho looked at him closely 
on the street, attracted by his staggering gait and 
manner In a third cubo an inebriate killed his wife 
because she did not have dinner ready when he came 
m These are common examples of chronic inebri¬ 
ates m a stage of dementia suffering from paroxysms 
of irritability and delirium The dull apathetic 
cases are often involved in crime against property 
They are stupid thieves, coarse bungling Bwmdlers, 
and commit assaults and bvcd murder when driven 
to it by circumstances Seldom any premeditation 
is associated with crime they commit, and the same 
indifference is manifested as to the consequence of - 
their acts 

When these demented cases develop symptoms of 
general paralysis, most commonly noted by mental 
exaltation and mild deliriums of strength and power 
crimes against person ore common If against 
property it is fro m the suggestion and direction of 
others Such cases become noted for their promi- 

w!n!A D ™ d II10,)ner , and general reck¬ 

lessness of conduct They drink at all times and 

are not often intoxicated or stupid from spirits but 

h? impaj8tVe a » d vociferous, never resenting 
insults by violence, and growing more and more ego- 
tistjcal In the early stages they are politicians and 
reformers, and enthusiastic followers of every new 
movement that is revolutionary or lawless later 
they are senile egotists who boast of their influence 
and power Often such persons are bigamists and 
accessories to criminal acts, assisting and conceiw 
crime and criminals While such crime may show 
reason and cunning it will always lack in consistency ' 

and h D d f ° r a ntyof , COnd , ncfc . and be noted by blunders 
and bad judgment in all their acts The eem-eO™ 

ness of one stage of the criminal act, will break awav 
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pended on to oonceal it T° mate a man intoxicated 
and suggest crime to him is not unfrequent, but the 
commission of the act depends on a wide range of 
circumstances that may vary any moment, circum¬ 
stances that the operator has no control over, and 
conditions that must be m harmony or the act will 
fail 

A saloon man sent an inebriate to set fire to the 
home of a temperance reformer The flask of spirits 
to give courage for the act brought on a stupor, and 
after a Bhort sleep, and confusion of mind he built a 
fire in the bam of the saloon-keeper by mistake In 
another case an inebriate was urged to kill a certain 
mamand partially intoxicated was led out where he 
could commit the act He evidently became con¬ 
fused and began firing at every moving object, then 
when his victim appeared, confessed that he came to 
shoot him, and after an emotional period of weeping 
offered to kill the man who sent him on this errand 
Often the statement is made by chronic inebriates, 
that persons have suggested crime and offered to 
reward them for the commission of such acts, but 
why they were not committed was not clear In 
reality the inebriate mental condition is so uncertain 
that but a limited range of criminal acts can be com¬ 
mitted only from the most favorable circumstances, 
especially crime by suggestion from outside sources 

The man who is apparently under the influence of 
some companion, who urges him to commit a crim¬ 
inal act fails because of some slight obstacle at the 
time or some sudden change in his mental condition 
Such a case may go home and kill his wife or some 
other person on the slightest provocation, or commit 
some strange crime, without suggestion and from a 
passing impulse The suggestion to have committed | 
this crime any time before would have been unheeded 
and failed 

In reality the chronic and degenerate inebriate, 
while in some cases susceptible to suggestions of 
criminal acts, lacks reason and steadiness of purpose 
to carrv them out The confused brain is the center 
of conflicting impressions and rapidly physiologic 
chauges that make it impossible for any fixed line of 
action to be pursued Each glass of spirits increases 
the circulation of the blood m the brain for a brief 
time, then diminishes it The exhilaration and rapid 
thinking of one period is followed by the depression 
and slow confused thought of another, and these fol¬ 
low each other so rapidly that it is almost impossi¬ 
ble to follow any special line of conduct or carry out 
any particular idea In certain cases confessions of 
criminal suggestions are made that are false Crime 
is committed and the inebriate when sober is unable 
to explain why he should have acted thus The 
thought that possibly some one urged him to do the, 
act occurs After a short time this becomes a con 
viction which increases with each repetition 

In one instance an inebriate who had Bhot his 
brother was questioned at the station house by a 
zealous officer, who suggested that he committed the 
crime under the direction of an enemy of the mur¬ 
dered man He accepted this theory and confessed 
to an elaborate plot, m which all the details were de¬ 
scribed minutely On the preliminary trial this story 
was elaborated, and accepted as true Later, it was 
proved to be false m every particular The prisoner 
had not seen the man who-suggested the crime for many 
months, and at the time he was supposed to have 
instigated the crime was in a distant part of the State 


In the second case an inebriate who committed an 
assault which proved fatal, was told by his wife that 
she believed it was done at the bidding of a certain 
companion who had great influence over him 
He accepted this and asserted it to be true, giving 
minute details Later, it was ascertained to be false, 
and without any basis of reality The statements of 
chronic inebriates of the causes and conditions of 
crimes which they have committed, are unreliable 
and untrustworthy unless confirmed by other tes¬ 
timony 

The possibility of committing capital crime at the 
suggestion and bidding of other persons is always 
open to grave doubts and should never be accepted 
as a fact unless established by very clear evidence 
The statements of undue influence and suggestion of 
crime after the act by the criminal may be equally 
doubtful and should require the strongest proof be¬ 
fore acceptance In civil contracts and wills this 
question of suggestion is more frequently an issue 
In wills the point raised is the undue influence of 
some interested party exercised when the man was 
intoxicated Here, aB in criminal acts, there is a 
wide range of possibilities and no general or uniform 
line of conduct which can be predicated The enfee¬ 
bled brain alternately exalted and depressed, always 
under a mask, and never able to appreciate its rela¬ 
tions to the surroundings will act differently at dif¬ 
ferent times In one case Buch a man willed hie 
property to his youngest son, and the next day to a 
daughter, then to the physician In each case he 
declared he had no other wills and was, no doubt, 
honest in his convictions It ib extremely doubtful 
if any acts or disposition of property can be relied 
upon as rational, unless the act in itself is consistent 
and reasonable and juBtm its results to all concerned 
IA chrome inebriate disposed of a large property to 
many persons, and an iBsne was raised of his intoxi¬ 
cation at the time of making the will It was proved 
that the provisions of the will bad been determined 
and mentioned to many persons long before, and m 
reality was simply the culmination of previous rea¬ 
son and judgment, that conld not have been influ¬ 
enced by the intoxication at the time of signing the 
will 

The chronic inebriate not infrequently exhibits 
new and diBtmct personalities of thought and con¬ 
duct When drinking rapidly he may display emo¬ 
tional delirium of thought and conduct At another 
time when using spirits regularly m excessive quan¬ 
tities, be very still and reserved, and show caution m 
conduct and speech In the first period be may be 
loud and violent m his language but excessively cow¬ 
ardly, and the possibility of committing a capital 
crime at this time is very slight In the second 
period the crime may be the sudden impulse of the 
moment, and never premeditated a moment in ad¬ 
vance In Borne persons, delusions of persecution, 
open or concealed, may be present and crime may 
follow as a sequence to this, but only from a rare 
combination of events In other cases optical and 
aural delusions are the basic exciting causes In 
some cases where after long continued intoxication 
voices are heard, some of which are threatening and 
insulting, sudden assaults are committed, the real 
causes of which, may be forgotten In a case of this 
kind a fatal assault was committed which was ex¬ 
plained as self-defense at the time The next day 
all recollection of this had faded away In,a second 
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case a fatal assault of a stranger on the street was 
explained by the criminal mebriate ns self-defense 
The victim came toward him with the most violent 
language and threats, telling him that he had a con¬ 
cealed knife which lie would use and send him to 
hades In the wild frenzy of fear the act was commit 
ted The victim was quietly walking down the street 
all unconscious w hen struck down The criminal could 
not recall the reasons for this act a few hours later 
Optical delusions have been noted in some cases 
where suddenly the appearance of some man on the 
street would bo interpreted as evidence of assault, 
and m defense the inebriate would attack him Such 
cases are termed mistaken identity, and are settled 
as blunders and accidents Some chronic inebriate 
will suddenly on the street have optical delusions, 
and conceive that the man who is passing him with 
his hand raised, is in the act of assaulting him, which 
he repels instantly, only to discover his mistake 
which he explains as mistaken identity He may at 
this moment hear voices and have aural delusions as 
well as optical delusions, after the act he will have 
no clear recollection of what has occurred Many of 
the criminal adz of this class come from centers of infec¬ 
tion, such as a dog fight, a personal altercation, an 
accident, some apparent wrong, or injustice, railroad 
ind other strikes, or any occasion in whioh intense 
ixcitement is developed seem to have a powerful 
influence over the alcoholized brain Crime under 
;hese circumstance is fitful, unreasoning and largely 
accidental, and of an insane transitory type Prop 
irty is destroyed, assaults are committed and strange 
maccountable wrongs are enacted, associated with 
l degree of frenzy that dies away quickly before any 
mperior force 

The chronic inebriate thrown into centers of ex- 
utement, drinks freely and is soon narcotized and 
infit for any physical or mental activity On recov- 
iry from the stupor in centers of similar excitement, 
le becomes more delirious, and the former delusions 
ire more prominent and new ones added 
Practical observation shows that the open saloon 
lear centers of great public excitement is not only 
langerous but increases the services of lawlessness 
md incapacity of all who frequent it, to act rationally 
3rime committed m Buch circumstances and sur 
oundings is practically insanity 
Sexual crimes by this class will be of the same lm- 
mlsive unreasoning character The history of the 
iase, and circumstances of the act, will rarely fail to 
how the delusional and delirious character of the 
cental operations The sexual impulse m these 
aBes is usually exhausted early in the progress of 
he case, and passion is a small element m criminal 
.ctB Gases who have been excessively immoral, as a 
ule, have paretic symptoms and are always exhausted 
nd have incipient or pronounced states of dementia 
Criminal acts lack m reason and premeditation, also 
rdinary caution and prudence, and when studied 
'Dint out clearly the degenerate brain of the person 
iny criminal with a history of chronic inebriety, 
aeanmg continuous and excessive use of spirits, is 
pathologic case and should come under medical 
are and study at once, before his case is adjudicated 
r is examined legally What are the physical con- 
itions which have entered into the act, and been 
annential or prominent as causes? It is the answer 
i this question which will determine what disposi- 
lon should be made of the criminal 


READY-MADE MEDICINES 
BY CHAS E WARREN, M D 
hosiisdale mass 

Some of the many medical journals, and societies, 
assuming a censorship m the matter, unauthorized 
by reason, and mistaking a spirit of obstructiveness 
for one of conservatism, have been trying in the past 
and are attempting at present to pronounce a whole¬ 
sale damnation of ready made medicines, without 
discrimination, asserting that such preparations are 
unscientific and unreliable, branding the physician 
who avails himself of them ns too lazy to wnte a pre¬ 
scription, or too ignorant to know how The physi¬ 
cians are also stigmatized as violators of the Code 
and irregulars, and are tacitly excommunicated 
from the body medical, by these self-appointed and 
self-righteous judges It ib too true, ’tis a pity too, 
that there are in existence many medicmeB, made up 
of unknown or unkeaTd of ingredients, claiming to 
cure every ill that flesh ib heir to, and many besides 
that have a spiritual existence only in the mind of 
the originator, myths, which he sends forth to 
dwell in the bodies and terrify the minds of his vic¬ 
tims, as spookB and ghoulB were supposed to do in 
ancient timeB, living on human flesh and preying on 
immortal souIb Of such remedies we can not ex¬ 
press too deep an execration or pronounce too severe 
condemnation We trust that there are few physi¬ 
cians who are bo low' in morality or so poor in purse 
as to resort to the ubo or recommendation of such 
remedies, and we are sure that all physicians and 
well educated people will agree with us that the ubb 
of patent medicines without a knowledge of their 
composition, does injury to the health of the people 
"Because they may, and in fact sometimes do, con¬ 
tain powerful or poisonous articles unsuspected 
"Because they always may be, and often are inert, 
and become a false reliance to the neglect of other 
and due measures in the care of health 

“Because they are liable to be changed in composi¬ 
tion so that any experience of their effects as they 
are purchased at one time, is not conclusive as to the 
same named articles purchased at another time 
“Because they favor excessive recourse to medica¬ 
tion, and thereby increase the resort to physicians, 
and intensify the demand for the physician to give 
medicine whether needed or not 
“Because it is submitting disease to the treatment 
of a distant and irresponsible stranger, and hazard¬ 
ing health m an apparent game of chance 
1 Because they are trusted to act as an antidote m 
the sense in which no medicine can act 
“Because their analyses show the greater part of 
them to be given with multiplied falsehood, and the 
patronage of falsehood must be demoralizing both to 
the mind and to the body ” 

On the other hand, there is a class of special medi¬ 
cines, the composition of which is known, many of 
them prepared from the formulas of reputable and 
eminent physicians of high standing, by large houses 
or competent individuals, who have attained great 
skill by long experience Such preparations have a 
merited place modern medicine and are to a 
greater or less extent, employed in the practice of 
every physician 

It would be manifestly absurd to condemn m one 
sweeping statement, without a hearing and without 
qualification, all remedies known by a special name 
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or which are superior in purity, elegance of prepara¬ 
tion, facility of administration or assimilation, or 
which are prepared by a well-known house, simply for 
any one of these reasons mentioned 

It is claimed that the use of these remedies is un¬ 
scientific But why, forsooth? Is it not unscientific 
and irrational not to use them? Medicine ought to 
avail itself of every remedy that it can obtain 

The Code asserts that it is unbecoming to the pro¬ 
fession to keep secret any remedy which is found to 
be of benefit to mankind But if we are required to 
give information to our confreres, pro uhlitatc hommum. 
should we not also be willing for the same reason to 
accept information, or its equivalent, a remedy which 
will alleviate suffering or cure disease? 

The duty of the physician morally, aside from 
monetary questions, is to alleviate sickness and 
this he is m honor bound to do, in allegiance to the 
name he bears, regardless of any code to the contrary 
If a medicine is in the market which is superior to 
any that he knows of, he is bound to use it Even 
the courts of justice say this for a man is supposed 
to keep abreast of the times and to give his patient 
the benefit of all the improvements that progress 
may have introduced 

Many of the preparations in that classic book of 
reference, the Pharmacopoeia are merely empirical 
compounds, some of them centuries old, handed down 
with the Code, as relics of a by-gone age, moss-cov¬ 
ered milestones in the road of progress, which would 
be more fitting as tombstones of the dead past When 
we read the list of advantages claimed for some of 
the officinal drugs, and see what an army of ills 
each one can slay single-handed, yea, more than the 
jawbone of the ass, in Samson’s hands, we are led to 
think that the description is nearly as inclusive and 
sweeping as that of some quack medicines which claim 
to cure everything without regard to sex, age or 
nationality 

Many special medicines contain but one remedial 
agent in an agreeable vehicle or combination Others 
are rational compounds which clinical observation 
and physiologic experimentation have shown to have 
a real value in medicine No one can consistently deny 
but that the value of a given drug is increased with its 
elegance of administration or perfection of assimila¬ 
tion A cod-liver oil emulsion is certainly tolerated 
m many caseB where the plain oil would be rejeoted, 
and we think the physician who would refuse to use 
one of the many emulsions m the market m such a 
case would be guilty of contempt of the times and 
negligence of his duty to mankind The same is true 
of all elegant preparations, gelatin- and sugar-coated 
pills, encapsuled powders, cachets, flexible capsules, 
elixirs, syrups and the like, and m especial of pre¬ 
pared foods, yet such is the obstructiveness of con¬ 
servatism that at a recent State meeting of physicians 
all food articles were excluded from the exhibit 
- Such an action was certainly very short-sighted in 
its policy and derogatory to the good name of the 
profession as a progressive body Physicians, who 
all of their lives have laid special stress upon the 
advantages of a properly regulated regimen m living 
and eating, and have attempted to discourage the 
indiscriminate employment of medicine by the pro¬ 
fession, and the irrational resort to drugs by the laity 
&s a cure for every ill, are helplessly and involun¬ 
tarily placed m an anomalous position by such an 
action which seems to set medication above treat¬ 


ment They Beem to say to the young physician, You 
must give medicine, let nature take care of herself 
Medicine you must give 1 Accordingly the advance 
guard who depend more upon a rational treatment, 
are cut off from the mam body of the rank and file 
and left without support 

We eat to live, but unfortunately some are so con¬ 
stituted that it is very difficult to find anything suit¬ 
able to eat In wasting diseases, in fevers, where it 
ib all important to keep the Bpark of life alight until 
we can subdue the raging disease, or until it wearies 
itself out and its violence is overcome by sheer ex¬ 
haustion , m such cases where each drop of nutri¬ 
ment is fuel, like oil for life’s flame, we welcome 
liquid foods, beef extracts and other invalid foods as 
we would nectar from the gods To the invalid, Buch 
foods may serve as a staff to aid him on life’s rough 
road, to help him to ford the river of disease, and 
perhaps to gam the vantage ground of health beyond 
In such a case, food is far more valuable than medi¬ 
cine and, m fact, in some cases medicine is injurious 

It is said that ready-made medicines are unrelia¬ 
ble In truth, many of these are more reliable than 
those extemporaneously compounded Even the 
druggist who attempts to dissuade the physician from 
the use of these articles, avails himself of a certain 
class in his extemporaneous work Tinctures, syrups, 
extracts, plasters and the like are sold in largequan- 
tities to the druggist, and few at the present day fill 
their stock bdttles with their own preparations, Bince 
they can purchase them, of standard and uniform 
strength, cheaper and better than they can make them 
extemporaneously In the preparation of these reme¬ 
dies the purest and freshest drugs are employed, as a 
rule Expensive machinery is needed and the ut¬ 
most care is taken at every step to retain the activity 
of the drug Careful assays are made during the 
progress of manufacture and a standard article is 
placed on the market 

It is asserted that the use of these remedies ib a 
violation of the Code of Ethics It is not I These 
preparations are not patent or secret and are not 
vaunted as cure alls They are advertised, legiti¬ 
mately, in medical papers of established character, 
the proper medium for conveying information to the 
profession The manufacturers incur great expense 
to inform the profession still more, by samples and 
circular letters, and by their agents, all of whom are 
as a class gentlemanly m their address and unobtru¬ 
sive m their manner, contrary to the rule of the road 
that “ a drummer is a bummer ” Many of these 
agents are young physicians and are thoroughly en¬ 
titled to the respect of the physician upon whom 
they call No man knows so much but that he may 
know more I am not ashamed to say that I have 
learned many points of value in talking with such 
men and have seen some very pretty and striking 
demonstrations m my office, and yet some men who 
are ethically gentlemen prove themselves practically 
boors by their uugentlemanly reception of agents, 
forgetting that civility costs little and is worth 
much 

Any one who uses ready-made preparations, does 
so understandingly, the character and quantity of 
the ingredients is known , the dose of each is regu¬ 
lated and it is as proper to prescribe them aB it is any 
drug m medicine It is unfortunately true that these 
remedies mav be abused Manufacturers may adver¬ 
tise their preparations among the laity and they may 
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thus become household remedies But if they do 
good and relieve suffering they are in accordance with 
the Code Then, too, there are many drugs that are 
household articles such as Jamaica ginger, paregoric 
and the like, and yet we prescribe them in spite of 
the fact that they are known to the public Grant¬ 
ing that the manufactured abuses the confidence of 
the physician, the latter has the remedy in his own 
hands He alone oan regulate his ou n actions and 
it is manifestly unjust for any man or clique of men 
to lay down arbitrary rules for his guidance, to tres¬ 
pass upon his liberty, or to dictate arbitrarily, “this, 
thou shalt not do ” 

I am convinced that much of this hue and cry is 
raised by mercenary druggists, actuated by envy or 
malice One reason for this is that it is becoming 
possible for the physician to dispense his own reme¬ 
dies, thuB naturally depriving the druggist of a largo 
percentage of profit His cupidity being disappointed, 
he turns like a snapping dog on the one a ho op¬ 
poses him and by blackmail attempts to injure him 
In former days the physician properly filled his ou n 
prescriptions, the aruggist was a latter day conven¬ 
ience, but now the physician hns become the drug¬ 
gist’s convenience The patient comes to a physi¬ 
cian and gets a prescription, which he has charged, 
he takeB this to the druggist, who fills it and getB 
cash, several hundred per cent upon the dollar, in 
many instances If the druggist is not over-scrupu¬ 
lous, he will not hesitate to fill the prescription an 
indefinite number of times, by number, for any one 
who may call, or to recommend the prescription to 
others, or to put it up as a preparation of his own 
We once had a patient who begged for a face lotion 
and we gave her a prescription making a 4 ounce 
mixture She liked this so well that she had the 
druggist put up a gallon of it and retailed it to her 
neighbors and has since established a thriving bus¬ 
iness In another case, an enterprising druggist, 
more enterprising than honest, criticised a prescrip¬ 
tion and the treatment, and sent the patient to an¬ 
other physician who paid the druggist a percentage— 
and the patient—died These are not imaginary cases 
but facts, for which I can vouch 

Physicians can change all this and easily settle the 
much disputed point as to the ownership of the pre¬ 
scription by furnishing the patient with his medi¬ 
cine, no prescription being needed The patient is 
thus better satisfied a8 he gets something material, a 
quid,pro quo for which we will pay much more readily 
than for a prescription and advice The average 
mind can not approximate or appraise the value of 
an opinion, it can set a price on the material sub 
stance Hence it happens that the druggist is paid, 
while the physician may whistle for hiB fees The 
One is a business transaction, by a tradesman, the 
the other an ethical courtesy extended by a profes¬ 
sional gentleman, who sets a false dignity upon him- 
/self, and his comrades, and who is deterred from 
\ getting a just money value upon his services, because 
^forsooth it is derogatory to the dignity of the profes¬ 
sion Still a man is thought more of if he insists 
upon his rights and for value given a physician cer¬ 
tainly ought to insist upon an equivalent value in 
return 

Aside from the politic aspect, the physician can 
often alleviate suffering, at once, by having a medi- 
cme case handy, greatly to the relief of hie patient 
ana to his own reputation Tablets, triturates, and 


concentrated tinctures and extracts furnish potent 
remedies, in a portable form, which are of especial 
value m emergencies and in night service when it 
would be impossible, or would involve great delay 
to obtain them frbm a druggist at a time when a 
minute saved may mean a life saved The charges 
made are seriouB and demand earnest consideration, 
but they Bhouldbe conscientiously disposed of and be 
handled without prejudice We have spoken of the 
Code Wo do not want to be considered as opposing 
the Code It is very good what there is of it, and 
plenty of it, such aB it is It contains incongruities, 
inconsistencies and contradictions which are not 
acceptable to a reasoning man It attempts above 
all to manufacture a gentleman by arbitrary rnleB, ' 
and yet all know that gentlemen are born bo and are 
not made bo The profession, individually, need no 
Buch Code If a man can not keep the Golden Rule 
and the eleventh commandment, on principle, he 
ought to do so from policy The profession do need 
a rational code of instruction in complicated cases 
and need it very much The present Code is anti¬ 
quated, and in many respects obsolete, and to be 
guided by it is like navigating one of our monBter 
iron steamships with a crude and ancient compass 
and a roughly drafted primitive chart, both uncor¬ 
rected and uncertified and sure to run the ship to 
destruction 

The Code tries to cover too much and takes too 
lofty ground Some consider medicine a Bcience, 
others an art Some think phyBics a profession, others 
a trade No rules can cover all this variety of pur¬ 
poses The business must be governed by business 
laws which are practical Science, which is essen¬ 
tially built upon theory, until proved by fact, can not 
be bound by narrow ruleB bnt must have latitude to 
soar and be viBionary, Jo dream and, perhapB waking, 
find a reality 

All of us, as physicians, I am sure honor the first 
principle of our profession, that to alleviate suffer¬ 
ing is of the first importance I am sure we all 
realize the high morality of our calling and endeavor 
to advance its highest good, but incidentally the cor¬ 
poral existence must be maintained, for without a 
body there ib no mind So the money question is an 
important one after all Way down at the bottom 
of the matter, at the root of the evil, we catch a glit¬ 
ter of gold, and we see the whole of mankind digging 
for that glittering gold with all their energy Fame 
is but a name and glory but a story, both may 
make a good dessert but not a good square meal and 
neither has a marketable value 


GANGRENOUS INGUINAL HERNIA 

HERNIOTOMY INCISION MADE—BROKEN GUT FOUND- 
LATERAL INTESTINAL ANASTOMOSIS WITH MUR¬ 
PHY BUTTON THROUGH INDEPENDENT LAT¬ 
ERAL ABDOMINAL INCISION—SIX 
MONTHS LATER, AN END TO- 
END UNION FOR THE CURE 
OF FECAL FISTULA— 

RECOVERY 

Read betore the Chicago Pathological Society Feb 11 1865 

BY THOMAS A DAVIS, MS 

CHICAGO 

Patient a male, white, aged 36 Admitted to the 
Medical Department of Cook County Hospital on 
Peb 2/, 1894 At the time, the following brief hie- 





798 


GANGRENOUS INGUINAL HERNIA 


[May 25, 


tory was written patient has been sick about one 
week, suffering from severe pain acrosB the lower 
part of abdomen Hie bowels have not moved for 
five days He has suffered from a right inguinal 
hernia for nineteen years and stopped wearing a 
truss two weeks ago because of pain in the abdomen 
which he thought due to the truss, which had been 
worn with comfort for years previously Has been 
vomiting for three days (not fecal) and has also had 
troublesome hiccoughs 

Examination chest negative, abdomen rather 
distended, tympanitic on the left, fiat on the right 
Hernia is reduced No impulse on coughing Pa¬ 
tient thinks that the hernia does not come down, 
when he stands up and coughs 

3Iorphire sulph gr 1-6 

Pensime . gr n 

Sodn bicarb gr iv 

Bismuth sub nit gr v 

Pulv Rhei gr n 

Hot fomentations to abdomen 

This was the treatment given from the day of en¬ 
trance into the hospital February 27, until March 3, 
when I made an examination of the case with the 
interne, and concurred in his diagnosis of strangu 
lated hernia The patient was immediately trans 
ferred to my care m the surgical ward and prepared 
for operation The diagnosis was based on the his¬ 
tory gotten at the time of the examination that the 
intestinal obstruction symptoms did not subside 
after the apparent reduction of the hernia was made, 
there was tumefaction and tenderness on palpation 
m the right inguinal region (the seat of the hernia), 
the temperature waB 97 degrees F , with pulse 84 and 
respirations 24 per minute The patient’s features 
were expressive of great distress 

Operation an incision as for herniotomy was 
made The hernial sac wae found to be gangrenous, 
the gut gangrenous and broken open and fecal ex¬ 
travasation, which had given rise to a phlegmonous 
inflammation of the surrounding tissues had occurred 
This seemed to me to be a very unfavorable field for 
a hernia-laparotomy and equally so for the establish¬ 
ment of an artificial anus, as very little, if any, mtes- 
final contents passed during my inspection of the 
broken down gut, and if, as I thought, the obstruc¬ 
tion was due to inflammatory adhesions, together 
with still existing primary construction at the inner 
ring, to break these adhesions down, it seemed to me, 
would invite a septic peritonitis For these reasons 
I concluded to make a lateral-intestinal anastomosis 
with the Murphy button through an independent 
lateral abdominal m^sion The abdominal wall was 
thoroughly cleansed and the herniotomy wound was 
packed with iodoform gauze A lateral (right) a 
dommal incision about five inches m length was 
made, extending to within two inches of the upper 
end of the primary herniotomy incision V\ ben the 
parietal peritoneum was cut through, a distended, 
congested, intestinal coil appeared and was traced 
but a short, distance downward when its attachment 
to the internal ring was found This was the prox¬ 
imal aut A loop of collapsed intestine was drawn 
up from beneath the distended gut, traced to the same 
point of adhesion, and was considered to be the dis¬ 
tal gut There was no evidence of peritonitis A 
lateral anastomosis was quickly made with button 
No 3, and the abdominal wound closed Free fecal 
circulation was promptly established and patient 
made an uneventful recovery, so far as general health 


was concerned Locally, however, the condition 
were not so favorable The button passed down thi 
proximal portion of the gut,and necessitated extrac 
tion nearly two months later 

About one month from the time of the remova 
of the button, fecal discharges ceaBed from thd fis. 
tula Patient was now allowed to get out of bed anc 
to be about the ward He grew Btrong, increased lr 
flesh and felt pretty well, but the fistulous discbargi 
increased and became fecal, and patient was trans 
ferred to the suppuration ward and given a bed, th< 
first one from the large outside door where he saic 
he took a violent cold the first night that he spent it 
the ward From this time he began to fail A seven 
cough with free purulent expectoration, Iobb of appe¬ 
tite and progressive emaciation attending Tht 
offensiveness of the rapidly soaked dressings made 
life miserable and the patient urged an operation foi 
the cure of the fecal fiBtula This I did on Septem¬ 
ber 10 

After curetting the fistulous tract, carefully disin¬ 
fecting the field of operation and packing end of prox¬ 
imal gut with iodoform gauze, a herma-laparotomy 
mciBion was,made, opening into the peritoneal cavity 
just above the internal ring The adhesions to this 
gut were but a line m thickness, though quite firm 
and strong They wer^ severed with the Bcissors, the 
intestine drawn down and Murphy’s intestinal 
clamps applied The mesentery was then tied ofl 
for two inches from either end and end-to-end ap¬ 
proximation, with round button No 3 was made 
The peritoneal cavity was closed by suture and the 
external wound was sutured, leaving small space for 
iodoform gauze dram 

The recovery from operation was apparently with¬ 
out incident, excepting that the severe cough caused 
some mtra-abdominal pain and necessitated an ex¬ 
tra compress over the field of operation Button was 
i passed per rectum the tenth day The subsequent 
[history is that of progressive emaciation, severe 
cough, profuse expectoration until death October 23, 
iorty-three days from the last operation 

The patient was able to be out of bed for a few 
days from about twenty days after operation The 
history of the case from the time of transfer from 
medical ward March 3 to the time of death could not 
be found, so that I have been obliged to draw almost 
wholly upon my memory for this description 


NECROPSY 

Body quite emaciated Circulatory organs peri¬ 
cardium smooth and shiny and contains about 30 cc 
straw-colored fluid Heart about the size of owner s 
fist, soft and flabby, weighs 320 grams, decolor¬ 
ized clot m right ventricle, both ventricles contain 
clotted blood, tricuspid valves negative, DumerouB 
small placques m aorta, all valves competent to 
water test Pleura adhesionB on right side ante¬ 
riorly , none laterally or posteriorly, few adhesions 
over left side, there were firm adhesions below to 
diaphragm Lungs weight together 1700 grams 
(left 920 grams), right lung, firm inter-lobular 
adhesions, crepitates and floats lower lobe, poste¬ 
riorly is firm, both upper lobeB emphysematous 
along anterior margins, a thin frothy fluid expresse 
from lower lobe (edematous), small cavity in apex 
of this, (right lower lobe not described) Lett lung - 
lower part sinks, upper lobe emphysematous, inter 
lobular adhesions, pleura much thickened m places, 
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the ubole lower (left) lobe has many cavities, filled 
vntli brownish putulent fluid, some of it being thick 
and cheesy, gray and very offensive No description 
given of condition of lung around these cavities 

Peritoneum smooth and shiny except over region 
of operation Stomach negative Small intestines 
a band of adhesions from the parietal wall near the 
seat of wound of operation, passed dourninrd and 
attached to ilium about three feet above lleo cecal 
valve Large intestine negatne Liver two thou- 
sand grammeB, surface smooth, markings distinct, 
substance firm, lobules mdietiuat, center depressed 
and periphery raised , on cut section, pale in color 
Gall bladder thirty cc, dark bile, duct patent 
Spleen weighs 140 grnme, flabby, capsule 
smooth, section, soft and pale in color Kidney ft 

embedded m mass of fat, together weigh 400 grams, 
right, pale on section , pyramids distinct, cortex to 
the medulla as 24 to 1, capsule peels readily, stel¬ 
late veins mailed, vessels in cortex well mnrnfld , 
glomeruli quite distinct Left kidney small cyst 
on posterior inferior extremity, otherwise same ns 
right kidney All other organs examined, negative 
■Microscopic, anatomic or bactenologic examination 
not made 

Post-mortem diagnosis 

1 Beginning endarteritis deformans of aorta 

2 Localized adhesive pleuritis 

8 Right lung edema of lower lobe and small 
cavity 

4 Left lung multiple cavities in lower lobe 
(abscesses) 

h Parenchymatous degeneration of liver 

6 Parenchymatous degeneration of spleen 

The specimen of intestine which I will exhibit 
shows perfect union in both lateral and end-to end 
approximations of bowel The cicatrices are linear 
and slightly less thick than the normal bowel wall 
The thickening near the end to-end approximation is 
due to the puckered four inches of mesentery which 
was tied off from the intestine resected The lumen 
of the eod-to end union is as large as the button , 
that of the lateral about one-fifth larger 
oomilusiox 

1 That the cause of death was independent of sur¬ 
gical operations 

2 That while the statistics so recent, and as yet 
showing so few cases of intestinal union with the 
Murphy button, do not place it beyond the pale of 
a device on trial, yet, if the statistics are referred to 
at all, we have the same right to make comparison 
between the different methods of the application of 
the button In the Clinical Review , February, 1895, 
Dr Murphy reports, in total number of cases up to 
date, seven cases of lateral anastomosis for benign 
obstruction with seven recoveries With my case it 
would be eight caBes with eight recoveries In the 
same report he gives, “of the resections for gangre¬ 
nous hernia, twelve cases with two deaths, a mortality 
of 16| per cent ” 

In both of the fatal cases the gangrenous gut was 
broken, and m one an extensive peritoneal infection 
had occurred prior to the operation 

In his conclusions, m Dictum No 6, Dr Murphy 
states that end-to end union should always he per¬ 
formed in gangrenous hernia For the reasons given, 
aD CoD61< I era t!on of experience m my case, I 
would beg to differ, and would offer a classification 
of gangrenous hernia 1, with unbroken gut which 

f 


should be treated by end-to-end union, and 2, 
broken gut which should be treated by lateral anas¬ 
tomosis , „ , , . 

3 That the restoration of the fecal circulation by 
means of the Murphy button gives a large umon- 
lumen, with marginal linear cicatrix, and all of the 
apparent conditions would seem to insure perma¬ 
nency and adequate patency 

DISCUSSION 

pn J B Munrm—The question rahed by Dr Davis as to 
whether the lateral or end-to-end operation should be pre- 

for red is certainly one that has two sides to the question, 
and I can see that there ib good ground lor taking the Poei- 
tlon the Doctor lias taken In my most recent cage, which 
was Bomew hat similar to the one reported, there waB gan¬ 
grene of tins portion of the bowel as well as the sac, that ib, 
the sac of the congenital hydrocele was entirely gangrenous 
and infected, and it has been tny belief since, that if I had. 



merely drained the hydroceleBacand madealateral approx¬ 
imation in the hernia above, I might have saved the patient 
Still there was a large quantity of fluid and blood Id the 
peritoneal cavity at the time ot the operation, and tbe esse 
had gone on for six days with complete obstruction Lateral 
approximation could have been made very readily without 
opening the sac of the hydrocele The diagnosis of the 
pathologic condition was not made'until I opened the orig¬ 
inal hernial sac There were two sacs w this case, one 
hernial, and the other a hydrocele sac, and the patient bad 
a nittre hernia m the ring of the hydrocele sac, involving 
Tout Piths of the circumference ot the bowel The Doctor re¬ 
duced hernia from the hernial Sac and supposed he had com¬ 
pletely done so, but examination of the patient before opera¬ 
tion showed, that he evidently had continued obstruction I 
believed that it was because the hernia had been reduced 
en masse, ana that tbe strangulation continued at the neck 

of the sac within, as we frequently find in umbilical hernia, 
but that waB not. the case It was simpiy a strangulated. 
Lit t re henna that had existed from the beKinninp in the 
hydrocele sac, as shown in the illustration 
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The operation of lateral approximation frequently re¬ 
quires a secondary operation, but not always Dr Joseph 
Price, of Philadelphia, has operated m one case which aid 
not require a second operation, and there are two or three 
others who have done the same Another objection to lateral 
approximation with this method is that the button might 
appear on the proximal side, that is, instead of falling into 
the distal portion of the intestine, it will fall into the 
proximal portion, the distal portion having been con¬ 
tracted before obstruction , but if the precaution be taken 
on the third or fourth day after the operation, to compress 
the fistula so as not to permit the escape of the contents of 
the intestinal canal through, the current will pass out through 
the opening in the side of the button, and the button will 
not appear in the fistula but pass on into the intestine I 
saw an article recently m the Annals of Surgery, reporting a 
case of this kind, in which the doctor stated that on removing 
the button through the fistula, he tore the adhesions that 
had formed at the site of approximation The report differs 
very materially from one which I received from the interne 
who made the autopsy after the death of the patient The 
interne told me that the intestine was torn loose from the 
abdominal wall in extracting the button, and not at the seat 
of approximation The doctor who reported the case must 
have misunderstood the post-mortem report which he had 
received or had forgotten it It makes a very great differ¬ 
ence in these cases, for it is an unsurgical procedure to ex¬ 
tract a button of the size of No 3 through a fistulous open¬ 
ing in the intestine Dr Davis tells us that at the second 
operation there was but slight adhesion , that the adhesion 
of the bowel to the abdominal wall was not firm When we 
are resorting to lateral approximation, one of the precau¬ 
tions to be taken is not to make much traction on the intes¬ 
tine If this is done we will tear it loose from the abdominal 
wall and leakage will occur 

Another difficulty encountered in lateral approximation 
is that we can not always tell when we have the right coil 
(Dr Murphy demonstrated the importance of this point by 
illustrations ) With reference to the mortality following 
end-to-end approximation for strangulated hernia, where we 
have a gangrenous condition and all the tissues are infected, 
we must expect it to be large If we have a hernia that has 
existed for a long time with all the tissues infiltrated, I 
think the position taken by the Doctor, of resorting to lateral 
approximation is the proper one, but if we have the gan- 

f renous non-perforative condition, mentioned by the Doctor, 
believe the end-to end operation is preferable 


NEPHRECTOMY FOR TUBERCULAR AND 
SURGICAL KIDNEYS 

Read before the Chicago Pathological Society, Feb 11, 1895 

BY J B MURPHY, M D 

CHICAGO 

The following is a clinical history of the cases 
from which I secured the kidnevB I here present for 
your examination 

Case 1 —Mrs P , age 32, of Dixon, Ill, came under 
my observation May, 1888 Had complained for the 
last three months of pressure and pain on the right 
side just below the margin of the ribs The pain was 
of a somewhat intermittent character, at times 
severe and at times entirely absent, but a sens9 of in¬ 
creasing pressure on the right side caused the patient 
to consult a physician Examination of heart and 
lungs negative, patient emaciated, abdominal walls 
drawn in On the right side a movable tumor the 
size of a man’s fist could be detected at the position 
of the right kidney It was somewhat irregular and 
very sensitive to pressure It moved up and down 
about one inch with respiration The fingers could 
not be pressed In above its margin, between it and 
the liver The urine showed pus in considerable 
quantity, a few blood corpuscles, and no renal epithe¬ 
lium, specific gravity 1018, quantity m twenty- 
four hours, forty-one ounces The lower end of the 
left kidney could be felt between the hands, was not 
enlarged and was Blightly movable The pressure on 
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the side continued during the succeeding week 
Urination became more frequent and slightly pain¬ 
ful Temperature m the evening 101, on an average 
There was at all times an absence of a history of renal 
colic Diagnosis pyelonephritis Operation, Septem¬ 
ber 1888, lumbar incision, pelvis exposed, kidney 
opened and drained, contained pus, but no stone 1 
coul d not succeed in passing a catheter down the ureter 
Pub disappeared from the urine for a time, and the pa¬ 
tient improved The tumor diminished in size Aftei 
a time the drainage was dispensed with, but the pa¬ 
tient was attacked with chills and fever, and th( 
drain had to be re-inserted Notwithstanding tht 
thorough drainage, every three or four weeks the pa¬ 
tient would have an attack of fever During the at¬ 
tack she emaciated rapidly, and the pus in the unn€ 
increased in quantity The discharge through th( 
tube was offensive She wore an elastic urinal ovei 
the tube About half a pint accumulated in twenty- 
four hours, consisting of pus and urine This was 
kept up until October, 1894, bix yearB, wher 
the patient finally consented to have th< 
kidney removed Quantity of urine passed daily 
through the bladder before operation, thirty-twe 
ounces, containing considerable oub, urination every 
hour, day and night The patient had a chill th< 
second day before operation, temperature 105, pulst 
134 She had become addicted to morphm Opera¬ 
tion Oct 19, 1894 A posterior incision around th( 
sinus was made, and liberation of the urinary fistulf 
down to the perirenal adipose tissue effected, then ar 
anterior incision along the right Imea Bemilunans mtc 
the peritoneal cavity Cecum and colon were then dis 
placed to the right An incision five inches long ir 
the posterior peritoneum exposed a large mduratec 
masB extending from the lower margin of the liver tc 
the brim of the pelvis, and from the median line tc 
the spinouB process of the ilium The posterior peri¬ 
toneum waB peeled off, drawn forward and sutured tc 
the anterior peritoneal layer, thuB shutting off the peri 
toneal cavity from the field of operation The pro 
cess of enucleation was then begun, first on the outei 
side until the fistula was reached and the adhesior 
separated, then the upper margin separating it frorr 
the liver and gall bladder Great difficulty was ex¬ 
perienced in‘removing it from the iliac vessels The 
tumor was then drawn forward in the wound, the 
ureter separated and cut off The induration con¬ 
tinued beyond, and embraced the abdominal aorta 
and vena cava Twice I had my finger around them 
believing they were adhesions Avery careful dissec¬ 
tion was then made between the margin of the kid¬ 
ney and the vessels on the right side, the renal ves¬ 
sels secured and ligated , remaining adhesions sepa¬ 
rated and the kidney taken out The ureter was fast¬ 
ened in the lower angle of the wound, the uppei 
angle was packed with gauze, and a small antenoi 
dram of gauze close to the ureter Gauze drams were 
used, and the ends retained m the wound 

It was the most difficult operation I had ever per¬ 
formed , and I am confident if I had endeavored tc 
remove the kidney through the posterior incision, 3 
should have torn either the iliac or abdominal ves¬ 
sels or both 

The patient’s convalescence was uneventful The 
morphm was cut off at once, and on the third day 
the patient jumped out of bed and quarreled with 
the nurse for morphm Still it had no untoward effecl 
on her The pus has entirely, disappeared froffl 
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the urine The average daily quantity is forty- 
seven ounces At the time of operation patient 
Y weighed 91. pounds, she weighs now 128 pounds 
) Pathologic condition of kidney the cortex had 
almost entirely disappeared , here and there a small 
nodule of secretory tissue remained The mass 
looked like a thick-walled multilocular cyst, some of 
the pockets had only small openings accounting for 
the retention symptoms The ureter was pervious, 
but its mucosa very much thickened The micro¬ 
scopic appearances will be described hy Dr LeCount 
The gross appearances were those of a pyelitis with 
retention 

Case 2 —Mtb C applied to me foT treatment June, 
1894 She had previously suffered from a plcuritis 
with effusion, which had disappeared, had enlarged 
glands ol the neck, and a family history of tubercu¬ 
losis Complained of frequent urination followed 
by severe pain, quantity of urine passed in twenty- 
' four hours, thirty-four ounces It contained blood, 

1 pus, and tubercle bacilli An enlarged, slightly 
movable nodular kidney could be felt on the right 
side Examination of bladder, Kelly method, showed 
a tubercular ulcer around the right ureter and indu¬ 
ration of ureter also present Urine from that ure¬ 
ter contained a large quantity of pus, urine from 
left ureter normal Diagnosis 'tuberculosis of the 
right kidney and ureter, with tubercular ulcer of the 
bladder Patient was suffering so intensely that it 
was decided to remove the right kidney and ureter 
This was done with an incision similar to former 
case, m the right lmea semilunaris The kidney was 
much enlarged, sacculated, still readily enucleated , 
vessel ligated, ligatures cut short The ureter was 
much thickened and removed to below the margin 
of the pelvis, was ligated, and a strand of gauze 
lj brought from the ureter out of the lower angle 
\ of the -wound, wound closed with posterior and 
anterior gauze drain, forty-eight hours drainage, 
removed, with result of complete primary union 
Patient’s bladder symptoms subsided, a very 

of pus beiD S found in the urine, she 
leit the hospital three weeks after the operation 
Two weeks after leaving the hospital the tenesmus 
set in anew The pus increased in the urine, the 
bladder symptoms increased rapidly m seventy until 
complete control of the sphincter was lost The 
position in the wonnd where the ureter was 
sewed, reopened Bacilli were present m the 
®P De , , Tbe patient’s condition became worse 
She died Jan 10, 1895, with symptoms of uremia 
dropsy, and tuberculosis of bladder 

athologic condition of kidney kidney reduced 
o a tubercular sac, all resemblance to a kidney 
gone, made very fine sections The oortex was re- 
duced to a granulation tissue sac, caseous inside 
i CT1 n Me8o{ tubules with regenerated 
\ anl- Hi i S ’ ° nl ? °bliterated glomeruli, the so called 
YJ”"? glomeruli on the outer portion seen The 

Wcess Wa The 80 m i Ch ******* b T the tubercular 
Iprocess The muscular walls were in fair condition 

Si 5 sstxt *° d fl ” meter bim mtb 

ndsr’S’™? I"'”’' 0 " m 11 ““ owes, I con- 

fiern nt great im Portance, as it exposes the 

“ “f“*“■> f'My, end el) h»,n£ 0 »n bl 
"W* 4 , and relations kept well in view The 
” n y advantages ,vl„ch a posterior or lambat ml, 
«.on b« over an enter,or are 1. the pSLeum » 


not opened, 2, drainage The method I used, of 
suturing the posterior parietal peritoneum to the 
anterior, before extirpating the kidney, practically 
closes the peritoneum and makes the operation 
extra peritoneal I believe there is very little more, 
if any, danger with this method than by the lumbar 
incision The posterior drainage is very easy to 
make after the operation is complete The removal 
of on enlarged and adherent kidney from g fat sub¬ 
ject through the lumbar incision is a very difficult 
and trying operation 

DISCUSSION 

Dn E It Le Count exhibited the specimens in connection 
with Dr Murphy’s paper, and made the following remarks 
“ The specimen from the first case shows the ordinary con¬ 
dition found in pyelonephritis, and at first I was inclined to 
think it was tuberculnr, but on examining the capsule and 
the trabeculic which divided off the cavities, I find it is not 
The condition of the tissue is much more firm than that 
usually found in tubercular pyelonephritis, although on the 
w hole, there is not a great deal of difference between the 
kidney in the first case and that from the second one which 
is a tubercular pyelonephritis There is this difference in 
the second case, that the formation of connective tissue in 
the capsule is*not as extensive, and the connective tissue 
trabeculic which run down toward the pelvis are not as ex¬ 
tensive either Within the cavity of the pelvis we notice 
various sacculations and the dilated cabces are lined by 
well marked necrotic membrane which is visible even at 
present ’’ 


A CASE OF BILIARY OBSTRUCTION BY A CAL¬ 
CULUS, WITH INTERMITTENT PYREXIA 

Head before tbo Chicago Pathological Society, Feb U, lSBs 

BY ELIZA H BOOT, M D 

CHICAGO 

Mtb M, aged 50, married thirteen years, the 
mother of five children, all healthy, the youngest 
being 7 years of age She entered the Chicago Hos¬ 
pital for Women and Children Nov 4, 1894 Prev¬ 
ious history, the following history was kindly fur¬ 
nished by Dr C D Collins the patient was healthy 
before marriage, a few months after which she had 
her firBt attack of chills and fever Some months 
later her first child wa6 born, and during the follow¬ 
ing year she was quite well Then the second attack 
occurred From then on, she had repeated attacks 
at irregular intervals and lasting varying lengths of 
time These attacks were characterized by chill 
fever and sweat, followed by great prostration Soon 
after the birth of her youngest child, an attack oc¬ 
curred after which she never wholly recovered, but 
has failed in health and suffered from recurrences of 
the group of symptoms She was habitually consti¬ 
pated the feces clay-colored During the last three 
years there has been no albumin found m the urine 
She was better when upon vegetable diet There ie no 
history of syphilis There was not much pam until 

recently when it was severe at times Condition on 

entering hospital patient was much emaciated, skm 
and sclerotics deeply yellow Coughs a good deal and 
suffers from dyspnea Temperature, 99 8 degrees 
pulse, 100 respiration, 86 The hyer was greatly 
enlarged, the right lobe extending to the crest of the 
ileum, the left lobe filling the epigastrium and ex- 
tending into the left hypochondriac region 
The patient was in the hospital one week The urine 
wae acid, specific gravity, 1010, bile stamed m color 
and contained no albumin The pulse was irregular’ 

ITfToWlT 80 The te 4erature was Horn 

99 8 to 101 degrees F The respiration varied from 30 
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to 36, and there was great dypsnea at times Patient 
died comatose 

AUTOPSY BY DB VIDA A LATHAM 

The examination was made twenty-four hours after 
death, Nov 12, 1894 The salient pomtB were as fol¬ 
lows there were firm adhesions over surface of left 
luDg, with calcareous patch on postenorsurface The 
heart weighed 496 grins , and showed simple hyper¬ 
trophy The pancreas and liver with pylorus end of 
the stomach were firmly united by adhesions, and to¬ 
gether weighed 3,712 grams The pancreas was very 
firm and showed increased connective tissue The liver 
was greatly enlarged, a thick yellowish-green fluid 
oozing from its cut surface Pigmentary deposit was 
seen m the periphery of the lobules, and there was a 
marked hyperplasia of GliBSon’s capsule, even to its 
finest ramifications The gall bladder contained 
little fluid, and its walls were very friable A calculus 
was found m the bile passage at the junction of the 
cystic and hepatic ducts, the latter being larger than 
the gall bladder The calculus was two inches in 
length It was examined chemically Ijy Dr J H 
Salisbury, and found to consist of cholestenn, the 
soft exterior being reddish yellow in color, but con¬ 
taining little or no trace of iron Crystals of bili¬ 
rubin and biliverdin were present m the liver cells, 
capillaries and bile capillaries The ductus com¬ 
munis choledochus was patent A point of interest 
was a duct-like connection between the duodenum and 
fundus of the gall-bladder This is evidently a point 
where suppuration had occurred and healing had 
taken place 

The kidneye together weighed 400 grma They 
were both pale with indistinct cortical markings 
The spleen was enlarged, weighing 432 grms , nodular 
and firm to the touch, and deep red m color The 
stomach was spiall, with thickened patches along the 
greater curvature There was a decided constriction 
of the pyloric end at the junction with the upper two 
thirds of the viscus The peritoneal cavity was filled 
with a clear yellowish-green fluid There were 
abundant firm peritoneal adhesions 

Bactenologic and microscopic examination cul¬ 
tures from the liver gave the bacillus coh communis 
and pyogenic cocci The tissues, hardened and 
stained m various ways, gave the following, on sec¬ 
tion under the microscope the spleen showed the 
changes of chronic passive congestion, the pancreas 
exhibited a well-marked chronic interstitial inflam¬ 
mation with indistinct parenchymatous cells, the 
kidneys showed an arteriosclerosis, with shrunken 
glomeruli, the tubular epithelium was swollen and 
desquamated, the capsules were thickened and there 
were subcortical hemorrhages Blood cells and casts 
were seen in many tubules These changes were most 
marked m the left kidney In the liver were seen 
a commencing cirrhosis and a perihepatitis Bands 
of fibrous tissue extended m from the surface The 
liver cells were cloudy, swollen and fatty Some 
timeB between distended capillaries were seen bili- 
verdm crystals, granular material, breaking-down 
blood cells, some polynuclear leucocytes and bac¬ 
teria, bacilli and streptococci In places the central 
vein of lobules was obliterated There was a well- 
marked cell infiltration and hyperplasia of the fibrous 
tissue The bile ducts were atrophied, as also the 
portal vein and hepatic artery The iron reaction 
was tried With negative results 


DI80UBBI0N 

Dr J B Murpiiv —The symptom of pyrexia in connection 
with lesions of the gall tracts is an exceedingly interesting 
one, and one concerning which we are not yet enlightened as 
to the exact cause of the pyrexia We have the pyrexia oc¬ 
curring most frequently where a gall stone has reached the 
common duct, usually in the ampulla of Vater, and we have 
all the symptoms of an intermittent fever, with rigors every 
two, four or seven days, and sometimes even every fourteen 
days with regularity In the cases in which post-mortem 
examinations have been made, it haB been found that there 
was always an abrasion as a result of pressure of the stone, 
and it is my belief that on this account as well as because 
the ducts in this region are richly supplied with lymphatics, 
we have a septic manifestation developed The tempera¬ 
tures occurring from impactions higher up are more rare, 
but not so very much so We have cases of obstruction 
ifrom retention) to the cystic duct In many of the cases I 
have operated upon for gall Btones, over 50 per cent were 
from obstructions in the neck of the gall bladder or cystic 
duct, never involving the common duct At least 20 per 
cent of these cases were accompanied by elevation of tem¬ 
perature It is my belief that we either have infection or 
suppuration occurring in the gall bladder where we have 
no history that the patient has had either the presence of 
a stone or disease of the common duct We know that 
abscesses form m the liver from impactions in the common 
duct, the infection in these cases must be in the duct 
Where the retention is m the gall bladder alone, without 
infection or the presence of puB, the temperature rarely 
goes above 101 degrees, and where we find the presencfi of 
pus m connection with stones and cholecystitis, the temper¬ 
ature, even when the common duct is not involved, is as 
high as 103 5 I believe these are septic conditions It is 
Bomewhat like the temperature we have from the passage 
of a sound into the male urethra For a time that was con¬ 
sidered of neurotic or nervous origin From this condition 
of the common duct abscess of the liver may follow, that ib, 
you will have multiple infarcts m the liver sb a result of 
impaction in the common duct which adds further to the 
belief that the pyrexia is of septic origin 

Dr Root —The attacks of this patient continued for thir¬ 
teen yearB at intervals, and she bad these remittent and inter¬ 
mittent fevers She had been under the care of other phy¬ 
sicians who had treated her for ague, m the post-mortem 
there was nothing of the nature of ague shown The perito¬ 
neum about the stomach, the liver and the upper part of the 
intestines were hound down with old and firm adhesions 
From what I know of the case, I am inclined to agree with 
Dr Murphy's idea that it was of a septic nature 

Dr George H Weaver —In a case of this kind which I re¬ 
ported two years ago in which intermittent pyrexia had 
occurred in connection with gall stones m the common duct, 
for twenty-five years in a woman, there was noticed in i her 
case one symptom which I have not heard spoken of or re¬ 
ferred to elsewhere Her bowels were constipated continu¬ 
ously, and if they moved freely, within a few bourB she 
would have an attack of colic The only way I can explain 
this condition is that the gall stones acted as an obstruction 
to the duct, the bile accumulating behind them m such a 
quantity that it distended the duct so that the gall stones 
fell back from the opening, allowing the bile to flow past 
into the intestines, and the bile entering the intestines m 
this way acted as a cathartic and caused the bowels to move 
As the bile flowed from this cavity into the intestine, it al¬ 
lowed the walls of the dilated duct to come in contact with 
rough calculi, and in that way set up a spasmodic action 
which brought on the attack of pain The pain was again 
relived by the accumulation of fluid carrying the walls of j 
the dilated duct away from the calculi This was to me an / 
extremely interesting symptom in connection with the case, I 
and it might be that the fever which followed the attack of 
pain was due to the absorption of poisonous materials which 
were present If the surface of the tube was freshly abraded 
by contracting down upon the rough calculi, this absorption 
would be favored 
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PRE-COLUMBIAN LEPROSY 
BY ALBERT S ASHMEAD, M D 

LATE FOREIGN MEDICAL DIRECTOR, TOKIO HOSPITAL, JAPAN 
NEW YORK 

(Continued from page 754 ) 

Dr Franz B orb, who has given to the study of 
American races more time and interest perhaps than 
any other man living, who has just returned from an 
investigation of the Indian races of British Colum¬ 
bia, tells me that th'e Teunchca and Nass River In¬ 
dians, whose diet consists mainly of small fish, 
smelts and shell fish (this is the diet which has 
always been supposed by the common people, and by 
many doctors, to be the predisposing diet of lepers) 
are not leprous, but exceedingly syphilitic Loco¬ 
motor ataxia is almost epidemic among them Dr 
Gowers, of London, and many of our own specialists 
assert that locomotor ataxia succeeds syphilis, and 
that without syphilis there is very little locomotor 
ataxia This is not my opinion My experience in 
Japan, during two years of hard work, made it evi¬ 
dent to me that in that region where they have lived 
m close familiarity with syphilis for thirteen hundred 
years, there never was, and there is not any locomo¬ 
tor ataxia The same gentleman says that I am 
probably right in Btating that locomotor ataxia has 
no syphilitic origin, for the old people of that tribe 
have a great deal more of locomotor ataxia than the 
younger and yet are less syphilitic Besides, other 
tribes in that region examined by him have not loco 
motor ataxia at all, and yet have more syphilitic dis¬ 
ease than the Tenachca Indians Nor is it my belief, 
and I have had a great experience of such cases, that 
locomotor ataxia can be considered as a sequela or 
attenuated form of leprosy For the disease called 
locomotor ataxia does not exist m Japan If it was 
an attenuated form of leprosy, it would be found 
1 there Therefore no matter how rampant the disease 
may be in British Columbia to day, there is no 
evidence from this fact, that leprosy existed in 
British Columbia in pre-Columbian days 

Whether this syphilis of British Columbia came 
from East Asia or not, he is unable to say He does 
not know of leprosy in any American primitive race 
Dr Wm F Whitney, Curator of the Warren Ana¬ 
tomical Museum, Harvard Medical School, in an 
article entitled, “Notes on the Anomalies, Injuries 
and Diseases of the Bones of the Native Races of 
North America,” published in the 18th and 19th 
Annual Reports of the Peabody Museum of Ameri¬ 
can Archaeology and Ethnology, Cambridge, 1886, 
mentions among the diseases various exostoses with 
and without eburnation, and among the hyperostoses 
the subjects were as a rule persons past middle life 
He says, moreover, that the flattened heads of the 
ancient Peruvians show also a larg@ proportion of 
hyperostosis 

Periostitis is manifested by a deposit of new bone 
of greater or less extent, along the shaft of some of 
the long bones, especially the tibia (For the evi¬ 
dence necessary to prove that this, as well as other 
changes, ara the results of syphilis, see Boston Medi¬ 
cal and Surgical Journal , vol cvm, p 365) The dis¬ 
ease known as chronic rheumatic arthritis has also 
left its marks in roughness and deposits on the edges 
of the articular surfaces and on the bodies of the 
vertebra Under the heading, “Caries,” he mentions 
three remarkable specimens 
The first, 17,223, stone grave mound, near Nash¬ 


ville, Tenn , affected the spine and there resulted an 
extreme case of anterior angular curvature The 
disease had destroyed almost the whole of the bodies 
of the lower cervical, or upper dorsal vertebra, and 
they had become united in a firm mass The spinal 
column at thiB point was bent forward so as almost to 
touch, there being but a few oentimeterB distance be¬ 
tween what are taken to be the bodieB of the fourth 
cervical and fifth dorsal vertebral The amount of 
deformity must have been very great 

In this connection it is curious to note that there 
are in the museum, found in the atone graves of 
children in Tennessee, little olay images which are 
faithful representations of persons affected with Potts 
disease, and that many of the water bottles from the 
stone graves of Tennessee, and from the mounds of 
Missouri, represent women with hunchbacks 
From the mental acuteness Bays Dr Whitney, which 
is so often associated with this malady, it is easy to 
conceive that Buch deformed people may have been 
held in peculiar veneration, or there may have been 
some superstition in regard to their protective influ¬ 
ence At all eventB this Bpme furnishes the veritable 
proof of the existence of persons so afflicted 
The second case of caries is found in bones, 27,372, 
from a stone grave m Brentwood, TenneBBee The 
articulating surfaces of the right femur and tibia 
forming the knee joint, Bhow marked erosionB of the 
smooth hard layer of bone on which the cartilage 
rests At first Bight, this might be attributed to the 
results of weathering , but closer inspection revealB 
the fact that there is a marked increase in the size of 
the openings for the nutrient vessels for some dis¬ 
tance from the joint on either side, and that here 
and there the shafts are roughened by small pieces of 
newly formed bone From this the inference is justi¬ 
fied that the destruction noted above is the result of 
a chronic inflammation which in no way differs from 
the so-called “ white swelling ” of the knee that is 
always to be found in the surgical wards of any large 
hospital 

In the third case, 11,891, stone grave mound, Nash¬ 
ville, Tenn , it is the ankle joint that is implicated 
The opposing surfaces of the left tibia and astragalus 
are entirely honeycombed by deep depressions, separ¬ 
ated by irregularly shaped bony trabeculae with round¬ 
ed or roughened edges In the lower part of the tibia 
ib seen a cavity communicating with the external sur¬ 
face by a small canal opening through the inner 
malleolus Lying free in the cavity is a piece of 
dead bone, too large to pass through the hole 

These caseB are interesting from the fact that Buch 
processes are now supposed to be the result of a local 
tuberculosis, and if this existed it is fair to assume 
that the internal organs must have suffered also from 
tuberculosis, the most common seat of which is in 
the lungs in some form of pulmonary consumption 
This assumption is verified by one of the early writ¬ 
ers on the habits and life of the Indians, who says 
of them “ C'est pent etre du meme prmcipe et de ce 
quhls ont toujours Vestoma et la poitnn-e decouverte, 
qu’ih contractent unc espece de phthisic, qut Us mmant 
peu cl peu en conduit la plus grande partie au Tombean 
et h laquelle ils n’ont pu encore trouver du remede ” 
(Lafitau vol n, p 360, Pans, 1724 )—Translation- 
(It is perhaps for the same cause and from the fact 
that they have always the stomach and chest uncov¬ 
ered that they contract a kind of phthiBis which 
wearing them out, little by little, brings most of them 
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to the grave, and for which they have not as yet been 
able to find a remedy.) 

There remain to note a few skulls which have 
cicatrices pointing to more or less extensive inflam¬ 
mation, the cause of which is still obscure 

The skull of a female of middle life, 18,264, from 
a stone-grave mound on the Little Harpeth River, 
Tennessee, has a number of slight cicatrized depres¬ 
sions, more or less distinctly connecting, passing 
completely round the head on the line of the fore¬ 
head Their form is chiefly linear, but in one or two 
places they cover spots as large as a finger nail The 
parietal protuberances and frontal bone show the 
most extensive marks, and from the latter it passes 
down over the bridge of the nose The right lach¬ 
rymal canal is filled by a new and symmetrical growth 
of bone almost occluding it 



Tuberculation o£ face, from Dr Morrow's collection of photographs 

Another skull presenting somewhat similar cica¬ 
trices, is 783, from a mound m Kentucky, m the 
Army Medical Museum at Washington The whole 
Burface of the parietal, frontal and occipital bones 
is covered by shallow cicatrices having a firm base, 
and near which are minute perforations through the 
intact outer table into the diploe Some of these 
depressions look as if they had been made by plac¬ 
ing a finger on the softened bone, while others are 
slightly star-shaped or else are linear and anasto¬ 
mose, surrounding islands of unaffected bone 

The general and extensive changes of these two 
skulls can be explained best by the assumption of a 


syphilitic affection But the appearances are not 
quite characteristic There is wanting the peculiar 
ivory-like luster to the healed BpotB, and the accom- * 
panymg sclerosis of the bone in general' 

In No 20,180, an imperfect calvarium from Stan¬ 
ley'Mound, St Francis River, are a number of very 
slightly depressed and radiating cicatrices situated 
chiefly on the frontal bone The grooves for the 
arteries are very deep on the mBide, but the bone is 
not m general sclerosed 

The maxillary bones are of interest and it ib a pity 
that the bones of the face are m such a fragmentary 
condition that the exact extent of the lesions can not 
be satisfactorily made out In the right antaum of 
Highmore, the posterior wall is thickened and the 
superior is covered with Bpicular exostoses, while a 
large linear one reaches from near the opening acrosB 
the bottom The whole inner surface of the bone ib 
rough, and to it the lower part of the palate bone is 
intimately blended Only a narrow strip of the hard 



From Dr Morrow’s collection of photographs 

palate is left and it is difficult to decide how much 
of the loss must be attributed to post-mortem action 
But just in a line with the lachrymal canal is a 
rounded and roughened edge, which must have 
formed part of a perforation into the mouth that 
existed during life A fragment of the right Bide of 
the “ sella Turcica,” with an attached bit of the great 
wing of the sphenoid and pterygoid plates shows 
markB of roughening similar to that on the maxilla 
and palate bones, as if an inflammation had extended 
upward from this point The edge of the anterior 
nates seems more rounded and deeper than normal r 
There is less remaining of the left maxilla than of/ 
the right, but the same roughness of the internal! 
surface is seen, and this has extended forward, pari 
tially filling up the edge of the anterior nares on 
this side The socket of the first molar, which lies 
directly beneath, has evidently been the seat of an 
abscess, and it is possible that thiB stands m a causal 
relation to the changes seen on the bones bounding the 
nasal fossse It would be difficult, however, to bring 
thiB into relation with the cicatrices on the forehead 





1895 ] 


PRE-COLUMBIAN LEPROSY 


805 


At the Army Medical Museum in Washington are 
the bones of the face, with the frontal bone attached, 
(74S) from a mound in Kentucky, showing the prob¬ 
able effects of a large tumor This had completely 
filled up the nasal fossre and had rounded off the 
edges of the nasal and maxillary bones forming the 
boundaries of the anterior nares The septum of 
the nose and turbinated bones have entirely disap¬ 
peared and the ethmoidal cells were freely opened 
Through the hard palate there is an oval opening 
extending from just behind the alveolar 'process 
through the entire length of the hard palate, leaving 
a narrow strip of bone on each side The edgeB of 
thiscopemng are rounded off similarly to those of the 
nose Possibly there may have been a congenital 
cleft palate into the opening of which the new growth 
extended 

Prom these facts we conclude that there exist evi¬ 
dences of tuberculosis and syphilis in the remains 
of the ancient races, but no evidences of leprosy 
And we further may conclude that some ancient 
races of America buried images, representing the 
diseases with which they were afflicted We have 
good reasons, at any rate, to believe that the ancient 
Peruvians intended to represent on their huacos pot¬ 
tery, if a disease at all was represented, one which 
we have good reasons to believe was considered by 
them as aristocratic and sacred 

Dr Emil Schmidt, m answer to my inquiries as to 
evidences of leprosy in Peruvian antiquities kuou n 
to him, says “As to your questions about pro Colum¬ 
bian leprosy in America, I looked once more over my 
collection of Peruvian skulls and mummies (more 
than eighty specimens), but with quite negative re¬ 
sults I do not remember to have found any evidence 
of pre Columbian leprosy in other collections ev 
amined before We have here, in the Leipziger 
Museum fur Volkerkunde,a valuable collection of old 
Peruvian pottery, unfortunately, it is packed up in 
the museum, being transferred m another building 
A few years ago I examined this collection rather 
closely, and I am sure I should not have overlooked 
them, if there were any unmistakable indications of 
leprosy ” 

I have addressed the following inquiry to Dr 
Augustus Le Plongeon “I can not see any positive 
facts showing that leprosy existed on this continent 
before the arrival of the Spaniards, except the possi¬ 
bility produced by the great intercourse with Hmdo- 
stan, Indo China and Burmah, to which you seem to 
attach much importance, and those huacos potteries, 
on which Dr Muniz thinks he found leprous repre¬ 
sentations Have you ever seen any indications on 
any of the works of art of Yucatan of any repre¬ 
sentations which you might consider as relating to 
leprosy? Have you ever seen any representation of 
mutilated hands or feet? Did yon ever see any 
corpses with such mutilated hands or feet? Upon 
what do you base your belief m the existence of 
leprosy m Yucatan, before Columbns, beside the 
intercourse of that land with leprous countries?” 

The following is his reply “ As I have told you in 
my former letter, I have not investigated m my stud¬ 
ies if a particular kind of disease existed on this 
western continent before the arrival of the Span¬ 
iards, but I regard it as probable, m view of the com¬ 
munications that certainly existed between its inhab¬ 
itants and those of all other countries, that diseases 
existing m said countries were propagated among 
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them, as they are to day Leprosy no doubt existed, 
since they had a word to designate it, and their rela¬ 
tions with Southern India were quite frequent In 
my book Boon to appear, “ Queen Moo and the Egyp¬ 
tian Sphinx,” you will see the Dature of their rela¬ 
tions The ceramics of the Mayas, at least the pieces 
I have seen, were ornamental, of a very different 
character from the Peruvian, on them were never, 
ns far ns I know, represented any of nature’s deformi¬ 
ties The Maya ethics were of a more refined nature 
than those of the Peruvians No representation on 
them recalls any infirmity to which the human 
body is subject Their paintings and sculptures por¬ 
tray battle scenes, domestic life, religions and other 
nteB and ceremonies, historical events, eto 

“ I repeat, I do not know that leprosy exiBted 
among the Mayas in pre-Coluipbian times I sup¬ 
pose it did, because they had a name for it, Nay cam, 
which would not happen unless they had Borne knowl¬ 
edge of the disease ” 

Here wo see that Dr Le Plongeon has two founda¬ 
tions for hiB assertion that leproBy existed here be¬ 
fore the Conquest first, the probability of its hav¬ 
ing been introduced by the various relations of the 
country with Southern India, then the traditional 
name for it, which was Naycam, from the word Nay, 
to eat away, or rot As to the first, we may say, it 
does not hold water New York has a thousand timeB 
more communication with all parts of the world than 
Yucatan had With India, and yet it ib not a leprous 
city As to the second argument, Dr Gustave Bruhl 
has shown in his studies on pre Columbian syphilis 
m America, that the Mexicans and the Mayas, and 
also the Quechuas and AymaraB, of Peru, had names 
for syphilis before the Spaniards came He argues 
that diseases introduced by the Conquerors were des¬ 
ignated by the Naturals, as a rule, by some reference 
to the characteristic symptom, and that therefore 
sypbiliB especially was of pre Columbian origin, as 
its name was not bo designated by the Mexicans, 
Mayas, Quecbnas and Aymarae Now the name Nay- 
cam, which means an eating away, rotting, would 
have to be considered as the name of a disease intro¬ 
duced by the Spaniards, and besidd it might be ap¬ 
plied as naturally to lupus and syphilis as to lepros^ 

I addressed also a letter to Mr Clarence B Moore, 
whose archffiological work in Florida is so well known 
and appreciated The following is his reply 

“My mound work has been almost entirely con¬ 
fined to Florida, where I have opened about one hun¬ 
dred and twenty-five mounds, nearly all of which I 
have totally demolished My experience, then, re¬ 
lates only to Florida 

“I have found a considerable number of patho¬ 
logic specimens during my five years of exploration 
In referring to these specimens I shall exclude all 
cases of fracture, as I take it you are especially in¬ 
terested m diseased conditions of the bones 

“ I have never seen any atrophy of the finger boneB, 
such as was indicated m your photograph, hut it 
must be remembered that m nearly all the Florida 
mounds the form of burial is of the bunched variety, 
r e , skeletal remains of bodieB previously exposed 
until the flesh had left the bones were baned in little 
piles, or scattered throughout the mound In these in¬ 
terments the long bones and crania figured principally 
, Bones of the hands and of the feet, the vertebra, etc 
are seldom met with Nevertheless, in some of the larg- 
> est mounds, burials m anatomical order-were found 
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“ The question which principally interests arclueol 
ogists is as to the occurrence of syphilis in pre- 
Columbian times Dr Joseph Jones in his ‘ An¬ 
tiquities of Tennessee,’ published by the Smith¬ 
sonian, writes at considerable length to prove the 
existence of this disease among the men who made 
the stone graves and as these sepulchres are, I think, 
admitted by all to be pre-Columbian, he virtually 
argues m favor of the existence of syphilis among 
the aborigines previous to the coming of the whites 
“Dr Jones wrote some time ago, and it has been 
shown that the specimens from which he drew his 
conclusions did not show positively the ravages of 
syphilis, but might have presented the same appear¬ 
ance through changes arising from other causes 
‘ Dr Hyde, American Journal of Medical Sciences, 
1891, has treated in an interesting and sensible way 



Huncos pottery, evidently an amputated foot 
exhumed n fth Peruvian mummy, said to be pro Columbian Bnndeller 
collection, Amerloan Museum of Natural piatory 

the occurrence of this blood disorder, under the head 
mg, (I think) 1 Pre Columbian Syphilis’ Dr Hyde 
arrives at the conclusion, as I remember the paper, 
that it would be absolutely necessary to show they 
were unmistakably syphilitic bones encountered in 
the mounds, that these mounds were of unquestion 
ably pre-Columbian origin To this I might add (I 
do not recall whether Dr Hyde refers to it) that in 
mounds of great age are often found intrusive, or 
secondary burials Within the past week I have ex¬ 
humed a body with remnants of clothing and leath¬ 
ers belonging to a pillow Later Indians, as for in¬ 
stance the Seminoles, who were doubtless infected, 
mav have been buried m mounds, while to my knowl¬ 
edge negroes and whites have been buried in ancient 


tumuli These burials, however, are never over three 
fedt below the surface and by careful observation aB 
to depth all chance of basing conclusions on late 
bunalB may be excluded 

“Thequestion of pre- and post Columbian mounds 
is* warmly debated by archreologiBte The Smith¬ 
sonian, all of whose work is done by agents while 
conclusions are drawn at desks one thousand mileB 
away, believes in the existence of many post-Colum- 
bian moundB of importance On the other hand all 
independent field-workers Bach as Professor Putnam, 
Cushing, Moorehead, Fowke, Thurston, of Tennessee, 
and, in an humble way, myself, have yet to find any 
thing in a mound of importance, much below, the 
surface, which in any way indicates contact with the 
whites I am not speaking now r of Florida, but of 
the entire country Articles distinctly European are 
glass, glazed earthenware, iron, lead, pewter, brass, 
bronze, etc , etc The Smithsonian has maintained 
that the copper of the mounds must be largely Euro¬ 
pean and the mounds consequently of a late date A 
recent writer, however, has pointed out that it is 
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Mutilated foot of leper, two toes remaining From Dr Morrow’s 
collection of photographs of leprous deformalons 

untenable to suppose that aborigines having inter¬ 
course with Europeans and obtaining copper from 
them should bury this copper, with a great variety of 
objects all distinctly aboriginal, and has, moreover, 
by a cloud of analyses shown that the copper of the 
mounds is pure native metallic copper, to which the 
aborigines had access and which is highly malleable 
and that this mound copper has nothing in common 
with the products of the imperfect smelting pro¬ 
cesses of the highly arsenical European sulphides, 
used during the fifteenth, sixteenth and seventeenth 
centuries 

“ In Florida, m mounds of considerable size, a num¬ 
ber of feet below the surface, beneath undisturbed 
strata, associated with objects of aboriginal art only, 
[ have found a considerable number of long bones 
which had suffered from periostitis ancFosteitis of 
both the rarefying and condensing forms, as shown by 
general enlargement of the bone with irregularities 
of the surface, local nodular Bwelhngs, roughening 
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and spiculation of the surface, otc None of these 
bones have been submitted to thorough examination 
by experts, and it is therefore impossible to say posi¬ 
tively whether any sliov the marks of venereal 

trouble t 

“ At the present time, both archaeologists and phj 
stciahs are inclined to attach little credence to the 
existence of pre Columbian syphilis 

“Most of my specimens are at the Academy of 
Natural Sciences, I9tli and Race Streets, Philadelphia, 
where Dr Dixon, the Curator, would doubtless be 
happy to have you examine them I have written at 
considerable length as I have always maintained that 
the opinion of any one is valueless unless it is based 
upon substantial facts ” 

Dr Prince A Morrow, ex President of the Ameri¬ 
can Dermatological Association, who examined per¬ 
sonally and very carefully the lepers of Molokai, 
Sandwich Islands, and who is, I believe, the highest 
> authority on leprosy in this country, does not re- 
1 member seeing a leper who had lost his upper lip, 
nor does he think that such a loss is a leprous mani¬ 
festation He thinks, as I do, that if the authors of 
those /macos potteries had intended to represent lep 
rous phenomena, we should find in their work muti¬ 
lated fingers and toes In the American Museum 
there is a huacos pot 1 , a wine bottle in the shape of a 
naturally sized foot, with circular flap removed from 
the top of the bottle, the bone representing the top 
of the bottle The foot is represented swollen, with 
toes placed on the end in a peculiar way, but w ith 
nails showing naturally Evidently some disease is 
meant which required amputation Dr Morrow 
kindly allows me the use of one of his photographs 
that of a leper foot (not requiring amputation, how¬ 
ever) You will find side by side here the photo- 
graphs of the bottle and that of Dr Morrow, the 
v latter belonging to a Sandwich Island leper The 
'only difference is, as will be seen, the presence of 
every toe on the bottle, while the photographed leper 
foot shows but two toes remaining This lack of 
mutilation and the amputation show to me that it 
was not leprosy which the potter wanted to repre 
sent 

(To be continued ) 
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American IMectio-Therapeutic Association 
Fourth Annual Meeting held in New Yorl Academy of Medicine, 
New Yorl, Sept S5, 26, and 27,1894. 

William: J Herdman, M D , President 
(Continued from page 726 ) 

Dr Robert Newman, of New York, read a paper on 

SUPPLEMENTARY REPORT ON THE SUCCESS OF 
ELECTROLYSIS IN T&E TREATMENT OF 
i URETHRAL STRICTURES 

V Up hate, electrolysis in the treatment of urethral stno 
iturea has been successful in the Bame manner as praoticed 
joy me for over a quarter of a century and reported last in 

(k imo BSA1 OF THE AMERICAN MEDICAL ASSOCIATION, April 
To, 1893 

Therefore, I have nothing to retract but only to confirm 
* or j n S r statements In addition, I published in the Timex 
and Register, Jan 21 1893 the statistics of one hundred suc¬ 
cessful caseslreated by Dr F S Crossfield, of Hartford, who 
vrote the following ‘ I have practiced electrolysis for the 
treatment of stricture of the urethra upward of eight years 
th success My synopsis of one hundred cases and obser- 


i BuntleUer collection 


rations coincides with the published statistics of Dr Robert 
Newman, of New York My cases were all seen in private 
practice Those reported were not selected cases but taken 
in order of occurrence taking the cases as a 

whole, together w ith those of Dr Newman, it establishes the 
practical value of the method ’’ 

In the same number of the Times and Register appeared 
separate reports of successes of electrolysis in urethral 
strictures bj Drs AV H Availing, F H Wallace, A\ m F 
Hutchinson AVm R D Blackwood, J B Greene, Cbas G 
Cannaday, 0 S Phelps and R G Nunn 

More communications have been received by Dr EL 
Stephens Fort AVorth Texas, Wallace of Boston, and Dr 
ARB Booth, of Shreveport, La , who reports one hundred 

cases with a complete cure of 80 per cent 

The theory of electrolyse 1 b based on Bound scientific 
principles, it causes a galvano cliemic absorption of the 
stricture, through the mucous and submucous tissues, by the 
direct action of the negative pole with weak currents of 
from 3 to 5 milbamphres 

Practical experiments have demonstrated the electrolytic 
action beyond a doubt The theory has been prnctically 
npplied with good results in thousands of authentic cases 

In the Times and Register of Philadelphia, of April 8,1893, 
I reported a compilation of 1,765 successful cases by 54 
different operators, all of whom vouch for the correctness of 
their statistics, which proves that the electrolysis under 
consideration is widely practiced 

The same number of the Times and Register brings addi¬ 
tional successful cases by Drs G Howard McFadden, F H 
Wallace AV R D Blackwood, C A Bryce, and from the fol¬ 
low ing editorial is quoted “The statistics accumulated by 
Dr Newman if all were reported, would cover a list of over 
2,000 cases of urethral stricture treated by the electric 
method In the face of such a mass of positive evidence, 
one is tempted to explain tlie dissent existing by the appli¬ 
cation of the personal equation Still, every one has his 
right of opinion and free expression, and if the opponents 
of this method desire it, the columns of the Times and Regis¬ 
ter are equally at their service " 

Dr F B Bishop, of A\ T ashington, D C has reported more 
successful cases in the Virginia Medical Monthly, June, 1893, 
in which he Bays ‘‘After a constant experience of eight 
years, I am thoroughly convinced that the treatment of the 
urethra by electrolysis is the best method now known to the 
profession ” 

In another part of that article Dr Bishop says “Dr 
Newman, of New York, has used this method about twenty- 
six years, and during that time according to Mb statement, 
he has treated numbers of caBes wuth uniform success Lead¬ 
ing surgeons throughout the country have been severe in 
their criticisms of the Newman method, and have cast a 
shadow of doubt upon the claims of Dr Newiqan On the 
other hand, he has been supported by many men of prom¬ 
inent standing in the profession, both in this country and In 
Europe, who have taken the trouble to master tbe method, 
and have practiced it successfully Some of the critics, I 
think, have been rather unfair to Newman, inasmuch as they 
are hardly inclined to give him credit even for sincerity in 
the report of his cases cured, but content themselves with a 
wholesale condemnation of his method because they have 
tried it a short time and failed to cure their cases ” 

This most candid statement of Dr Bishop only proves that 
some of my critics are unjust in doubting statistics without 
bnvmg any proof to the contrary My statistics are given 
in good faith, most of them based on documentary evidence, 
which consists of publications m medical journals by well- 
known authors and of original letters m my possession, as 
well as the evidence of patients, and concurrent opinion of 
their family physician, either by witnessing the operation 
or examining the patients before and after the operation , 
by the final results, no relapses having occurred after pa¬ 
tients have been discharged as cured Some patients have 
been under observation and re examinations for eleven 
years 

Some of these documents are here for inspection, and one 
particularly will be of interest to show what means have 
been used to mystify facts 

Permit the introduction here in brief of only one fact 
Dr K , the staff editor of Genxto Urinary Surgery, in the an¬ 
nals of the Unuersal Medical Science for 1890, vol m Sec E 
pages 15 and 16 tried to make believe that a Dr Sanders’, 
whose letter I had published, did not exist or was incorrect 
That letter was written and published in 1885 AVith appar¬ 
ent design, after the death of this physician and a lapse of 
about four years from the date of tbe letter, Dr K wrote a 
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“polite note” (as be styled it) to that physician This note, 
nB could be expected, was as politely returned by the post¬ 
master, who evidently declined to assume the responsibility 
of forwarding it to its destination, and the critical investi¬ 
gator closed his report with the triumphal words “If the 
testimony of all the letters in support of electrolysis is no 
more accurate than that furnished by the letter of F F 
Sanders, it is poor indeed The inference is obvious, etc ” 
Now, Mr President, in answer to this editorial mystifica¬ 
tion, I am pleased to produce here the original letter of Dr 
Sanders, attached to a sworn affidavit acknowledging its 
genuineness and Dr Sanders’ handwriting That affidavit 
is subscribed by a notary public, and the latter’s standing 
as such and his signature is certified by the county clerk, 
nho has affixed his official seal Next I produce here a let¬ 
ter from the sister of the deceased, who also acknowledges 
Dr Sanders’ writing and recollects the case he cited .And 
last, here is a letter from the Secretary of the Medical Soci¬ 
ety of Morris County, N J , saying, that Dr Sanders was well 
known in Morris County, had been one of the founders of the 
said Society and in 18S5 was elected an honorary member 
Now what was Dr K’s motive? Is the inference obviouB? 

All the letters quoted as original are now in my possession 
as documentiary evidence, as well as other evidental mat¬ 
ters, but it is impossible to show the same to every member 
of the medical profession, neither can I have every one cer¬ 
tified to by notary publics and county clerks Therefore I 
was pleased that the matter has been settled by a committee 
of this Association, which w T as appointed to investigate my 
statistics This committee have pursued their investiga¬ 
tions for nearly a whole year, very carefully and impartially 
examined the documentary evidence, read the letters con¬ 
cerning it, corresponded with former patients and their phy¬ 
sicians in America and Europe The final report m the 
transactions of the American Electro-Therapeutic Associa¬ 
tion for 1893, page 40, was verbatim “We have examined 
the records of Dr Newman’s cases and regard his conclu¬ 
sions as well sustained by the statistics, and as far as our 
experience in this line of work adds further testimony, it is 
confirmatory of the value of the continuous currents in 
resolving a large class of urethral strictures, etc ” 

This report is signed by Drs A H Goelet, Wm J Morton 
and W J Herdman That under some circumstances some 
medical critics throw doubt on the correctness of the statis¬ 
tics, appears almost as a willful libel 
To succeed with electrolysis m urethral strictures the ope¬ 
rator must be a good physico- and physiologic electrician 
as well as a genito urinary surgeon Operators using old 
methods naturally can not be successful If some do not 
succeed with electrolysis, that proves nothing else than the 
individual failure, which may be due to the operator, false 
diagnosis, to faulty instruments, and such failures or nega¬ 
tive results do not invalidate the records of successes, all 
perhaps due to ignorance The old methods in genito uri¬ 
nary surgery are too severe, and it is to be hoped that the 
future handling of these cases will be more gentle, with less 
blood pools, less pain, and less or no cutting 
The principal points in managing urethral stricture are 
a correct diagnosis, gentle handling causing no pam, and 
for the operation of electrolysis, a galvanic battery, good 
electrodes, the negative electrode used to the stricture, weak 
currents, long intervals, using only one instrument at a 
sdance, and never to operate while the parts are in a state of 

acute inflammation 1t , . 

I can not approve nor adopt some alterations of my 
method which some electro therapeutists have proposed, 
which consist of stronger current, different pole to the strip 
ture, frequent s6ances and severe measures 

Some have reported good results from faradic currents 
My experience is, that the faradiBm rightly applied may act 
as an anesthesia and relieve spasm, but it never had any 
action to absorb or cure a stricture of the urethra 
If operators follow this advice we will hear of less failures, 
and electrolysis as a chemic action is a fact which can not 
be denied Therefore, electrolysis must be a success 

D18CU8SION 

Dk Beaver said that he had used the conical bougie and 
also the steel sound He had invariably found on question¬ 
ing the patient carefully that the current was felt at the 
spot where the sound entered the stricture He had been 
unable to see why there should be any difference in the 
DhvBiologic effect between the conical bougie and the steel 
sound and indeed his experiments had led him to bell ®ve 
that he had obtained cures even more rapidly by the use of 
the steel sound than by the instrument recommended by Dr 
Newman 


On motion of Dr Walker, the courtesies of the floor w< 
extended to Dr Frank W Ross, of Elmira, NY Dr Ei 
said that for eight years he had employed electrolysis : 
urethral stricture and with success His attention had be 
first called to it by a paper read by Dr Newman before ( 
New York State Medical Association In the first case, one 
acute stricture, he had succeeded with the static current 
obtaining relaxation of the stricture and evacuation pf I 
bladder, although he had been unable to pass the small 
catheter into the bladder before this Since then he h 
employed Dr Newman’s method of treating urethral sti 
ture by the galvanic current He thought the medical p 
fession w’ere well aware of the success of this method, s 
that many physicians were using it He had tried both i 
conical bougie and the steel sound and had been more tfc 
pleased with the results obtained with both In conju 
tion with Dr Squire, of Elmira, he had treated a numl 
with the steel sound, and he believed the results were b 
ter than those obtained by the use of the olive-pointed 
strument The reason appeared to be that all neoplas 
offered less resistance to the passage of the current and i 
tissue was readily absorbed He also believed a cure ■ 
tamed by electrolysis was a physiologic cure, while the ci 
by cutting was not physiologic He felt positive that i 
steel sound could be used, although Dr Newman objec: 
not only to the cure of stricture of the urethra by t 
means, but to curing them so rapidly 
Dr F B Bishop, of Washington, D C, said that 
thought that Dr Newman had conferred the greatest bk 
ing on humanity by his method for the cure of ureth 
stricture He had employed the method for about ten yei 
and was well aware that it required experience m the ; 
of electricity as well as in the manipulation of instrume 
in the urethra Much care was necessary to avoid caus: 
irritation and spasm, and great caution should be exercn 
to avoid employing too strong a current At first he 1 
met with numerous failures, but within the last two ye 
he had been pleased to have those same individuals reti 
to him and be cured He had never used the steel sou 
for it had not seemed to him that there would be a pro 
concentration of the current on account of the large amoi 
of surface exposed in the urethra 
Dr Wallace, of Boston, said that he wished to say a wi 
xn corroboration of what Dr Newman had said He 1 
been using this treatment for the last five years, and co 
not recall any cases m which he bad had better success 
had not used the sound at all The only difficulty he 1 
found was m cases where it was impossible to get any eJ 
trcde through the stricture In cases of stricture of crescer 
form, he had found it advantageous to allow electrolysis 
take place on the withdrawal of the electrode He 1 
treated some cases in which there was still quite a little 
flammation present Using a current of about lmilliamp 
he had found that a few treatments would relieve the irri 
tion and enable him to pursue the treatment more vig 
ously in the course of a few days Within the past year 
had treated a patient who had been previously treated 
urethrotomy twice Only a No 7, French, could pass at first, 
but as a result of electrolysis he was now able to pass a No 
27 French, there was no perceptible sclerosis and he was 
able to control urination, which he had not been able to do 
when the treatment by electrolysis was begun 
Dr Beaver said that the statement which he had made 
about the use of the sound was not theory but was based 
upon facts given by the patients, and any one present could 
verify thenf They had all, without exception, stated that 
the sensation produced by the current was felt at the loca¬ 
tion of the stricture . 

The President said that the physical facts would be 
rather against the localization of the current in that way 
One coufd not always place much reliance on the statement 
of Datients especially as regards localizing sensations, and it 
would seem Stfange if the current should concentrate itself 
at the stricture when a large surface of electrode was 

eX DR 8 ^Ross remarked that it had been demonstrated very> 
clearly that all neoplasms offered such resistance that the 
current was concentrated in their locality .,, 

Dr Dickson said that in cases of goitre, if the edges of the 
clay pad pressed more firmly than the rest of the electrode, 
•„ treater effect would be produced by the cihrrent at that 
point This might possibly explain the patient s localizing 
the sensation at the seat of stricture Where there was the 
closest apposition there would be the greatest concentra- 

tl< DR°BmfvER r 8aid it had often been his experience that one 
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edge of an electrode could press more firmly than the rest, 
and so cause blistering Although he had trented cases in 
which the atriotures had occupied very variable positions, 
the sensation had always been localized by the patient ns 
stated 

Dr Newman, in closing the discussion, said that a strlc 
ture was a pathologic condition, and if a sound were intro¬ 
duced into the urethra and through the stricture, the 
pressure that it made against the stricture would be sufll 
■cient to explnin the fact of the patient localizing the sensa¬ 
tion there One of the speakers had admitted that this 
method placed in our hands the means of curing by rapid 
dilatation—this was just what he did not want The elec¬ 
trical current would be diffused over the whole surface of 
the ordinary sound instead of being concentrated at the sent 
of the stricture What we desire is an electrolytic and ab¬ 
sorbent action With the instrument he devised and em¬ 
ployed, the current was not only applied to the stricture, 
just where it was wanted, but he was able to feel the exact 
position of the instrument, and without making pressure 
could ascertain when the current had sufllciently dilated 
the stricture to admit of the further passage of the instru¬ 
ment It was this that he desired, it was mechanical pres¬ 
sure that he wished to avoid The conical sound would pass 
through and beyond the stricture, and electrolysis would be 
exerted beyond the stricture and not simply at the stricture 
Dr. R J If use, of Savannah, Ga , read a paper on 

BEHAVIOR OF CANCER UNDER MILD GALVANIC 
CURRENTS 

It is undoubtedly a fact that benign tumors can be ab¬ 
sorbed to a greater or less extent through the influence of 
galvanic currents, although the manner in w lilch the absorp 
tion is brought about is still debatable ground among elec 
tro-therapeutists, but observations on the action of mild 
galvanic currents upon mnhgnant tumors are sufficiently 
rare to induce me to place before the Association the narra¬ 
tive of the following case 

The patient a lady of 60 years of ace, had had a tumor in 
the left mamma for about five years before she came under 
my care Upon examination, a nodular tumor measuring 
about two and a half inches horizontally by about tw o inches 
vertically was found in the outer side of the left breast 
e axillary glands of the left side were enlarged and those 
or the right side were likewise implicated The tumor had 
increased in Bize very rapidly within the last few months, 
■certainly doubling its size within the last two or three The 

» patient was cachectic and her general appearance conveyed 
the impression of grave constitutional disturbances The 
kidneys were not involved It was quite evident that in 
such a case any course of treatment which would deplete 
r®®y 8 *- era or subjeot the patient to shock was utterly out 
question, and hence surgical interference of any kind, 
whether by the knife, electric or other cautery, was decided 
to be inadmissible Under these circumstances it was de¬ 
termined to try the effects of mild percutaneous galvanic 
possible* app ied fre< iuently and in as large quantity as 

A sheet-lead electrode with a lint pad extending about an 
) PC “ * n a “ directions beyond the tumor was prepared, to be 
used for the negative pole, while a foot bath for the feet and 
a lint covered lead electrode for the hands served as positive 
thus arranged, such a current as the patient could bear, 
varying from 50 to 100 millfampbres, was passed daily 
ATm«f a !! T6 7 88 ^>8° applied by the hand electrode to the 

half an Hmnr dB Ti t u Y 10 0 treatment occupying less than 
kentn* k°ur Daily for some months this treatment was 
jnPlln U r£’ w ? 8 tilen a marked improvement, the 
tumnr^ ^ an ^ S had altn , ost: disappeared and the mammary 
mZh n? d n iac r« a sed in size one particle, it had lost 

bema bird »nri dU K ttr C , har , ac c ter and the ed ges instead of 
shaded off sharp! 7 defined were now softened and 

V B 0 the sound tiBBue around But unfortunately 

\ did her estlmate tbe P r °g re B8 of the case as 

1 doctor, and in an evil hour yielding to the glitterim? 

\ K 1Be ^L a nfl a,th on ™‘" discontinued hergafta^mS 

’got m he/fntal XLs° n , t P 8 > d r ing which the ' faith curist” 
L fatal work of inaction and the case returned to 

whinh m fu k t )e change. the tumor (2>A x 2 inches) 
five months a of n V 8hed . and Ranged in character by 

enormous rb monJp? mC t , re ,o tlnent: ' bad DOW ‘ncreased to the 
See“ the cental O inches, with an ulcerated 
the left Rxilinrt 6 if / ceedlDfi 1d S)ze tbe or, ginal tumor, 
left arm and ha^ tum.^fd® swollen and the whole 

able A small tnrr,^ Umi P??i unbd it was practically lmmov- 
A small tumor a little more than an inch in diameter 


had also appeared in the right breast, and the glands of the 
right axilla were quite enlarged The pelvic organs were 
also involved, and micturition was difficult The pationt 
now despnired of relief, and was content to make herself as 
comfortable ns possible until the end, which came a few 
months later 

The conclusion which has forced itself upon my mind 
through the observations made on thlB case is, that carci¬ 
noma can be benefited by mild galvanic currents of large 
quantity frequently applied percutaneously 

DISCUSSION 

Dn Waiuaoe asked if Dr Nunn had used cataphoresis in 
connection w ith the galvanic current During the past year 
he had himself employed mild currents with cataphoresis 
on a ease which had been diagnosticated by two surgeons 
as carcinoma He hnd used cataphoresis with iodide of po¬ 
tassium, passing the iodine through the tumor After 
twelve treatments the tumor began to dimmish, and it had 
now entirely disappeared 

Dr Luci HalvBrown said that probably many of the 
members hnd from time to time dispersed tumors of the 
breast which gave evidence of being carcinomatous, and 
yet because they had disappeared there had been a doubt 
thrown on the diagnosis In the case reported in the paper, 
the fact that electrical treatment hnd been interrupted 
and the condition finally proved fatal prevented any such 
doubt being thrown upon the case 

The Presidest said he had had two cases in point 
Formerly, he had been of opinion thnt by the use of 
from 15 to 20 milhnmpbres of current these tumors of the 
breast could be removed At one time a patient had come 
to him from Kansas with a tumor of the right breast about 
tbe size of an English walnut The treatment, as outlined 
was tried, and he had had the satisfaction of seeing that 
tumor entirely disappear within two months From the 
stinging m tho brea B t and the retraction of the nipple he 
had felt that it might be malignant She was told to return 
if there was any recurrence, and she did so in about six 
months, with a tumor of about the same size as the first one 
and in the same location A second trial was entirely un¬ 
successful, and the tumor went on and involved the entire 
breast The breast^ and axillary glands were removed by 
operation, yet within a year she died of carcinoma of the 
liver Recently he had had a second case, which he had at 
first looked upon as benign Tbe family history was excel¬ 
lent The tumor involved the left breast and was not ad¬ 
herent to the muscle or the skin, and the glands m the 
axilla were not in volved The electrical treatment was tried 

on^ e uu l\ f ° r £?, ur or ,fi v ® m °nths, using a current of 
20 milliampcres The only effect w'as an interference wuth 
the circulation about the growth, and tbe production of 
slight absorption surrounding the growth, but not of the 
growth itself Removal of the breast was advised, but the 
patient would not consent for two or three months, and at 
the time of tbe operation it was found that the axillary 
Wb ffwuor ’” vo ]. ve d nn dtb a t the growth was acarcinoma 
•He felt that the first tumor in the first case was not malig- 
nant,but was perhaps a temporary obstruction of the ducts 
Dr Nunn, in elosiDg tbe discussion, said he had not used 
cataphoresis m this particular case The only value of the 
t0 sbm T 1 that tha tumor really was a carcinoma, 
as had been so well appreciated by Dr Brown It wasbe- 
caase of the certainty of the diagnosis that it was interest¬ 
ing to observe the effect of the electrical treatment 
(To be continued ) 
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The American Pefllatrio Society will bold its seventh annual 
meeting at the Virginia Hot Springs,May 27, 28 and 20,1805 
The society will be the guests of the Virginia Hot Springs 
Company 

q Address by the President, F Forchbeimer, Cincinnati, 

811 «w. by T 

(lh '“ “■»>. 

^ Pyo-Pneumotborax (case), by Walter L Carr, New York ' 

Traumatic Aphasia , Scarlatina Angmosa, Croupous Pneu- 
8arnueJ 8 Adams, Washington, D C 
Hyperpyrexia (cases), by Henry D Chapin,New York City 
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Sarcoma of Kidney in an Infant (case and specimen), by 
J Henry Fruitmght, New York City 
Lympho-Sarcoma of Spleen (case and specimen) by George 
N Acker, Washington, D C 

Tetanus Neonatorum, by J Lewis Smith, New York City 
Infantile Tetany, by M P Hatfield, Chicogo, Ill 
Tetany (two cases), by Floyd M Crandall, New York City 
Amyloid Disease m Children, by B K Rachford, Cincin¬ 
nati, Ohio 

Typhoid Fever in Infants under 2 years—Is it frequent? 
Wm Perry Northrup, New York City 
The different forms of Eruption which Simulate Scarlatina, 
and their differential Diagnosis a, Some forms of Eruption 
Simulating Scarlatin, by A D Blackader, Montreal, Can¬ 
ada, b, Scarlatiniform Exanthem, by Chnrles G Jennings, 
Detroit, Mich , c, Scarlatina, with intensified Eruption and 
poorly marked Constitutional Symptoms (several cases), by 
Louis Starr, Philadelphia, Pa , d Extensive Gangrene fol¬ 
lowing Scarlatina, by James C Wilson, Philadelphia, Pa , 
e, Difficulty in Differential Diagnosis, by J P Crozer Grif¬ 
fith, Philadelphia, Pa , /, Local Treatment of the Skin m the 
Eruptive Fevers of Children, by A Seibert, New York City 
General discussion 

Case of Adherent Pericardium in Children, with Enor¬ 
mous Heart Hypertrophy, Chronic Proliferative Peritonitis 
and Recurring Ascites, by William Osier, Baltimore, Md 
A Rupture of the Bladder (case and specimen), by John 
Doming, New York City 

Cardiac Anomalies o, Cor biloculare, b, Pulmonary 
Veins opening into Right Auricle , c, Imperfect Ventricu¬ 
lar Septum in a Man, aged 45 years, by William Osier, Bal¬ 
timore, Md , d, Aorta arising from the Right Venticle, by 
George N Acker, Washington, D 0 , c, Patent Ventricular 
Septum, by A Jacobi, New York City 
The Characteristic Features of the recent Epidemic of 
Grippe—1894-95 a, Pulmonary Manifestations , b, Aural 
Manifestations, c, Glandular Manifestations Discussion 
by L Emmett Holt, Wm Perry Northrup and Henry D, 
Chapin, of New York City, and A D Blackader, of Mon¬ 
treal, Canada 

Antitoxin iniDiphtheria a, Results m Laryngeal Cases, 
b , The Cause of Death in Fatal Oases , c, Efficiency for the 
purpose of giving Immunity, d, Immunizing Effect of Anti¬ 
toxin in Diphtheria, by F Gordon Morrill, Boston, Mass , e, 
Personal Experience with Diphtheria Antitoxin and Blood- 
Serum Injections, by Augustus Cailld, Nett York City, f, 
the value of the Antitoxin of Diphtheria and its Toxic After- 
Effects, by A Seibert, New York City 
Cases Apparently Diphtheria, but in which the Diph¬ 
theria Bacillus is not found, by E M Buckingham, Boston, 
Mass 

Cases of Scurvy, by A Jacobi, New York City 

Chicago Ophthalmological and Otological Society —Regular 
meeting held at the Saratoga April 9, 1895, Da Hotz m 
chair There were eleven members and visitors in attend¬ 
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Dks Williams, Montgomeba, and Gbadle had found that 
any kind of graft shrank very much m time 

Db Hotz prefers Thiersch grafts because they do not 
leave so much thick skin, except where it is possible to use 
scar tissue with a pedicle 

Db Coleman reported a case of hemianopsia Woman, 18 
years old, good personal and family history Seven weeks 
ago, on awakening in the morning, noticed she could Bee but 
half an object, also noticed an appearance as of a lighted 
match waved before the eyes, producing silvery waves This 
was followed in about an hour by pain through the temples 
and then vomiting of greenish fluid Had been under medical 
treatment for a cold or grippe for five weeks and had to stop 
work Has had no headache for seven weeks, no loss of mem¬ 
ory, feels very well, works as well as before attack Fundi 
normal, fields right, up, down, and in, normal, out, con¬ 
tracted to 10 degrees, left, up, down, and out, normal, in, 
contracted to 5 degrees V in each eye 20—15 Wernicke’s 
“hemiopic pupil” reaction more marked m right eye Diag¬ 
nosis lesion in visual center posterior to oculo-motoi 
nucleus 

Db Gbadle spoke of the significance of the odor of the 
discharge in chronic suppurative catarrh of the middle ear 
He had noticed that the disappearance of odor is the firsl 
evidence of benefit of treatment He begins with thorougl 
cleansing, inflation and insufflation of bone acid If the odoi 
has not disappeared after these treatments he feels sun 
that the case can not be cured by thiB method He thei 
syringes the middle ear bycanulaif possible, if this doei 
not suffice, he syringes through Eustachian catheter I 
necessary, alcoholic or ethereal solutions of iodoform an 
used and then scraping of carious spots with spoon He hai 
found peroxid of no more value than water 

Db Williams spoke of a case recently examined for colo: 
vision, where the man could pick out all the greens, if told t< 
pick out green, but could not pick out all to match thi 
Holmgren green when no name was given This man als< 
could name a light red lantern without a mistake but eallei 
a dark redone, green This case shows the value of differen 
tests and also of standard colored glass Dr Williams als 
showed a modification of Buissen’s photometer 

Society adjourned by limitation 

C P Pinckaed, Secretary, 

103 State Street 

NECROLOGY 

Julius Kaemmebeb, M D , of Atlantic City, died May 13, i 
the sixty-sixth year of his age He was a native of Gei 
many, was educated at the University of Heidelberg, studie 
and practiced at Paris, but came to this country about 188' 
He lived in Philadelphia twenty-four years, going thence t 
the above-named city about twelve years ago The fatt 


ance 

The minutes of the last meeting were read and approved 
The applications of Des W R Fbingeb and A B Hale 
were referred to the Committee on Membership 
De Gbadle showed a man of 40, who in February, 1895, 
contracted a severe cold in the head but had no symptomsj 
of grippe A few days later he had vertical diplopia which, 
however, disappeared shortly, and the lateral diplopia 
appeared When first seen, March 20, with the excep¬ 
tion of a slight lagophthalmus, there was no evidence of 
any paresis of the facial nerve There was slight ptosis, 
complete paralysis of the external recti but other muscles 
all right To-day he can move eyes outward somewhat 
March 26, there was marked vertical nystagmus, now gone, 
but lateral nystagmus on looking to the side Some dimness 
of vision March 26, now gone Both knee jerks are exagger¬ 
ated, there is decided fibrillary twitching of the orbicu- 
lares, color vision and fields are normal, pupils and fundi 
normal Is taking large doses of potassium iodid 
Db Holmes had a case, a woman 50 years old, who had 
very severe paralysis with diplopia following grippe She 
recovered under tonics 

De Montgomeby has a young mart, healthy, who had, 
without apparent cause, paralysis of all external muscles 
except superior oblique of right eye He took 700 grains 
potassium iodid a day without effect, but is now improving 
under galvanic treatment 

Db Bettman reported two cases of grafting by combined 
pedieled flap and Wolfe flap Both cases were very large 
flaps but adhered nicely with good appearance 


illness was referred to pneumonia 
John Condit Halsey, M D , of Brooklyn, died at the rip 
age of 80 years, from infirmities due to old age He was 
native of the city named and was educated there and i 
New York City In 1834 he graduated in medicine at tl 
College of Physicians and Surgeons, after which date he wi 
for a half century an esteemed family practitioner m tl 
city of his birth He retired from practice about ten yeai 
ago, being led to that step by reasons referable to physici 
disability He was one of the oldest living members of tl 
Kings County Medical Society and of the Physicians’Mutui 
Aid Association , 

J Henby Leonabd, M D , of Chicago, May 19, aged 28 — 

M H Henry, M D , of New York, May 20, aged 59-G T 

Cooper, M D , one of tne founders of Garnett, Kan ,May 1 

-F E Crosby, M D , of Jackson, Mich ,May 16-W ] 

Winter, M D, of Princeton, Ill, May 15, aged 69-G I 

Talbot, M D , of Denver, Colo , May 15-J W Larrabt 

M D , of Skidmore, Mo , May 10-Oren T Maxon, M D , 

Evanston, Ill, May 9-William Waite, M D , of Kappa, 11 

May 17, aged 30-J H R Wolfe, M D , of Baltimore, M 

May 14, aged 65-M S Coffman, M D , formerly of Si 

Francisco, at Solomonville, Arizona, May 5 -W N Gree 

of Webster City, Iowa, May 9, aged 39 
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A WELCOME ALLY 

What another esteemed contemporary journal 1 
styles “the mother of all journals of medical asso 
ciations,” to wit, the British Medical, devotes a 
leading article in its issue of the 4th inst, to a 
discussion of the subject of a Department of Public 
j Health for the United States and of the action of the 
s American Medical Association to this end The 
article is judicious, well-timed and gratifyingly appre 
ciative of the situation After reciting the various 
preliminary steps that the Association has taken in 
this matter, and recognizing the excellent work done 
m the field of public hygiene and preventive medi¬ 
cine through the agency of different medical depart¬ 
ments connected with the public services and scientific 
bodies, it is contended that the Government can, m a 
wider way, promote the public welfare by creating a 
Department of Public Health, “ the head of which 
should be a physician, a member of the Cabinet and 
on a position of equality with the heads of the Gov¬ 
ernment Departments ” 

It is shown that the work of such a Department, 
as set forth m the bill advocated by the Association, 
£ may be regarded as,covering all that is done by the 
\ Medical Department of the Local Government Board 
W England, by the Registrar-General’s Department, 
^nd by the Factory Department of the Home Office, 
and that it is intended to be provided with The 
machinery for compiling information for the pur¬ 
poses of the various State and other bodies on a 
multitude of social and health subjects, including 
the questions of food supplies, intemperance, prosti- 
" tuhon, elementary educatio n, etc The Journal adds 

i Tbe Provincial Medical Journal of Leicester, England May 1,1BC5 


“It is not to be wondered at that tbe American Medical 
Association and tbe leading members of other learned 
bodies in tbe States should regard this question as one of 
prominent importance However the matter may be ex¬ 
plained—and we do not doubt that there are certain politi¬ 
cal explanations—the fact remains that the great nation 
across the Atlantic is distinctly behind the times in not 
having a central Public Health Department Almost every 
year such departments in older and much smaller countries 
are being either created or re organized on such a footing 
as to make them of real service for the purposes of the pub 
lie and the State These departments are also placing them¬ 
selves more and more in evidence every year by means of 
annual reports on their proceedings In the United States 
the place of such reports has hitherto been largely taken by 
the annual volumes of the various State Boards of Health, 
but these vary very much in character, and many of them 
are coming to be mainly concerned with matters of local 
interest It would, however, be otherwise were the vast 
amount of information available through the State Boards 
and other bodies sifted and formulated in a form for general 
use Tho States would,under such circumstances,have ma¬ 
terial at their hand such as few other nations possess ” 

Mr Ernest Hart recently went to India and 
stirred up the red-tape animalB m that country to 
good effect in the interest of the profession Still 
later—in the last issue of the Journal received, that 
of May 11—he roundly scores His Royal Highness, 
the Duke of Cambridge, Commander-in-Chief of the 
British forces, for the manner in which he referred, 
m an after dinner speech, to Surgeon Major Robert¬ 
son, one of the most heroic of the heroic defenders 
and relievers of Fort Clntral, as “that brave civil¬ 
ian ” Mr Hart does not hesitate to characterize 
the phraBe as “ a wanton affront to the medical offi¬ 
cers of the Army,” and boldly warns H R H that 
the matter will not be allowed to rest, that his dic¬ 
tum Bhall not pass unchallenged Mr Hart has 
long been credited with the courage of his convic¬ 
tions, but nothing less than the most profound convic¬ 
tion of the lofty character of the profession, the keen¬ 
est jealousy for its honor and zeal for its advancement 
could inspire tbe courage necessary for this outspoken 
censure of a Royal Personage Mr Hart may para¬ 
phrase the utterance of the poet Terence and say 

' Mkdious sum Medicini mhxl a me alienum puto 

On behalf of the American Medical Association, 
its Journal welcomes him as a potent ally in our 
battle for a Department of Public Health 


THE SOCIAL POSITION OF THE MEDICAL 
PROFESSION 

Every now and then some medical journal gives 
us a dismal editorial about the social position of the 
medical profession, about the lack of influence of 
the doctor m public affairs, about the inferior re¬ 
wards of a medioal career, or about the over pro¬ 
duction of doctors, and then each writer falls to 
wondering why young men will still insist upon 
studying medicine The most plaintive and doleful 
of these lays appear in certain of our contempora¬ 
ries on the Eastern fringe, and they are pitched m 
so dismal a strain that one unconsciously feels that 
the writer must have chronic dyspepsia or a twinge 
of colic The British journals have always been the 
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loudest croakers on this score—because forsooth the 
Queen, when she is making peers does not make her 
Pagets, and her Clarks, and her Listers, lords or 
cabinet ministers instead of ordinary knights and 
baronets, like brewers and bankers and other com¬ 
mon cattle—as if the class to which Isaac Newton 
and Humphrey Daw belonged was not good enough 
for anybody, or as if it could add anything to the 
fame of a Joseph Lister to be a cabinet minister or 
belong to the “ Prince op Wales set ” Perhaps our 
home journals, with just a suspicion of anglomama, 
take their cue from their British confreres 

These lamentations are as weak as they are indis¬ 
creet, and it is hard to find any other reason for it 
than the inherent tendencies of men to complain It 
is hard to' get rich m medicine, or to gam social or 
civic recognition, or to become intellectually promi¬ 
nent, just as it is in every other walk of life There 
are too many doctors, as there are too many lawyers, 
engineers and architects, but in comparison with all 
these, we trust our modesty will be pardoned, when 
we say that it has always seemed to us that the doc¬ 
tor had a little the best of the bargain, both in a 
material and a social way 

As to the doctor’s social position, it is not evident 
that he ever had to sit at the lower end of the table 
Great medical men have continually occupied posi¬ 
tions commensurate with their abilities Even m 
England, where every one, like “little Tommy dearly 
loves a lord,” it is hard to see where the doc¬ 
tor has failed to hold his own Going as far 
back as Harvey, we find that he was a rich man, the 
favorite brother of rich London merchants and the 
associate of his king Rough John Hunter was the 
friend of the courtly Sir Joshua Reynolbs, and 
Richard Meade a favorite of Charles II Sir Ast- 
ley Cooper, throughout life a man of commanding 
social position, when 23 years old married a belle 
and an heiress—indeed, marrying heiresses has been 
a favorite avocation of doctors from the earliest 
times, one which, by the by, shows no sign of 
abating, and it is nowhere recorded that women, par¬ 
ticularly rich women, are careless of social position 
Sir Henry Holland was the acquaintance of all the 
great men and women of his time and the intimate 
friend of not a few of them And coming to tfie 
present time m England, Morell Mackenzie seemB 
' to have stood pretty well with royalty itself The 
Duke of Edinburgh and Sir Jameb Paget have been 
patrons, side by Bide, of all the notable charitable 
functions for twenty years Andrew Clark was the 
intimate friend of Gladstone, who came alnlost 
from a sick-bed to give loving testimony to the mem¬ 
ory of his dead friend and to the character of the 
profession which his friend had so highly adorned 
And, considering for a moment the continental Euro¬ 
peans, every one at once remembers that Baron Lar- 
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r ey he of the hip-joint amputation— waB the mt; 
mate friend of Napoleon, who m his last will gav 
evidence of his sincere friendship by an appreeiativ 
message and a bequest of 100,000 francs In Gei 
many, Esmarch’s wife is aunt to the present Empero: 

As for the social position of the medical profef 
sion in America, it would seem that little need b 
said As we have intimated, the doctor has usuall 
seemed to us to have a little the best of it He ha 
certainly held his own from the beginning Di 
Joseph Warren waB the greatest loss of the battle c 
Bunker Hill Old Benjamin Rush was a signer c 
the Declaration—and if that isn’t simon-pure Amer 
can aristocracy, will some one please tell us what n 
We have never seen any one who had the temerity J 
question the social position of the Warrens or Big] 
lows of Boston, or of the Drapers, or Janeways < 
New York, or of the Wisters, or Woods, or Mitci 
ells, or Pancoa'sts, or Peppers, of Philadelphi 
And, coming down to individuals, take for exampl 
Valentine Mott, or Alonzo Clark, or Willaf 
Parker, or Marion Simms, or Pordyce Barker, < 
Polk, or McLane, or the Flintb, father and son, < 
Draper, of New York, or S D Gross, or Wm Pe 
per, or H C Wood, or S Wier Mitchell, of Phil 
delphia, or Oliver Wendell Holmes, or Henry 
Bowditch, or J Collins Warren, of Boston 
there are any gentlemen whose standing in the cor 
munity is better than these it ought to be ma< 
known 

One of the Vanderbilts married a hospital i 
terne, and we have no doubt that she could not ha 
done better And—if anything else is needed 
make our happiness complete—the brilliant editor 
the Medical Record was at the Gould wedding 

But our pessimists say m reply to this, that this 
all very nice, but fine wordB butter no parsnips, ai 
all this has nothing to do with the rank and file 
the profession The fact is the average prosperity 
the rank and file is the best answer to these impul 
tions The rank and file of the medical professi 
in this country hold a most powerful position Soi 
of the most enviable places m life that one ever si 
are held by family doctors m good towns—and r 
always m large towns either The first man 
emergencies, the adviser m physical and in the me 
intimate domestic affairs as well, the one upon whe 
all depend, at the childbirth and at the bedside 
the sick, the equal of any social position and t 
superior of most in mental and moral endowmen 
sueh a man, with his family, leadB a life of the m< 
solid satisfaction His material prosperity is su 
cient for his comfort, his surroundings are cone 
cive to independence and happiness, his sons a— 
daughters have good advantages, he himself has the 
inestimable satisfaction of knowing that he plays a 
large part in his community, and when he dies be 



1895 ] 


EDUCATION OF THE JAPANESE HOSPITAL CORPS 


813 


leaves a void, that if any gap m life were irreparable, 
would be irreparable All doctors can not occupy 
positions like these, but the point we are making is, 
that in comparison with other men, the doctor has 
fnlly his share of these positions of influence and of 
reasonable prosperity 

We all know full well that the doctor’s life is not 
all rosy, but the lack of social position or influenco 
is not one of its objections Like other men, the 
doctor is what he makes himself, socially and other¬ 
wise His profession, if it has any weight as regards 
his social position is, we believe, rather in his favor 
In fact, when one remembers some of the doctors of 
the type of Marion Simms and S D Gross and For- 
dvce Barker— men of their type in large communi- 
^ ties and in small—he is inclined to say, paraphras- 
I Sidney Smith on the strawberry, that doubtless 
God might have made a better man than a good doc 
tor, but doubtless he never did 


THE EDUCATION OP THE JAPANESE HOSPITAL 
CORPS 

There is no reason why the Hospital Corps men of 
the Japanese Army should not be thoroughly edu¬ 
cated, for ample provision in the way of books has 
been made for them Three text-books on military 
nursing have been issued, and one on the use of the 
Btretcher The three are apparently graded and are 
probably intended for those who in Japan are the 
equivalents of our private, acting hospital steward 
1 and steward, rb one consists of only 140 pages, while 
the second has 280 and the third 600 pages To the 
professional eye, educated in the medical lore of our 
western civilization, the text of these volumes, con¬ 
sisting of pot hooks, hangers, gridirons, harps and 
other complicated hieroglyphics, conveys no sugges¬ 
tion of the subjects discussed 
Indeed a casual observer might consider the end 
of each book to be its beginning, but they are all 
so profusely illustrated that the said professional 

eye experiences no difficulty in following the whole 

subject from its beginning where we usually print 
finis, to its end, where we Hsually have ou/title 
page Most of the illustrations show their western 
extraction m the facial characteristics of the indi 
viduals represented, and on some are to be found our 

tr ™ ls '“ ri - ; 

«1> developed’ mpscles 4,7, 7 7 ° f th ° 

the teeth showing or"! ^ the 8keleton > 


tho superficial muscles, tho circulation through tlio 
hoart and through tho body, pulmonary and systemic, 
vertical sections of tho eye and ear, nnd tho thoracic 
and abdominal viscera in situ 
Thus far anatomy and physiology* have evidently 
been diBCUBsed, but now we come to matters of 
practical interest hemorrhage controlled by forced 
fioxion at tho olbow , digital pressure on tho femoral, 
brachial, subclavian, carotid nnd facial arteries, the 
tourniquet on tho brachial, Esmarch’s tubing on tho 
femoral nnd a handkerchief twisted by a sword bayo¬ 
net ovor tho snmo vessel Dressings follow the 
arm sling, four-tailed bandage for tho chin, (ho 
tnnugulnr bnndngo with its pictures which ought 
sufficiently to explain its use, but these are supple¬ 
mented by special cuts showing its nppUcahon to tho 
shoulder, elbow, hand, ankle, groin, Bcalp, etc , the 
roller and its morses on inrious parts of tho body 
Next, fractures come in for consideration rb on 
denced by a wire cradle, metal log splint with foot 
piece, extension by weights nnd Smith’*, anterior 
applied Sxiafstfr’s method of artificial respira¬ 
tion is illustrated, both at inspiration nnd expira¬ 
tion but if Marsiiai i Ham is mentioned hisnnmo 

hieroglyphics GD lranBlntCd mt ° Cognizable 

Field work follows Utters extemporized of poles 
and cords, nfies and morcoats, carrying patient to 
litter, two- nnd four-handed seats After this for 
nearly three hundred pages, the only illustrations are 
aspring scarificator and a cupping glass, military 
nursing is no doubt being discussed The litter dri/l 
book repeats the anatomic illustrations and those 
relating to hemorrhage bandaging, etc It shows the 

;r °V'rr a nt 11,0 <*> d ” 

and tho wheel of the lifter , mer 

From the illuetrntioo shoe urn lb, 7'°j J,rectl0, ‘ 

P—U- Mter, „ " "“Lit, 1h , S:T S " 

T* 1 Oorp. have not learned tbo boat 3' 

They ns, with tbe patient to the ereot 
order to lay him down on a l.ttr, ? attltude » in 
ground level Truly, a doctor can ga^rlud 
formation from these volumes awJJi f Uch lu ' 
word is intelligible to him ’ gh not n ^ugte 


THE HORNED MEN OF AFRICA 
T or many years reports have boon 
existence of horned men m West Af ^ ° f the 
Professor Macauster then of J\f frica In 1883 
bridge, collected the evidence acc^T ° f Cam - 
At first the growths were thought to^ ^ ^ tlme ' 
superior maxilla, and as this rL 1 186 fr ° m tlle 

be a favorite site for exostoses T ° D 18 ^ e31 known to 
so called horned condition was’ caused S h UPP ° Bed thlB 
cal exostoses Mr Jonathan bw d ^ Bymmefcn - 
tished m his “ Hlustrations n^ni CHIN f 0N haB Pnb- 
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figure of a male European thus affected which closely 
resembles that of a horned man furnished by ] 
Macalister i 

A great deal of light has been lately thrown on this 
condition by M Maclaud, a French naval surgeon 
serving on the Ivory Coast In the Ai chives de Medi¬ 
cine Navale et Colomale this author gives an account i 
of seven cases he has observed The affection is 1 
termed by the natives Goundou and Anakhre (big ' 
nose) in the Aqui language His cases ranged from - 
8 to 65 years in age, and the tumors had existed from ' 
a few years up to thirty years M Maclaud had ' 
one man under observation for several months, and i 
describes the tumors as being symrdetrical, as large 
as a hen’s egg on one side and as a large nut on the : 
other , they were ovoid, hard—a hypodermic needle 
would not pierce them—circumscribed, and occupied 
the lateral walls of the nose extending from the root 
to the canine fossa, making part of the nasal, laory- 
mal and superior maxillary bones There was no 
trace of tuberculosis, syphilis, leprosy or glandular 
swellings. Examination of the nasal fossae showed 
the tumors to encroach on them Smell was intact, 
but nasal respiration was embarrassed Percussion 
of the tumors showed them to be hollow This indi¬ 
vidual was a slave 20 years of age, who had been 
captured and carried to the Aqui country when about 
8 years old—the tumor beginning to grow in a year’s 
time after his arrival The author mentions another 
case as being a horrible sight this was an old man 
with a tumor on one side as large as an ostrich, egg, 
on the other as a large orange, vision on the side of 
the larger one had been abolished for years, and 
the right eye had been forced from its orbit by the 

growth 

The affection begins m late childhood by epistaxis, 
cephalalgia and sometimes a muco purulent discharge 
from the nostrils At first the tumor is no larger 
than a bean, but, slowly increasing, is as large as an 
almond at 15, a pigeon’s egg at 20, and so on It 
never suppurates, and apart from the destruction of 
vision does not seem to occasion any inconvenience 
M Maclaud thinks it probable the condition 
arises from lesions produced m the nasal fosste by 
the larvie of flies He points out that the disease is 
not hereditary, and that it is confined to the forest 
region where flies abound On his way home he saw 
a chimpanzee aftected in a similar way, but lack of 
time prevented an investigation The natives account 
for its origin by attributing it to the malevolence of 
a fetich Jcio or Zo^, a statue of which carved in wood 
oears similar swellings, if appealed to too often the 
fetich becomes irritated and inflicts these horns upon 
the annoying supplicants Owing to this supernat¬ 
ural origin they use nothing save the usual remedies 
for all diseases—cataplasms of pimento or aromatic 
plants, bathing with pimento, etc 


In concluding his highly interesting paper, Dr 
Maclaud states that one or two cases may be founc 
in any village of 100 or 150 inhabitants 


A NEW ARMY STRETCHER 
A board of which Col Charles H Alden is Pres¬ 
ident was convened at the War Department some 
time ago to investigate and report upon the form oj 
litter found to be best suited for Army use, having lr 
view economy, simplicity of construction, durability 
lightness and adaptability for the services required 
The board has submitted a new model for the consid¬ 
eration of the Surgeon-General, who, it is understood 
will bring the specifications and a litter constructed 
m accordance with them, to the notice of the U S 
Military Surgeons at their meeting m Buffalo, N Y 
The mam object of the board was to lessen th< 
weight of the litter without impairing the strengtl 
of any of itB essential partB The present regul'atioi 
litter weighs twenty-four pounds, but the new mode, 
weigh b only sixteen and one-half pounds, and i: 
adopted will be the lightest military litter in anj 
service 

The litter poles are made one and a half mchei 
wide instead of one and "three-quarters, but tin 
depth on which comes the greatest strain remaini 
one and three-quarters as formerly The canvas n 
practically the same aB that of the regulation litter 
but it is so fastened to the poleB as to be flush witl 
the wood and thus less exposed to be ripped off Thj 
feet are stirrup-shaped, of malleable iron, the croB 
braces of well-tempered steel The pole plate of eacl 
foot is fastened by a single bolt and it is turned u] 
at the Bides to grasp the pole The foot plate, whicl 
is slightly convex in every direction, raises the unde 
surface of the pole four inches above the grourn 
level The braces play on the pole plates of thefoo 
pieces and are hinged m the middle, with a fenestrun 
behind the joint to prevent clogging with mud o 
dirt They are grooved longitudinally on four ae 
pects to lessen weight, and provision is made fo 
keeping them in place beneath the poles when th 
litter is closed The sling is of strong webbing, th 
color of the bearer’s blouse, and is to be worn b; 
him as part of his equipment when on litter servicf 
It has a leather-lined loop at each end to catch th 
handles of the litter and is adjustable to the heigh 
1 of the bearer by a sliding buckle 
; xhe new model has been tried by Captail Cabeh 
' of the Hospital Corps Company, at Washington BoJ 
- racks, and has given satisfaction The present slito 
! 1B attached to the handles of t£e litter The adoptio 
l 0 f the new model litter and Bling would necessitat 
■ a revision of the Drill Regulations of the Hospiti 
i Corps, as most of the intricacies of the present dril 
5 are provisions for getting into and out of the attache 
slmg and for preventing its bight from doing bari 
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when not over the shoulders of the benrer where it 
alwnv s ought to be 

NOMENCLATURE 01' PREGNANCIES 
Dr Georof M Goueu, the erudite phiJologicftl edi¬ 
tor of our milled contemporary, the Mahcnl -W*, 
protests against the terms n para, m pnrn, n pnrn, 
v para, etc, used to designate n multi pnrn m her 
second, third, fourth or fifth prognnncj.nnd thinks if 
strange that the remarkable fecundity of the medi¬ 
cal lexicographers has not been equal to the cincr 
gency of devising names for these simple facts in¬ 
stead of designating them by a set of unpronounce 
ablemoustrosities M ith what ho calls “proper fear 
and trembling,” Du Goum suggests the substitution 
of coinages made upon the same plan as similar words 
‘ accepted and in general use “ Possibly tins has 
^ already been done Wo non lime the words, nulli¬ 
para, pnmipara nud nuiltipara Why should wo not 
also haie duipnrn (or deutiparn), tripnra, qundn 
para, quintipara, sevtipara, soptipnra, octipnra, noni 
para, decipara?” Whj not, indeed? Euless medical 
language, like the language of diplomacy, is to be 
used to conceal and obscure, there is no occasion for 
timidity in offering these valuable substitutes for t ho 
impracticable cacophonies non in use Dr Gornn 
has made another distinct addition to clearness and 
simplicity in medical terminology, and the Toi r\ai 
promptly accepts it 


i 


A MISAPPREHENSION 
Someof our lay contemporaries have nnimndierfed 
on the clause in the report of the Trustees which gave 
the net cost to the Association of the Journ w ns 
$12,000 The explanatory fact that oier one half of 
this amount was expended in new machinery, seems 
to have been overlooked, although it was plainly 
stated in the report 
But the great point that nearly’ the whole edition 
was given to the members without additional cost was 
nowhere stated as it was supposed the members 
knew that Subtracting the cost of the now mnehm 
ery from the total cost to the Association Treasury, 
it is apparent that the net cost of the Tournai to the 
members was less than $2 each,for a Journal w orth $5 
No journal has published more material during 
the year few have been better on the whole Taking 
therefore the facts as they stand, it is seen that the 
^members have every reason to congratulate them 
\Mlves on the financial showing made by tl 
Journal 

If we could only raise the list to 10,000, the pro¬ 
portionate drain on the treasury would be xnfinitesi- 
ma Let every true friend secure one new member 
by application, or one new subscriber, and the Jour¬ 
nal will not only be a still better Journal, but it can 
be given to every member, at an even less cost 
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TJie l' *5 J*lun inncnptr In 

Sin i m\n ir Iso, May Id lhOi 
To the J'lhlor —In Die Ioi’Rnw of \[>r>) 1 notice a letter 

from Dr \\ V lfhery, of I orf Hnjnc, Ind .under the title, 
•Of What Use is Die Phnrmneopo in” 1 haw wnitu! lids 
long hoping Homo one more utile to do ho than myself would 

reply to it ,, , 

While I do not, for a moment, think Mich nn < xcdlent 
..orkiHonr present Phiirmncopo in needs nny doftiiM at 
m> hnndH, I shall point out a few of the mod glnrinj Innerii- 
rades in Die nrtich’ referred to J shall also attempt to 
phow Dint the U Phnrmneopo m has, at load ",m, < sense 
for itsexlnUncc, and that It !*!/.<• author)!! upon 1 question* 
phnrinnceutlc " In Die first plan, Dm 1/ Plmrmncop.. in 
ih a work of groat initio and in th< /'owlon! from whuh off 
>hnrmanrtt work In making their various pri pnrntions Hitch 
a* tlncHires, lluldixtrnets, syrnpp solutions, ite Does not 
the Doctor know Dint when n prescription is writD n for 
tincture indin. Duct gentian, t-y rups, etc , that it calls for a 
preparation of a definite strength and prepan tl In a e, rtnfn 
way and that the tlnnihml by ultlcli those pn paration« are 
made Is the H c I’hnrmncope In If not how an we to 
know anything about the strengtli of any preparation we 
may prt Herilie orabout/he do r of Mm Ham"” Dots he not 
know Dint the pharmacist uses the Phnrmneopo Inin making 
hD preparations 9 and Dint It Is hip u U i tuic in to doing.’ 

1 know that during my expirienci a* n pn-eriplion clerk, 

I nlwayp strictly adhered to it ns my guidi in mating up 
theinrioiip preparations I would also like to n«k if the 
Pharmacojuv in is of no use, as the Doctor says, why is It mi 
universally used in this country’’ 

I do not mean to say Dint 1 think the Imok i« perfect, for 
no pilch book can hi made so If physicians, generally, 
would study their IMiarmacopn in more, and the literature 
sent out by manufacturing houses let-, tiny would be far 
better off and could sene their patients better 
In answer to the question, Of what use is it” 1 will Fay 
a I’hnTmncopo ia is a book containing a seh cl ion of methci 
uni substances with formulas for their preparation The ne¬ 
cessity for legalized standards to define the elmrnctcr.O'dnli- 
lish the purity, and regulate the strength of medicines is 
recognized by all chilizeil nations Remington’s Pharmacy 
(page 20) says “The official plmrnmcopn ins nre all issued 
under the authority of the respectnc governments, with the 
exception of the U 8 Phnrmneopo in (which 1ms, howeier, 
been nccepted by the go\eminent as a standard in some of 
the departments), the polity of the nntion liming been 
ngainst interference in matters which relnte to restrictions 
upon professional practice This course bns not prevented the 
acceptance of the work by physicians and pharmacists ns 
an authontatiie guide, while it has probably encouraged a 
greater freedom in criticism, and thus dc\ eloped more gen¬ 
eral interest in a standard, and a stronger desire for im¬ 
provement than could lime been obtained through compul¬ 
sory legislation ” 

Dr tVhery begins his letter “ I do not w ish to disparage 
the United States Pharmncoprem in the least, nor to detract 
from the great merit of a work involving so much consci¬ 
entious care and science and labor on the part of its authors, 
but I think I voice the feeling of the profession generally 

when I ask the question written above ” 

In another portion of bis tirade he says “ Under these 
circumstances the Pharmacopoeia seems to be out of gear 
with the times and is to be looked on as a kind of suniial 
from the past, like the great auk and the woolly rhinoceros 
N et it is quite possible that there is still a place for a United 
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States Pharmacopoeia, provided that the book can be made 
to suit the conditions of these days TJntil then, it is only 
an expensive luxury, and an unnecessary imitation of works 
that—under the different laws of European countries—may 
have some good right of existence ” 

Now let us look at these two statements Dr Whery does 
not wish to “ disparage,” and then attempts to do so Let me 
ask why the U S Pharmacopoeia is an “expensive luxury?” 
Why is it “out of gear with the times?” In what way is it 
so? PleaBe specify Why does “it not suit the conditions of 
these days?” Perhaps he has been reading an edition thirty 
or forty years old He intimates that the U S Pharmaco¬ 
poeia is an “imitation” If so, of what ? Again, if it is an 
“unnecessary imitation ” of some foreign pharmacopoeia why 
is it “a work involving so much conscientious care and sci¬ 
ence and labor on the part of its authors?” 

During the past eight or ten years, I have had an oppor¬ 
tunity of examining a number of pharmacopoeias of differ¬ 
ent nations, and I believe ours is second to none and, above all 
things, it is original 

The Doctor would also like to know, “what number of 
physicians use it in their practice?” I am sorry I can not in¬ 
form him as to the exact number, but I believe that all of 
the educated physicians who have a conscientious desire to 
be good physicians and to benefit their patients use it as 
their guide As for myself, I have the latest edition and use 
it frequently too 

The Doctor would also like to know “what drugstore con¬ 
fines itself to the U S Pharmacopoeia or cares for it as an 
authority?” I believe the pharmacists all use it as their 
sole guide in making up the various preparations such as 
tinctures, syrups, etc For any information on this subject 
I -would respectfully refer the Doctor to Mr Otto Gross, of 
his own city, whom I know to be one of the best as well 
as one of the most progressive pharmacists in Indiana I 
would like to ask the Doctor what the pharmacists use as 
their guide if they do not use the U 8 Pharmacopoeia? 
They must use some guide, and I would like to know what it is 

Dr Whery is evidently attempting to place the pharma¬ 
cists on a level with the grocer, hardware merchant and 
other tradesmen, instead of elevating them to their proper 
position as a profession As for myself, I have too much 
respect for pharmacists in general to believe that they buy 
such things as tmctures, syrups, spirits, waters, etc, in¬ 
stead of preparing them in their own store 

The Doctor, evidently, has not been keeping in touch with 
progress in pharmacy, as the following will clearly show 
“ In the United States there is no legal control of pharmacy'” 
In reply to this assertion, it is only necessary to say that 
every State in this broad land of ours (except Indiana), has 
a pharmacy law, Indiana is now the only exception, and it 
is to her lasting disgrace that it is so The Doctor asks 
“What medical college uses the Pharmacopoeia as a text¬ 
book for teaching materia medica?” While I do not know 
of any medical college that uses it as the exclusive text-book 
upon this branch, I do not know of a medical college that 
does not use at as one of the text-bools upon materia medica 
I would like to ask the learned (7) Doctor how “the profes¬ 
sion—including pharmacy—has emancipated itself from the 
Pharmacopoeia?” If all he says is true, why should "we 
regret to give it up?” In what way should it be “recast?” 
What is the matter vuth its “present form?” 

The Doctor says “More regard must be paid to the con¬ 
venience of presenbers, the confusion between waters, 
liquors, and solutions, syrups, elixirs, and glyceroles, tinc¬ 
tures, wines and spirits, and so on, should be abolished ” 
How pay “ more regard to the convenience of presenbers?” 
What docs he meanl I am sure that if there is any “ confu¬ 
sion” between these preparations it exists only in the addled 
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brain of the writer I shall here give a concise definition of 
each of, these preparations m order that he may know what 
; each is and there need be do more “ confusion ” However, ' 
before proceeding further, I want to quietly give the Doctor 
“a pointer” or two Don’t ever again make the .mistake of 
saying “liquors and solutions,” for it is two names for the 
same thing You should say liquors or solutions I also 
want to call his attention to the fact that there is no such * 
class of preparations in our Pharmacopoeia as “glyceroles ” 

I suppose he means, glycenta or glycentes They are mixtures 
of medicinal substances with glycerin In regard to the 
difference in name, I quote the U 8 Dispensatory, 17th Ed , 
page 664 “ The solvent and preservative properties as well 

as agreeable taste and permanent consistency of glycerin 
render it useful as a menstruum in pharmacy, and a class of 
preparations consisting of medicinal substances dissolved in 
it has come into extensive use The British Pharmacopoeia 
haB adopted Buch a class under the name of glycenna or glyce¬ 
rines This title is not now available because these termina- ^ 
tions are reserved for alkaloids, while the term glyceroles, 
adopted by the French, is objectionable, as the termination 
has been used as a designative of certain proximate princi¬ 
ples But the United States title glycenta, or glycentes is 
satisfactory ” 

“Aquas” or “waters” may be Bimply defined as aqueouB 
solutions of volatile substances “Liquors or solutions” 
(not “liquors and solutions”) Under this head the U S 
Pharmacopoeia places all aqueous solutions of non-volatile 
i substances, except such as naturally form separate distinc¬ 
tive classes, as the syrups, infusions and decoctions Solu¬ 
tion of gutta-percha is the only one in the class which is not 
prepared with the solvent, water Syrups are concentrated 
solutions of sugar in water or aqueous liquids When water 
alone is used in making the solution of sugar, the prepara¬ 
tion is called syrup or simple Byrup When the water con¬ 
tains soluble principles from various medicinal substances^ 
the syrup is called a medicated syrup Elixirs are aromatic, ^ 
sweetened, spirituous preparations, containing small quan-y 
titles of active medicinal substances Tinctures are alcoholic 1 
solutions of medicinal substances They differ from “spir¬ 
its” in being made from non volatile bodies, there being but 
one exception to this rule Wines are liquid preparations 
containing the soluble principles of medicinal substances 
dissolved in wine Pharmaceutically they most resemble 
“ tinctures,” differing from them merely in the character of 
the menstruum Spirits from a pharmaceutic point of view 
are simply alcoholic solutions of volatile substances Like 
the medicated waters, the active ingredient may be solid, 
liquid or gaseous 

Dr Whery says "Powdered extracts, tablets and troches 
should be recognized” If he will examine his Pharmaco¬ 
peia he will find troches are recognized under the name, 
trochisei or troches As for powdered extracts, they are not 
recognized and should not be It is a well-established fact 
that they can not be made of a uniform strength and are 
consequently worthless Tablets should not be recognized, 
as they are a passing “fad,” and I venture the assertion 
that ten years hence they will be practically unknown, as 
they possess no feature that is an advantage over the old- 
time preparations 

I do not believe “we waDt a more extensive list of reme J 
dies,” as there are already too many In conclusion, allow/) 
me to quote a few more lines from the Doctor’s remarkable^ 
letter “ A third use would be to reinforce the decimal sys¬ 
tem of weights and measures in medical usage, and to ac¬ 
complish this, a new weight, the deci milligram, should be 
added, and the system must be made to conform to the tea¬ 
spoonful until the domestic and convenient measure can be 
eliminated” , 

This surely caps the climax It seems to me that tne 
decimal system of weights and measures has been enforced to 
its fullest extent, as it has been adopted as the only system in 
our Pharmacopoeia, the old system having been entirely elmi- 
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i \\ hnt more can be done to enforce It? M )>y not 
mnkB the teaspoonful, etc conform to the dccimnl system, 
mBtead of thfopposde course? V hy derange the decimal 
sTStem? I do not see the connection between a deci niill 
ernm (?) and a tcaspoonful In the metric (or dccimn ) 
system the meter is the unit of length, the liter is tho unit 
of capacity, and the gram is the unit of weight 

A gram is «« K™'" 8 

A decigram is lo-JJ 

A centigram is 

A milligram is UUH ( 

A deci-milligram would bo 001543 grains or expressed in 
fractions it would be 1543 1,000,000 of a grain 
A teaspoonful is a measure of cnjincitt; not nrie/if, anu is 
usually civen ns 1 flmdrachm Now what 1 fail to detect is 
the connection between 1543-1 000,000 of a grain nnd a tea- 
spoonful or 1 fluidrnchm Will the Doctor explain himself? 
And beside, to be in conformity with the metric system, 
would it be proper to say a deci milligram, when the unit 
of weight is a gram not a unHujrmnr 1 am of opinion 
that deci milligram will not do, but that it would take an¬ 
other word to express what he means 
I am very sorry the Doctor wrote his letter as the U ^ 

‘ Pharmacopoeia is now completely annihilated nnd we shall 


1 hear of it no more 1 


Swiuri Krvvrnt, Pn G , M D 


simple, compact and jet sufficiently comprehensive Sup 
plies of tho forms nnd of the blank cm elope may be obtained 
by those interested on application to the Bureau H J*. In¬ 
tended to collate the v ital statistics thus obtained with the 
meteorological statistics by genernl averages and by partic¬ 
ular nnd selected events, ns the comparison of the general 
mortality with tho nvorngc conditions of the weather for 
the week, nnd tho pnssnge of storms nnd cold or hot waves, 
tho npponrnncc of epidemics, etc Also,In Instances of well- 
dofined weather disturbances comparisons of \itnl and me¬ 
teorological statistics will lit made by dally periods lor 
example,a storm appearing In the western pnrt of the conn- 
try, will ho followed day bydny.as it passes eastward across 
the country, nnd the Illness nnd denths n ported for these 
days from the localities traversed will lie compiled nnd com¬ 
pared with the same klndH of facts reported both before nnd 
after the storm The same plan of treatment will be pur¬ 
sued In dealing with hot nnd cold vims By these methods 
it is hoped to he able to give in time, definite information 
as to how and how much tlie acctdenlnl nnd constant varia¬ 
tions of the weather affect the sick and well, and In vvliat 
way the pre«enl forecasts nnd weather charts can be used 

,‘n l.„M, niifiilm nnil nrm nnl1 1 r> inr(Heine 


To Bncterloloprtet* 

Minnfai oi is, Mins , tray 14, 1305 
To the Editor —Will you kindly state in your next issue 
thnt a vacancy exists in the Chair of Bacteriology in tho 
College of Medicine and Surgery of the University of Min¬ 
nesota Applicants for the vacancy can apply to Prof Tlios 
G Lee, chairman of the committee to nominate a person to 
fill the vacancy Pcrtm H WiiLvnn, Dean 


Health Roports—Sanitary reports to the Supervising Sur¬ 
geon General, Marine Hospital ‘-crvice 

sm u 11 o\—t MTrn rtati s 
Arhonn Nogales. May 12,1 case 
Missouri St I Amis, Mnv I to 11, 11 cases, 3 deaths 
New Jersey Hoboken, May 4 to II, 1 case 
Ohio Cincinnati, May 10 to 17 5 cases 3 deaths , 

Pennsylvania Philadelphia, Mny 4 to 11,2 cases, 1 death 
Wisconsin Milwaukee May 4 to 11, Ncasc«, 1 drnth 
\ irgima Staunton nnd vicinity, to Mny 10,50 cases 


PUBLIC HEALTH 


Disinfection oi Localities.—MM Laveran nnd \ nillnrd nn- 
-^jnounce that from their experiments they believe tho best 
unethod of disinfecting the walls of habitations consists of 
first washing the walls with soapsuds, then with a 6 per cent 
carbolic acid solution or 2 to 1000 of sublimate, acidulated 
In all localities which are exposed to frequont soiling—liospi 
tals, barrackB, Bchools, hotel rooms, etc , the walls should bo 
of impermeable material, easy to clean nnd disinfect If 
sprays are used the liquid should be made to stream along 
the walls, but in this way the disinfection is often imperfect 
The carbolic solution 1 b preferable to tho sublimate it seems 1 


Fencing from a Hygienic Standpoint,—According to Lecomte 
fencing is a hygienic exercise of the first rank and even a 
curative meanB for certain deformities This exercise should 
be practiced in a well ventilated room,under thodirection of 
a maitre cParmes, who insists on the correct execution of the 
movements and unrestrained postures It is indispensable 
to use the left hand also, in order to develop the tw o sides of 
the body equally Under the influence of this exercise the 
muscles develop, the Joints and spinal column nre suppled, the 
respiratory,circulatory and digestive functions are rendered 
, active , nutrition and the nutritive changes are stimulated at 
Ithe same time as the cutaneous functions Fencing has 
^Pven excellent results in hysteria, chorea, migraine, hypo¬ 
chondria, insomnia, obesity, gout, rheumatism, constipation, 
and chlorosis If assures recovery from scoliosis and from 
s i joints following immobilization, and corrects certain 
cachectic deviations of the lower limbs 3 


Sanitary Climatology —Circular No 4, of the Weather I 
reau, containing information relative to the investigation 

° '™ a o te v ,° n , h f ealth ' Previously noted In the Jouenal, fi 
jffiesbla nk forms of tbe report8 deBlr ed They Beem tQ 

i These^S 1 


RM Vl l VOX—1 OR! ION 

Belgium Antwerp, April 13 to 27. 3 cases, 1 denth 
Chinn Hong Kong,March31 to April 1,1 case 
Lnginnd London, April 27 to Mny 4, 1 case, 1 death, 
Manchester April 20 to 27,1 case 
Germnny Prague, April 20 to 27, I cases 
Holland Rotterdam, April 27 to 'May I 3 cases, 3 deaths 
Ireland Dublin and suburbs, April 27 to Mny 4,17 cases, 
2 denths 

Bussin Moscow April 20 to 27,2 cases, OdcFsn, April 20 
to 27, 5 cases, St Petersburg, April 20 to *27,7 cases 2 denths, 
Warsaw, April 18 to 20,1 denth 
Scotland Ldinburgh, April 20 to 27, 5 cases 
Turkey Constantinople, Mnrch 1 to 31, 07 denths 

CHOI 1 RA—1 OllRION 

Japan Iliogo, April 13 to 20,1 case 

Turkey Constantinople, March 1 to 11,00 deaths 

V I I I OW 1 FV FR—FOREIGN 

Mexico Vern Cruz, Mny 2 to 0, 3 denths 

Yollow Fever —A dispatch of tho 18th Inst from Havnnn 
says that the Btories circulated in regnrd to the prevalence 
of yellow fever among the troops operating against tho in¬ 
surgents are greatly exaggerated According to tho official 
records there were only 27 deatliB therefrom reported up to 
May 18, although 200 soldiers lind been tronted for various 
diseases Per contra. Surgeon Genernl Wyman, or the U S 
Marine Hospital Service, on his return from n tour in the 
South whicli was extended as fnr as Havana, reports that 
yellow fever is quite prevalent on the island, especially 
about Santiago Dr Wyman personally visited several of 
the United States quarantine stations nlong the Gulf of 
Mexico and along the Atlantic coast north of Florida Ar¬ 
rangements were perfected all along the seaboard ns far as 
possible for a rigid enforcement of tbe United States quar¬ 
antine regulations Dr Doty, Health Officer of the port of 
New York, confirms the assumption that the deaths on tho 
steamship Hogarth ,from Santos, were fro^i yellow fever,and 
the disease, of a severe type,-is epidemic at that Brazilian 
port The action of Dr Porter, State Health Officer of 
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Florida, in enforcing quarantine regulations upon the Span¬ 
ish cruiser Infanta Isabella, recently arrived from Havana, 
has excited considerable discussion and the Secretary of the 
Treasury was finally compelled to issue an order for the war¬ 
ship’s release 


Secret of Long Life —The Journal d’Hygiene recently com¬ 
mented upon the habits of life and the regimen by which 
three doctors—Drs Baynes, de Boissy and Salmon—have 
reached or passed the centenary of existence, one of them 
at least, still m the practice of his profession, m his hun¬ 
dredth year, and the two others said to be still hale and 
hearty at the ages of 103 and 105 respectively M Jules 
Hoche, a French humorist, has analyzed the Journal’s report 
with a view to discovering the secret of this remarkable lon¬ 
gevity, and finding nothing definite therein, offers a few rules 
of his own as follows First, never be sick , that is an essen¬ 
tial condition, because sickness is, in principle, hostile to 


good health, which is the mother of longevity, by the same 
right that prudence is the mother of certainty Secondly, 
never have any bile, because bile is the vehicle of all un¬ 
healthy humors, as the world knows since the time of Hippoc¬ 
rates Thirdly, fall m love as little as possible This is a 
very important point, because all the definitions that peo¬ 
ple have given of love up to the present time are inexact 
To love is to give a little of one’s life to somebody else, a 
liberality all the more absurd because the donor has no title 
to that which he gives, and it is evident that to waste one's 
life is to reach bankruptcy in short order In this matter 
avarice is legitimate, because it is a matter of self-defense 
From the elementary point of view, the only possible indi¬ 
cations are presented by themselves never eat except when 
you are hungry and never drink except when you are 
thirsty As for sleep, it is beyond a doubt that one should 
never resist it, even through politeness The essential is to 
sleep soundly as many times as you can, because to sleep is 
to economize vital force Therefore, it is plain that to live 
long, we must in the first place be in good health , that to 
be in good health we must never be sick, and that in order 
to avoid sickness, it is absolutely indispensable to be m good 
health 

The United States Pnbllc Health Department —For some years 
past it has been a prominent aim of the American Medical 
Association to secure for thedTnited States a central Gov¬ 
ernment Department of Public Health, and preliminary 
steps have from time to time been taken to memorialize 
Congress to create 6uch Department, together with a State- 
paid Medical Secretary Once again the Association brings 
the matter forward in the form of a memorandum to the 
Senate and the House of Representatives, prepared by the 
Chairman, Dr C G Comegys, and appended to this docu¬ 
ment is a draft Bill to give effect to the object referred to 
It is admitted that much excellent work is performed 
through the agency of different medical departments con¬ 
nected with the Army, the Navy, and different scientific 
bodies, but it is contended that Government can, in a wider 
way, promote the public welfare by creating a Department 
of Public Health, the head of which should be a physician, 
a member of the Cabinet, and on a position of equality with 
the heads of the Government Departments Under Section 2 
of the proposed Bill the work of the department is set out 
It may be regarded as covering all that is done by the Med¬ 
ical Department of the Local Government Board in this 
country, by the Registrar General’s Department, and by the 
Factory Department of the Home Office, and it is intended 
to be provided with the machinery for compiling informa¬ 
tion for the purposes of the various State and other bodies 
on a multitude of social and health subjects, including the 
questions of food supplies, intemperance, prostitution, ele¬ 


mentary education, etc , , 

With recard to the organization of the Board, we believe 
t£=s right in demanding that its head and its 


executive officers should be medical men Indeed, we have 
heard only one valid reason for a change in the same direc¬ 
tion in this country It is said that it a new department in \ 
Public Health were created it would be the youngest depart¬ 
ment in the State and would have to rank as such Butthe 
Local GovernmentBoard,which has public health functionsin 
addition to a multitude of other duties, ib gradually becom¬ 
ing a Ministry of the Interior, and it is assumed that when 
its position as such m the State is fully recognized it will 
probably absorb one or two functions still performed by 
other departments, and its chief will be raised to the posi¬ 
tion of a Secretary of State This is the ambition of the 
secondary State departments m this country, and there are 
those-on the permanent staff of the Local Government Board 
who would resent the severance from the board of its pub¬ 
lic health functions, for such severance would diminish its 
importance and cut adrift a staff which, to 6ay the least, has 
brought them some credit in the eyes of the public In the 
States no such considerations as these arise, and it is to be 
hoped that the new department, when created will be mainly 
m the hands of those who best know what is wanted for the 
control and the improvement of the health of the public — 
British Medical Journal, May '4 ,1895 


MISCELLANY 

_ - 1 

Change of Address —Dr Edwin J Kub to 3415 Prairie 
Avenue, Chicago 

They Understood the Language (From Judge) —He—“D oc¬ 
tor, every time I raise a hand I’m completely knocked out 
with pain ” 

Doctor —“ Then you had better play some other game” 

Sunstrokes in England in May —On May 14, while Ameri¬ 
cans of the northern tier of States were taking again to their 
overcoats, the English suffered from a hot wave We learn 
by cable that, at Portsmouth, where four thousand troops 
were on parade, the heat was abnormally intense, and ten 
men were Bent to hospital on aocount of sunstroke 

A New York College Commencement—At the thirty-second-^ 
graduation exercises of the New York Medical College and V 
Hospital for Women, held May 14, ten degrees were issued, J 
and eight or more pnkeB awarded to the graduating and in-\ 
ferior classes The addresses were nearly wholly by the fe¬ 
male friends of the school 

An Aluminum Canteen —The military journals announce 
that the Ordnance Department of the Army has had sub¬ 
mitted to it for test a canteen made of an alloy of aluminum 
The canteen, in shape, is somewhat like the one at present 
in use m the Army The authorities are said to be much 
pleased with it, and there is therefore a strong chance of its 
adoption 

Michigan in Line —A bill to regulate the practice of medi¬ 
cine m the State of Michigan and to create a Board of Regis¬ 
tration therefor has become a law The Board, which is to 
begin operations July 1, ib to be composed of four regular 
physicians, two “ homeopaths,” two “ eclectics,’’ and two 
“physio-medicals ” The law is not retro active,all physicians 
m practice in the State July 1, and all having diplomas ^ 
from reputable colleges, being entitled to registration 

Jenneriana —With the approach of the Jennerian centey 
nary, ana concerning the discoverer and bis discovery are"' 
beginning to multiply The celebration of the seventy-sixth 
anniversary of Queen Victoria’s birthday, on the 24th of th/ 
present month, has led one of her biographers to unearth - 
the fact that she was vaccinated in September, 1819, being 
then about four months old, and that she was the first mem¬ 
ber of a royal family to be subjected to the operation 

A Too Radical Improvement —From the Toronto Truth —The 
physician was surprised to find the head of the househo 
at the door with a shotgun 
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“AMiy, wlmt’s the mnttor?” stnmmorcd the doctor > 

‘•Thnt there medicine you gave my wife she snysis mnkin 
her feel like n new women And I went you to understand 
that no new women business goes in this house hirst thing 
I know, sho'll bo out mekin’ speeches ” 

The Recent Censes of Now York City -The much discussed 
enumeration in New York lies been mnde by the Depart¬ 
ment of Police, and appenrs to bo a disappointment to nearly 
all the local prophets One eltect.in the Health Depart¬ 
ment, will be the necessity to ro\iso the death rates for the 
first quarter of 1895 The returns show a total population 
of 1,849,SW>, an increaso of 33-1,515 since the United States 
census of 1800, but of only 47,877 since the State census^of 
1S92 The number of males is 025,310, and of females 021,500 
Another Adirondack Sanitarium —A new mountnin resort 
for consumptives, named the St Gabriel’s Retreat, will soon 
be inaugurated under the care of the Sisters of Florey of 
Ogdensburg, New York It is to bo located at Paul Smith’s 
in the northern Adirondack region, where a plot of land, one 
hundred acres in extent,has been secured A large central 
hospital with outlying cottages has been planned, in close 
proximity to pine forests covering thousands of acres A 
very large sun bath portico will be provided One cottnge 
has been promised by a benevolent lady li\ Ing at Troy, N \ 

The Point o! View—Dr Thomas M Dolan,of the Prounnof 
ihdtcal Tournnl, reprints an item from these columns con¬ 
cerning the daily suicide in Chicago in the enrly part of the 
year.andadds “ We rather fail, iti our old fashioned way, 
to see where the point comes in Surely a suicide a dny for 
seventy eight days, in one city, is a matter for serious com- ^ 
ment, and not for wisliy-wnsliy’ moralizing ” Thnt depends 
on the point of view—the size of the city “ A mnttor for seri¬ 
ous comment” in Leicester, unqueBtionnbly In otlior places ’ 
—well, the quality, as well ns the number, of the pirtoinirl 
^ might also be taken into the nccount (ah«tf mi i din Chicago) 

^ Action of Iodin on the Temperature of Phthisical Patlonts — 
From clinical observations Cervello concludes that iodin, 
introduced either by the cutaneous or subcutaneous route, 
is capable of lowering the febrile temperature to normal 
He made use of Durnnte’s solution pure iodin, 1 gram, 
iodid of potash, 10 grams , distilled water, 100 grams One 
cubic centimeter of this is injected daily Ccrrello attrib¬ 
utes the action or the iodin to a double mechanism—ns an 
antiferment and as a destroyer of the pathogenic agents by 
accelerating metamorphosis of their products It is possi¬ 
ble that this agent may prove a curative measure in tuber 
cnlosis The author has only studied its antithermic action 1 


Wounds by tho Cupro Niokollod Ballot of tho Murafa Rlfio 
Dr Dugnld Christie of tho Moukden Medical Mission reports 
to the Rnfm/i Unfirnt Imtrnnl that at the battle of Ring 
Y nng tho liipnm.se were armed with their new Murnta ride 
nnd thnt the woiindsninongtho Chinese indicated amissfieof 
small caliber The jacketed Murntnbullet Is 315 inch In diam¬ 
eter, weighs 23H grains ami has nti initial velocity of l,S">0feot 
per second In most of the cases (rented nt Moiikden tiie 
apertures wore small, punctate nnd wit bout contusion or 
laceration No pieces of clothing were enrried In and there 
was no appreciable difference between the wounds of en- 
trrnce nml exit In scvernl ense s bones were cleanly perfo 
rated,without fracturing or splintering The exploiter ITects 
snld to lie produced by modern bullets of grent velocity 
were not observed, nor did shock seem to bo prominent Dr 
Christie concludes Ids report by stating Dint, judging from 
wlmt bus been seen and heard among the wounded at New 
Clinng, one is naturnliy led to the conclusion Hint although 
the new bullet of small caliber and grent velocity may 
wound n Inrgc number of men, It !h less destructive iti its 
effects in the tissues of tho hotly nnd therefore less fatal than 

f lin older miRsMo 


Tho Wholesome nnd Unwholcsomo Ways of Canning rood Snh 
stancoB —A recent governmental report on canned goods by 
Dr 11 IN Wiley is already out of print In thnt report be 
stntos Thnt in Germany the lnv\ requires that the this em¬ 
ployed for holding ennned goods shall not contain more 
than 1 percent of lend, while in tills country t here is no 
restriction whntovor in regnrd to the chnrnetcr of tho tin 
used, the result or this latter fact being the employment of 
cans, in some cases, containing ns high ns 12 per cent of 
lend This practice prevniis, notwithstanding the unanimity 
among physiologists ns to tho effect of lend snlts upon the 
humnn system, tho coiitmunl ingestion of even minute 
quantitiesoflend into tliesysteni.bemg followed,eventually, 
by the most serious consequences—painters' colic, lend 
palsy, nnd other trying diseases well known to physicians 
being tho direct effects of continuni exposure of the system 
to any such minute nortions of lend snlts It is said to be 
possible to exclude the latter by requiring thnt the tin shall 
not contain more than 1*. per cent of lend, niso tlint the 
solder be ns free from lend as possible In Germany, tiie 
solder made use of in scaling tho cans is not allowed to con¬ 
tain over 10 per cent of lead, while in this country the anal¬ 
ysis of numerous samples of the solder nppiied shows thnt it 
contains Tully 50 per cent of lend—in nddilion to this 
being tiie lack of care to prevent such solder from coming 
into contnct with tho contents of the can nnd largo sur¬ 
faces of solder on tho seams are ofton found exposed, to tho 
action of tho acid contents of the can 


Treatment of Strangulated Hernia by Vaporization of Ether — 
EnsBenbaner has again recommended TinkolBtein’s method 
which often gives good results in caseB of strangulated 
hernia The following Is its mode of application tho 
patient being placed in the horizontal position, tho thighs 
and legs are flexed, the Bkin of the hernial region and, iT 
necessary, that of the scrotum, or labia majora Is lubricated 
with vaselin or olive oil, the hernial tumor is then 
v *prinkled every ten minutes with one or two tablespoonsful 
gi of sulphuric ether In two or three hours the swelling de- 
c| creases, its tension is reduced and very slight taxis will then 
ai cause the intestine to slip back It is successful in many 
cases, as the statistics of Enssenbauer and its author show 
It should be noted that while this method can be used in all 
caseB It should be employed especially in those not of long 
standing, it is only likely to succeed in recent cases 
Again, no matter which method ib used, if the strangulation 
is attended to promptly it can often be reduced without any 
operation 

i Arch dl Farmoc a Ther " -- 


The Utah Statute Is Constitutional —Tho Supreme Court of 
Utah holds constitutional in a decision rendered March 111, 
1895, in tiie case of People v Ilasbrouck, the act of tho Ter¬ 
ritorial Legislature entitled, "An Act to rogulnto the prac¬ 
tice of medicine,” approved Marcli 10,1802 It w ns attacked 
as violative of the constitutional provisions that the citizens 
of each State shall be entitled to all the privileges and im¬ 
munities of citizens in the several States, in that graduates 
of respectable medical colleges who were at tho timo of tho 
passage of the act engaged in actual practice of medicine In 
the Territory might be licensed without examination, and 
upon the payment of a fee of only *5, while citizens of a 
State or other Territory who wore likewise graduates or re¬ 
spectable medical colleges but who were not engaged in 
actual practice in Utah at the time of the passage no? 
were not entitled to such privilege but in f Ct ’ 

senting their diplomas andVaffi’ proo^ofthe r identTtv' 
must also submit to an examination as to tbe?r quaRfi^ 

Sa 1Ce ’i and r 8t ply 8 fee of $26 But the court 
holds that thore Is nothing hero to invalidate tho D f 0 f f 

H also holds that the act fs not unconslituial on account 
of not directing any disposition of the fees to be collected 
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because it provides that they shall be paid into the treasury 
of the board created by it, and the act, by necessitating ex¬ 
pense 10 its execution, in creating a board treasury, and pro¬ 
viding an income, clearly implies a power to devote that 
income to the payment 61 necessary expenses The objec¬ 
tion that the statute attempts to confer judicial power on 
the board constituted by it ib also held not well founded, as 
are those objections which were raised with regard to the 
validity of the first appointments to the board 

Influence of Laparotomy on Tuberculous Peritonitis —Surgi¬ 
cal intervention has profoundly modified the prognosis of 
tuberculous peritonitis within a comparatively short time 
From recent statistics of Roerset it seems that of 30S patients 
operated on 22 5 per cent examined one year after the ope¬ 
ration were perfectly cured “We have cases cured for 
twenty-five years ” (Spencer Wells ) The cases were genuine 
tuberculosis in those of Buzy, Conitzer, et al The bacillary 
researches and inoculations were positive What is the pro¬ 
cess of cure? Stebegoleff, operating on dogs in Strauss’s 
laboratory, concludes 1, tuberculous peritonitis of dogs 
may be cured by laparotomy alone, and at the beginning of 
the process, twelve to fifteen days after inoculation, 2, re¬ 
covery is due to an inflammatory reaction characterized by 
infiltration of embryonal cells, the phagocytosis is the active 
development of connective tissue, 3, curative action seems 
due to a variety of physical agents—traumatism of the peri¬ 
toneum, thermic influences, penetration of light and air into 
the peritoneal cavity, 4, the complete evacuation of the ab¬ 
dominal exudate is not the sole cause of recovery, 5, the 
dog is an animal somewhat feeble and very susceptible to 
tuberculosis if we use cultures of human tuberculosis 1 

Uterine Cancer Treated by Injections of Salicylic Acid.— 

Fasiousse has used salicylic acid successfully as a palliative 
in seven cases of inoperable uterine cancer in the form of 
injections as proposed in 1S93 by Bernhardt The solution 
employed was 6 per cent in alcohol at 60 degrees, if this is 
left for any length of time the acid begins to recrystallize, so 
it should be placed for five minutes m hot water before using 
and should be kept in the dark The patients receive anti¬ 
septic douches two or three times daily before the injection, 
and one should immediately precede the latter, then from 
1 todcubic centimeters of the solution should be injected at 
five or six places in the locality involved, the syringe used 
is an ordinary Fravaz syringe with a long fine needle and 
the point should be inserted from 2 to 3 centimeters in 
depth according to the seat of the puncture and the 
amount of pain caused The vaginal portion is then dried, 
dusted with iodoform and tampons inserted soaked in 
glycerin and lodofqrm The patient is put to bed and stays 
there, in the evening the tampons are removed and a 
douche given, if the hemorrhage is very great the tampons 
are left in over night The first injections are usually fol¬ 
lowed by hemorrhages, sometimes rather extensive, but 
with repetition of the injections they become less frequent 
It is worthy of note that the hypodermic punctures rarely 
bleed In the majority of cases the injections are painful, 
but pam rapidly disappears No untoward sequelse of any 
kind follow, and the treatment may be repeated as often as 
the gravity of the case and the patient’s sufferings demand 
As results of the injections there are nearly complete cessa¬ 
tion of the metrorrhagia, disappearance of the acrid fetid 
leucorrhea, diminished amount of pain, amelioration of the 
condition of the patient in general and retarded march of 
the disease 2 

Prophylaxis of Cystitis e Catheterizatione —Grosglik, seek¬ 
ing to explain the inability of physicians to combat vesical 
infection as a sequel of catheterization, remarks that the 
researches of Rovsing, Petit and Wasserman have demon¬ 
strated that the urethra is the seat of a quantity of microbes 
having the power to decompose urine During catheteriza¬ 
tion these micr obes are earned to the bladder, hence the 
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urethra is the first source of infection The researches of 
Petit and Wasserman having demonstrated the impossibility 
of disinfecting the urethra, the author concludes that at 
present we possess no sure means of protecting the bladder 
against infection by catheters, if this does not follow we 
are, judging by the present state of our knowledge, to re¬ 
gard it as chance merely From five cases of his own the 
author asserts that the prophylaxis of instrumental cystitis 
consists in the regular evacuation of the bladder, since he 
has established the fact that stagnant urine, is most favora¬ 
ble for the development of cystitis after introduction of an 
instrument Th$ following prophylactic measures are sug¬ 
gested by the author from his clinical study and the experi¬ 
mental researches of Rovsing and Guyon 1, the introduc¬ 
tion of instruments into the bladder ought to be made under 
the most rigorous aseptic rules m order to prevent the pen¬ 
etration of germs from the exterior into the bladder, 2, the 
use of hard metallic instruments should be avoided as far 
as possible, for they may produce lesions of the vesical mu¬ 
cous membrane and thus favor microbip infection from the 
urethra, it is advisable to use Nelaton catheters—me¬ 
tallic instruments only in cases of necessity, 3, if there is 
retention the Urine should be evacuated slowly and pro¬ 
gressively, a sudden rapid emptying of the bladder may 
cause hyperemia of the mucous membrane, thus considera¬ 
bly favoring inoculation , 4, these manipulations should be 
repeated at intervals of not exceeding six hours, with rees¬ 
tablishment of the vesical functions the intervals may be 
lengthened, 5, in all retention, even if transient, cathe¬ 
terization is to be repeated if the first is not followed by a 
spontaneous evacuation within six hours, 6, if for any reason 
tne systematic evacuation of the bladder, as pointed out m 
4, can not be carried out, we must use the catheter a demeure, 
which may be left in over night, or constantly, according to 
circumstances The very frequent use of this style of cath¬ 
eter in the author’s cases shows him that it is a very effica- 
cioub means for combatting infection of the bladder, and he 
agrees with Legeu, who observes “The sound a demeure be¬ 
comes m the hands of the physician an antiseptic par excel¬ 
lence of the urinary organs 

An Aid to the Study of Epidemiology —We have received a 
pamphlet re-issue of Dr Shirley F Murphy’s presidential 
address before the Epidemiological Society of Great Brit¬ 
ain Dr Murphy is the medical officer for the County of 
London, and one of the editors of the best recent treatise 
on public hygiene He begins his address by pointing out 
the growth of epidemiologic research, in his country, that 
was rendered necessary by the cholera disasters of 1832 and 
1849 Before those dates little encouragement existed in 
any country to attempt to draw any lessons from the mate¬ 
rials theretofore collected England about that time began 
to perform its duty by instituting a system of registration 
of deaths and nosology—the pre-requisites to all exact epi¬ 
demiologic study The Epidemiological Society was insti¬ 
tuted about 1860 In 1860, Professor August Hirsch pub¬ 
lished the first volume of his notable treatise on the histor- 
ico geography of pathology which was dedicated by him to 
that Society Of the merits of this work as an aid to the 
student of epidemics, Dr Murphy writes most heartily He 
says “ Some years after our society was instituted, Profes¬ 
sor Hirsch produced his admirable work on ' Geographical 
and Historical Pathology,’ which he dedicated to the society 
He states in his preface to the second edition of this work 
that his task had been ‘not merely to collect and reduce to 
order an almost unmanageable heap of materials—for the 
most part a rudis mdigestaque moles —and to test critically 
their authenticity and fitness, bnt it more particularly in¬ 
volved the founding according to a design, and the building 
up according to a system, of a discipline which bad been the 
subject of but little labor before, and had still to make good 
its right to a place among the medical sciences’ Further, 
he felt himself able to claim that his first edition bad 
‘given an impulse to the further cultivation of this field of 
medical knowledge/ and ‘that the progress made within 
the last thirty years by this discipline with the deci ded in- 
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fluence on the course of etiologic [inquiry, nnd the infusion 
into it of n more scientific character, line! been connected 
in no small degree with the publication of his book 1’ro- 
fessor Ilirsch had, m fact, culled from all sources the mntp 
rial required for his purpose, ho had digested this material, 
and had, so far ns ho could, apportioned to each statement 
the value which attached to it The roader of his book is 
thus able to appreciate the 'uisetphne’ to which he refers 
The choice of this word by Dr Creighton,who hns thus 
translated Professor Iiirsch's own word Porfnn.is excellent 
for it embodies the very essential of epidemiologic inquiry 
Professor Hirsch has necessarily been obliged to rely very 
much upon the observations of ottiers in the preparation of 
his work He groups the subject matter which lie thus col 
lects under certain well defined headings, ho gives such 
account as he can of the past history of the disease, he dis 
cusses at length its geographical distribution in our own 
times, he contrasts the peculiarities of epidemics of the 
disease under consideration with those of other diseases, 
the influence of seasons and weather is especially dwelt 
upon The influence of soil, the difference in tho type of 
the disease at one time and nt another time, the nnture of 
the virus, and the method of its diffusion, arc all subjects 
he discusses separately He has shown (to use his own 
words), a design, a discipline, winch must be followed by 
the student of epidemiology ” J 


Lessened Prevalence of Sickness In the French Army —I rom 
Lt Temps of April 12, last, we abstract an article of intercut to 
the profession at large as well ns to military surgeons It is 
the reportof General Zurlindcn,Minister or \\ nr, to the Pres 
ident of the French Itepubiic on the improvement of the sick 
rates of the Army The General begins by recalling that in 
he reports published in 1SS0-02, M de Frcyc.nct outlined 
the principal causes of sickness in the 4rmynnd the mens 
ures taken by the Medical Department, the W, ,e, <1, ,W 
o remedy them The reports showed that typhoid fever 
b,ch t0 1SST hnd attackc<1 8 000 men annually, beenmo 
Sltm- 80 I l rCent in 4899 and 49 per cent fnI69I, that in 

Btncted t „ Jr bB 

to those where the parity of the Lit i , PUr ° " ator or 
by accidental inflow or defective IDtr/h d ^ 1 °" impnircd 
whichfbrought about the reductio^ of the T ‘“i menBUrcs 
continued, and [the cases whieh , tbe ratQ bavo 1,0011 
deaths, m 1886 and which enn in™!)?** 7,571 * llh 0W 
with 739 deaths, became rsrl.,!l i ^ mQUntcd to 4,820 
deaths The repon then cal R an" T l ° ^ "' tb 889 
reported from certain garrisons V”^ 0 ” t0 the fncta 08 

ment of Pans the cases mcreasedf 1 ^ Mlhtary Depart- 

1889, but after that, when the wet “r u ,n 1888 to U70m 
substituted for that of the Seme thTann V^"" 0 had been 
was reduced to 299, 276, 293 and 2 """J n l ,n,b(,ro f<'asM 
^anne became contaminated aceiS 1 f ar!y ,n 1894 the 
■esponded with this impurity durine- th^ 7 ’ 810 Cases cor - 
lry ■ March and April, but the vearn 6 , m ° nth8 of Febru 
■aaes In some towns the fever vvL 1* a* 10 6 gave on3 y 480 
>f filtered water At Beauvais ni, radlc ated by a supply 
rears there had been 20, 96 and 72 conBeout ive 

luction of pure water in 1891 was lolW, °J 1 °™’ tbe in ^ 

'[ tbe typhoid figures to 2,9 S aid B f bythe Bering 
*eding years The Auxerre enide^ each of the suc- 
29 men, led to the use ot ,WbIch in 1892 affected 

eported from this garrison in Mt??’ d ° hly one ease was 
Gherbourg, where in 1888 and 18 fln fi,' d ° De ln 1894 At 
and lip, fliterg wer j nt . , 3:3,0 cas ®s numbered no 

»«>.»% ?,«? «■>d 0 

s, 11,8 and 8 cases The 


experience of the garrison of Dlnnn should nol be omitted 
In three years ^3T» cases were reported, but sinre tlu fijtrn 
tionof thr* water supply tho annual number of ea^ec hn« 
fallen to 1,2, 3 and 1 The endemirity of typhoid fever nt 
Imrlenl wnsafliryied from year toyt ar— In I*tSS and J Kt f> I7fl 
nnd 171 cases, but (liters were plnetdin tbe imrracks in 
1800, nnd since then their operation lias bran supt rlnt»*ndid 
witli so much care (lml the typhoid figure* fell to »8,2,2 
nnd 1 in 1SP0-P3 in i ftp I, ]J eases followed the accidental 
use of n new source of supply which wns found to tie exposed 
to contnminnting agencies mid was thereupon immediately 
condemned Meanwhile typhoid feu r continm d epidi mir 
among the surrounding eivil population, nnd ft should b« 
stated nlso (hat while this population wns so crut lly visited 
during the cholera epidemic of ]R93 the garrison hnd but a 
single case, and tills an imported one At Melun tlu ones 
of typhoid fever fill from 122 in J 880 , whin (’hamlx-rland 
ill ers were introduci d to If,, tl, 2 ,7 nnd 7 It has hi en ,* 
tnblishrd clcnrlv thnt thcr.eent epidi mic which nttaekfd 
-8 dragoons vvlilli sparing completely the inttnllon of in 
fantry quartern! in the barracks with them, was due soiclv 
to the use of Stine water from tho stable* As the iliti ri 
were froren the troops should hnve drank only tin regub,. 
thin ten, the infantry hnvlnp olieyed orders In tills regard 
were preserved from nttnek r 

Mmilnr instances of h ssenid prevalence of typhoid fev< r 
?FF ff ,rpn from oilier garrisons nnd corps, after whlrh the 
Minister sums up ns follows The figures 7,771 n d V( Jl 
represent, from 18% t o 1891 Inclusive for the who?, of the 
garrisons of I ranee tlie constant ami progn .»<h, { j, m i n „ 
lion in the prevalence of typhoid fever, (he m, an a nr, 

CnFCI< i , pri<,r ,0 M3 U II , n 

l.n.IT; , ” r,M ' ,il0 , ’ unibor f«>r 1891 rOi, being ennsiderab v 
below the mean of these vents It mn, i. 1 ^ 

that these hygienic measures have in five yenrs tiresem d’t! 

I ranee I,2iA of her soldiers Tl.e further we ‘ ' 

net rcsenrcii into the causes of the isolated cases^rimf " 1 * 
tl.e more convinced we btcnme that soWifr. « " f ° r S" r ' 
nished with pure watcr^in thX!!^Jt rr lw nr, ‘ f,,r - 

fiq^r^nnd^^her^sUireB^jTSMurnn?* 

widcli formerly obtnined.it is found thnf d , < i ni ^-’ re ' n * l ' nco 
served in 1898 nnd the *30 reSrted In lii?h r ™ th °J» 

among ordnance soldiers who took tho.rmnni , n mostly 

where the water wns e\identic contnmo 0 ^ , 1 mlni, 7ants 
bimilar ob^crvntions*vfere niade jrr* 1 , 0038 

Mnuberge, etc ,nndtlicso furnish the ! )at 
tion of the occurrence of siiornilir, «n frt0R ? I da ' , sibiecxplnnn* 
•550000 men constitute a considerable ^^ ^ ^ nnn ^ ,r 

nnv epidemic A or does It scorn likell n 1 n tb ° nbR0 »ceof 
able to prevent such cases Uk ° ,y U,at wo over bo 

typhoid fever,lias ifnlmppPy ^nothe^nextend^t f rcc , orilfi of 

aisenso has been disastrous ^°„o r o!cn eo^n n,1 tt rr0m »»*»« 
nmounted to only 73 117 74 no on *; 0 J' sidor abJe, since it 
1888-93 inclusive, when tho’e^ 0 antl 88 in Bix y Cn „ 
3,8,0,3 451,2,843,5 580 nnd 4,050 In 1804 C >i rOBpectivoIy -' 9rj 3, 

among3,800 attacked, a diminution j 89 ?, t,lero "ere 77deaths 

X OU y tln ? toab o utl 9 00Tr yenr°? r ;" of 011808 

alive freedom of tho carriRnni r.l, I Q ^ I 892 ln Dm comnnr- 
tlm Minister finds nnot) nr^ II? cb °lern in 1893and IRffi 
jalue of hygienic mZlZ itT'i? tbo Pr«S! 
the town of Loriont, where the enrrn, 0 C ted abovc , hesavg 
Marseilles there wereonlv iq ison wns unaffected At 
Brest only 2 cases fn the 8 deaths, and 

civil population Measles »nc] 8er iou8ly affected 

T K «sa? 

of Army for 1896 as well as that J g H r ° tbQ mortality 

.». h rEw"\“^‘ “•* sssyix "liiF’* 
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ruptly in 1891 to 679 falling in 1892 to 463, and rising again 
in 1893 to 663 The mortality foF these years Is expressed by 
the numbers 41, 25, 54, 84, 57 and 64 Happily the disease 
was less prevalent in 1S94, as only 344 cases and 45 deaths 
were recorded The admirable discovery of M Roux, the 
application of which has been assured to the sick of the 
Army, will not only lessen the chances of death and multi¬ 
ply cures, but by the rapid neutralization of the germs the 
contagion of the disease will be restricted 
Medical directors aDd surgeons-in-chief of hospitals and 
army corps have been charged to keep convalescents from 
infectious diseases such as typhoid fever, dysentery, the 
eruptive fevers, influenza, etc, in hospital until all risk of 
relapse is passed, that their friends and neighbors may be 
efficiently protected from contagion 
The death rate of the Army is about 6 20 per 1,000 living, 
while the death rate in civil life among men of the military 
age is 11 per 1,000 


Society [Notes 

The Sioux City (Iowa) Medical Society held its annual 
meeting May 15 The following officers were elected for the 
ensuing year President, R D Clarke, MD , Vice-President, 
Van Buren Knott, MD , Treasurer, A C Bergen, MD , 
Secretary, W J White, M D There will be a special meet¬ 
ing of the society June 5-At the annual meeting of the 

Onondaga Medical Society, held in Syracuse, N Y , May 14, 
the following officers w T ere elected for the ensuing year 
President, F W Slocum, M D , Vice-President, D H Mur¬ 
ray, M D , Secretary, Edward Wynkoop-The annual 

meeting of the Rensselaer County (N Y ) Medical Society 
was held m Troy, May 14 The following officers were 
elected for the ensuing year President, R B Bontecou, 
M D , Vice President, J A Cipperly, M D , Secretary, H B 

Burton, M D-The semi-annual meeting of the Miami 

Medical Society was held in Cincinnati, May 16 The fol¬ 
lowing officers were elected for the ensuing year Presi¬ 
dent, J A Thompson. MD . Vice-President, G L Kreiger, 
M D , Secretary, C W Gatch, M D 

FliHadelpMa Notes 


Jefferson Medical College —The sixty-ninth annual 
Commencement of this College was held in this city on the 
15th inst.the Address being delivered by Prof JameB C 
Wilson The class numbered 148, and it is said that about 
one-fourth of the entire graduating class were “plucked” at 
the examination, consequently did not participate in the 
subsequent proceedings This may be taken as a compli¬ 
ment to the State Board of Medical Examiners and Li¬ 
censers During this Commencement the College conferred 
the title of Doctor of Laws upon Dr Collins Warren, of 
Boston, Mass 

Ailuni Association Jefferson Medical College —At 
the banquet of the Alumni Association, given at the 
Hotel Bellevue May 14, Dr E E Montgomery, the newly 
elected President occupied the Chair Among the guests 
was Dr R Beverly Cole, of San Francisco It was the 
largest banquet ever held by this association, covers being 
laid for 175 In an after dinner speech it was announced 
by a member of the Board of Trustees, that in addition to 
the four year course, another great reform had been decided 
upon which is to go into effect this summer, it being the 
fundine of all receipts and the paying of salaries to the 
faculty It is even probable that the services of the clin¬ 
ical professors may receive some pecuniary acknowledg¬ 
ment in the near future 

The Municipal Bacteriologio Labobatorx under the di¬ 
rection of Dr Bolden, was opened to the public May 20 in 
the City Hall 

TheMedico-Chirurgical College held its annual Com¬ 
mencement May 10, graduating a class of fifty-nine The 
address was delivered by Prof W Frank Haehnlm 

Dr W Late Coflin, who has for several years been 
teaching pathology in the Jefferson Medical College, has 
accepted a chair in the faculty of the Vanderbilt University 
at Nashville, Tenn , as professor of pathology. 


County Medical Society— At the meeting of the County 
Medical Society last week, Dr F B Turck, of Chicago, by 
invitation of the directors, exhibited some of his new instru- V 
ments for examining and treating diseases of the stomach ^ 
Dr Christian Fenger— Before the Section on Surgery of 
the College of Physicians, May 10,1895, Dr Christian Fenger, 
of Chicago, by invitation, gave a very interesting and valu¬ 
able lecture on “Conservative Surgery of the Kidney and 
Ureter lersus Nephrectomy” Drs Joseph Ransohoff and 
R B Hall, of Cincinnati, and Deaver Barton, Allis, Willard, 
Keen and Roberts, of Philadelphia, took part in the discus¬ 
sion A vote of thanks was tendered Dr Fenger for his very 
instructive remarks At the same meeting Dr Thomas S 
K Morton exhibited a case of femoral aneurysm cured by 
trans peritoneal ligation of the external iliac artery, also a 
case of popliteal aneurysm cured by ligation of the femoral 
artery _ 

THE PUBLIC SERVICES 


Army Changes Official list of changes in the stations and duties of- x, 
officers serving In the Medical Department, D S Army from May " 
11,1895 to May 17, 1895 

Major William E Waters, Surgeon U S A, Is granted leave of absence 
for one month and fifteen days, to take effect on or about June IS, i 
1895 

Major M'ashington Matthews, Snrgeon extension of leave of absence 
granted on surgeon’s certificate of disability, Is further extended 
four months on surgeon’s certificate of disability 

Major William C Shannon Surgeon, upon the expiration of his pres¬ 
ent leate, Is ordered to Ft Custer for duty 

First Lieut Deane C Houard Asst Surgeon, will be relieved from 
duty at Ft Snelllng,Minn . upon the arrival there of Major Charles 
B Birne, Surgeon and wllljhen proceed to Ft Custer, Mont, and 
report for duty at that post 

Capt Alonzo R Chapin, Asst Surgeon, having been found by an Army 
retiring board Incapacitated for active sen ice, on account of disa 
bility incident to the service Is bj direction of the President retired 
from active service this date, May 10 189o 

Capt William J Wakeman, Asst Surgeon USA is granted leave of 
absence for four months, to take effect on being reflet ed from duty 
at Ft Thomas, Ky 

Capt Charles Richard, Asst Snrgeon will when relieved from duty 
at the Military Prison Ft Leavenworth, Kan , proceed to and take 
station at St Louis Mo , for duty as attending surgeon and exam 
iner of recruits 

Capt Peter R Evan Asst Surgeon, Is relieved from duty at Ft Custer, 
Mont and ordered to Ft Asslnlbolne, Mont for duty, relieving 
Major Charles B Byrne, Asst Surgeon Major B-vrne, on being 
thus relieved, Is ordered to Ft bnelling, Minn for duty ^ 

Marlne-Hospltnl Changes Official list of changes of stations and 
duties of medical officers of the U S Marine Hospital Sendee, for / 
the fifteen days ended May 15, 1895 

Snrgeon W A M heeler detailed as chairman of board for physical 
examination of applicant for appointment In revenue cutter service, 
May IS, 1895 

P A Surgeon J H M ihte, detailed as recorder of board for physical 
examination of applicant for appointment In revenue cutter service, 
May 18 1895 

P A. Surgeon R M Carrington, granted leave of absence for fourteen 
days May 4,1895 

P A Surgeon J O Cobb, granted leave of absence for fourteen days, 
May 1 1S95 _ 
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ADDRESS ON STATE MEDICINE 

UcUvered iu U\o Fort? etxth Aimunl Meclltw nf tin Aimrlrnti Mollrnl 
A#«odntloii nt Itnltlmoro Mil 'tnvT-10 ! n 

B\ HEMt\ D HOLTON, A M , M D 

j\rATTLriui!tn, \t 

Mr Prc^uhnt, Mimbrrt of flu lincncnii J/nfirnf (*.- 
delation —Hxgiene is ns old ns the profession of 
medicine But “State Medicine” is of coinpnrii- 
tixely recent origin Me find tlie leader of Israel pro 
mulgatmg snmtnrx regulations for Ins people (lint 
can hardb, beimproxedto dnj Greeksnnd Romans 
honored the sanitarian and gn\o much time to tbo 
study of subjects connected with matters pertaining 
to public health Pure air, pure water were doomed 
In them to be a great desideratum The Artec 
erected aqueducts to supply (be Cit\ of Mexico with 
pure water loDg before Columbus sailed from Palos 
But amid the wreck of the Dark Ages the little that 
had been taught regarding the necessities of hxgiene 
to public health was mined, and on]) intheln«l sixtx 
years has its resurrection and reestablishment upon n 
firm and more enduring basis been attempted The 
/ y P 10neers of our profession in this country were 
ahve to the importance of hygiene, especially was 

Ru B 8 h U \Vub h il S}denhani ° f Amencn ’ Dr Benjamin 
Bush \\ ith the pressure resting on him of (he mul- 

o, t u,? m °a 6 r and , ardu0U6 duties of Practitioner in bos 
ho f aD a ,/ amiy ’ as statesman, lecturer and author 
he found tune to investigate and w rite upon epidemic 
diseases in a way that showed the most nccurafe ob 

fesBioual ability of thin fit’ 8t8te6manel »I> and pro. 
May we not hone ffil tb fi 8t Ameri can ennitarian 

earned to»«>« * 
, future v .e ahull see the noe P| 80 111,1 iQ the near 

\ desirable work? of «■» most 

land eminent sanitarian 7 tbe v, ' a ^ c °f thisearlv 
session, earnest men t ^ WorketB 10 our pro*- 

"ith philanthrope ^ 1D life 

their fellows, have wo 'n af 1 0 fn lm f, rove tlie status of 
knowledge they have ™ ^ t ethor to dlffuee the 
among the people until mfr , Careful research 
meated with the lonrra r our rvhole nation is ner- 
althongh it has been pr ® vea<;aW e medicine—and 

Pie by their repreMn?*?®”^ C0DCt,d8d that the'peo 
laws which IE,™ ” to eX 

P erect them as individuals or 3S 


commnmtxs ngnmst all influences xxInch ar< harm¬ 
ful to the per>on pmperlx or health of tin mdivid 
uni sr pnrnfeh, nr /olleefmjj ns n tnntwu)u\\ y\ 
it was neurlx thirfx \ < nr* aft* r f/jr pioneers in tins 
work attempted (a animat the ingienie status of fix 
poor 111 Mime of the mniintiieturmg pnrts of fix 
larger English towns, before the first Stale Board of 
Health was 'Mnbliphid )>\ in t of legislation in this 
country, that of MnPsachiis< Its 
So himinou-wa« her example iind so iictixr thor¬ 
ough and faithful in their Uncluug* w« ri (lx mis 
sionnrx's of tins gospel of i ieutiliness and prexi ntion 
that now exirx Stnli in t)m 1 juoji, 1 xt ept thr<» bare 
their Health Department established to legislate, 
act, each of which is doing its own p< < utinr wort 
diffusing to n greater or hssixhnt m (Ixurrespic 
Ine States a knowlnlgt of p» rsoiml h\gx im, and 1 x- 
ercismg the power*, delegntnl to them to prow nt llx 
spread of epidemic and contagious diseases, with the 
result that the citiren finds himself J< sp liable to the 
contagion of pestihnlin! disease, uml with a prosper! 
of added s £ nrp to his n\orwge of life I desire to call 
jour attention to the great mid good work these 
State Boards lin\e done and to commend the m f or 
their enthusiasm, their patience and their nersexer- 
nncom the \anod and often delicate duties which 
nn\c dexolud upon them 
Notin excrx instance hnxo thex been composed of 

on am,1,a , r ;' lt 1 >c r ' ,dimcn(fi of Pamtntion, hut 
too often political coiiBiderations haxe entered into 
tiho choice that nn exocutixe Jins made This cun not 
bo too Rcxertly condemned, and an enlightened pub¬ 
lic nro demanding that tlioso hoards shnll he com¬ 
posed of experts thoroughly trained by education and 

™ '>>» »»,nkr, ulw Wuc 

and tho methods of aj)j)]ied lncieno ftiif iUn r 

ti« 'js-zz* f o<i 

»nd drilled lor eX' e n” “ ‘M"' 1 bl! , '1"^ 
peace, and as a relmncn r oue8rvntor s of domestic 
ble foreign invasion 'If ° fi r P rotec t tlo » from a possi- 
patnotism to observe with^W h V eBn . d fi Drs one’s 
nmnty, legislators vote j} 1 nlacnfcy and «»*- 
these purposes Hoxv painful 8 a PP to P rin Donfl for 
asked for a comparative^^pittaice ^ V ’ hen 

measures to protect tbfl ank, UCanC0 ,- cnr rymg out 

sion of an army of minrT 6 P e °P^o from the inva- 
Dves than the^^invading a r °mv of ™V hreoton more 
own Stot« SI MmlineonnnalKaffim y fore ' 8n !ae % 
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partment, and the great and good Commonwealth of 
Massachusetts, pioneer in sanitary science as she has 
been m so much that has been for the benefit of hu¬ 
manity and the advance of our higher civilization, ap¬ 
propriates annually $187,000 more for maintaining 
her efficient military establishment than for her Board 
of Health New York, the Empire State, with its large 
port of entry, and consequently its especial liability 
to invasion by any and all forms ot pestilence, ap¬ 
propriates nearly $800,000 more for its splendid 
military department than for its health organization 
These will suffice as examples of all the other States 
The explanation of all this is not a difficult task , it 
is summed up in the state of “public opinion ” The 
masses are pleased with, and have no criticism for, 
expenditures made for the gay trappings, the brilliant 
equipments, the pomp and grand display of their 
martial hosts On the other hand, this same public, 
while they have become so far enlightened as to be¬ 
lieve that some provision is necessary for their pro¬ 
tection “from the pestilence that walketh m dark¬ 
ness and the destruction that wasteth at noonday,” 
yet they do not appreciate the quiet, unostentatious 
work whicn is done m the laboratory and the quiet 
methods used to prevent the spread of different epi¬ 
demics These State Boards have had their efforts 
cramped and much circumscribed, as a result of 
State lines and a want of cooperation with the boards 
of other States, and this leads us to consider the 
necessity and desirability of a National Board of 
Health presided over by a Secretary of PublicHealth 
It seems hardly worth while to discuss in this pres¬ 
ence either the necessity or desirability of a National 
Health Bureau, when we recall that upon more than 
one occasion this Association has by unanimous vote 
put itself on record as being most thoroughly m favor 
of national sanitary supervision We know, how¬ 
ever, that all progress and especially innovations in 
the habits and methods of discharging national 
duties^ are only brought about by “agitation”, we 
would tberefoie stir up your minds and hearts on this 
subject, not only as an Association but as individual 
workers, believing that if you all become thoroughly 
aroused to the great importance of this matter and 
put into its agitation at home the earnest work which 
you do into those things that you make mount the 
stairs of success, we Bhallnotbe discussing the desir¬ 
ability of this Bureau, but shall at our next meeting 
be rejoicing over the accomplishment of our purpose 
and the fulfillment of our desire The bill intro¬ 
duced by Mr Gray into the last Congress and known 
as Senate Bill 1840 was, I believe a child of this 
Association, it was a good measure and ought to 
have become a law But, alas! it came to an un¬ 
timely death m the hands of the Committee on 
Epidemic Diseases It was prepared and presented 
as were many other worthy measures, with enthusi¬ 
astic hopes that the LIII Congress would rise to its 
high privilege, and embrace the great opportunities 
that presented themselves for beneficent and practi¬ 
cal legislation But those hopeB were 

“ Like Dead Sea fruit that tempts the eye, 

But turns to ashes on the lips " 

Before this bill is introduced into the LIV Con¬ 
gress, it would be wiBe, we believe, to amend it, by 
providing for an advisory hoard of one member from 
each State, from the Medical Corps of the Army, 
Navy and Marine Hospital Service This would ren¬ 
der it more practical and more popular This advi¬ 


sory board would only meet on the call of the Secre¬ 
tary of Public Health, and would discuss and adviBe 
upon such questions as he might propose They would 
be hiB correspondents m different parts of the coun¬ 
try, and would be required to render such service as 
he might demand In order, however, to secure the 
passage of any bill it will be necessary to educate the 
preBB and through them the people and their repre¬ 
sentatives m Congress This can be best done by the 
members of this Association, each m his own State 
The factB that demand attention are numerous and 
convincing, and it would seem that they need only to 
be presented to carry conviction to the mind of the 
ordinary person Let the attention of congressmen 
be called to the records of the War Department, 
which show that during our Civil War the number 
killed in battle and of deaths from wounds waB 93,- 
443 , the deaths from preventable diseases were 108, > 
666 If to this vast number who perished, we add ' 
those who were disabled and broken in health by the 
infliction of preventable diseases that did not kill, as 
instance the 1,700,000 cases of diarrheal diseases, and 
we have the startling fact that no foe which could 
give us battle would decimate the active population 
of the country like the preventable diseases At the 
same time, millions upon millions are appropriated, 
and rightly too, to give the nation a Navy that will 
protect us from attacks of foreign armies, but only a 
few paltry thousands to protect our nation from the 
greater Bcourge of preventable diBeaBe 

If we desire and expect to obtain satisfactory leg¬ 
islation, either by the enactment into law of this or 
any other bill, this Association should not only ap¬ 
point a committee familiar with the subject and its 
requirements, who are able to present to the congres¬ 
sional committee to whom it is referred, and to other-, 
members of Congress the reason for asking and the \ 
results reasonably to be expected from such legisJa- / 
tion, but a committee who will stand as sponsors for 
the bill, to see that it is not unduly delayed or entirely 
smothered m committee Any one who has had any 

experience with legislation, knows that unless a bill is 

known to have behind it some responsible party, who 
is earnestly watching its fate, that it ib very likely 
to be forgotten and superseded by some measure that 
has a friend to watch its interests The Association 
should further Bhow its earnestness m this matter by 
making an appropriation from its funds of such a 
sum as will pay all reasonable expense incurred 
The subjects which would present themselves for 
study, investigation and regulation to this National 
Health Bureau are so numerous that we can only 
call attention to a few of them It may be true, as 
suggested in a recent work on degeneration by Lor- 
dau, that we are living m an age when degenerates 
are to the front, forming public opinion and educat¬ 
ing the masses by a literature which emanates from 
the brain of a degenerate, who is so well described 
by this author as a person who “finds it easier and / 
more convenient to allow his brain centers to pro-/ 
duce semi-lucid, nebulously blurred ideas and iu-' 
choate embryonic thoughts, and to surrender himsell 
to the perpetual obfuscation of a boundless, aimless 
and shoreless stream of fugitive ideas, who rarely ' 
arouses himself to the painful attempt to check or 
counteract the capricious and, as a rule, purely me¬ 
chanical associations of ideas and succession ot 
images, or brings under discipline the disorderly 
tumult of his fluid presentations On the contrary, 
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he rejoiceB in his faculty of imagine ion, winch ho con¬ 
trasts mth the insipidity of the Philistines, anil de¬ 
votes himself with predilection to nil sorts of vmli 
•censed pursuits permitted by the unshackled \nga- 
bondnge of his mind, while ho can not endure well 
ordered civil occupations requiring attention ami 
constant heed to reality " If it is further true, ns is 
claimed, that the number of these degenerates m this 
countrv nre being rnpidly increased in number In 
reason'of the use of narcotics and stimulants, of 
tainted, adulterated or contaminated foods, the ab¬ 
sorption of organic poisons, the sapping of \ itnlttj 
b} the constant nerions excitement under which we 
live, is it not timo that there should bo some author 
itntive branch of the government, to inquire into the 
causes of tins degeneracy and advise sonic means of 
staying the fide of national destruction? 

It is certain that the safoty and welfare of the peo¬ 
ple of this country, and the interests of commerce, 
demand the establishment of a uniform si sicin of 
quarantine, under thocontrol of the Federal Govern¬ 
ment It has been well said that in times of danger 
it is of equal concern to the entire country—to the 
people of the interior btatOB ns well ns tho«e on the 
seaboard—that quarantine should he national in 
character It is not just to throw the expense and 
responsibility of tho dofense upon any ono class of 
the State, nor is it just to deprive those living m an 
interior State, from n voice ns to the method and de¬ 
gree of protection along the seabonrde and frontiers 
Furthermore, to render all lines of defense effective, 
every point must be fortified when the invasion of 
disease is threatened or possible Neither is it wise 
or safe to trust the defenses to chance or to a quar¬ 
antine system varying at different points, as now 
exists under the separate regulations of the various 
States While safety should be secured, ns littlo in 
terference and inconvenience with commerce and m 
dividuals should be allowed ub possible 

The efficient Health Officerof Canada hnswell said, 
'‘that from the long period of incubation of some of the 
infectious diseases and the relative shortness of the 
voyage from many ports outside the country, and 
from the possibility of disease lurking m imported 
clothing and effects, it is evident that unlesB there 
could be a routine quarantine detention of all vessels 
'‘arriving at every port and a routine disinfection of 
all clothing and merchandise from abroad, there ib 
alwayB the possibility of exotic disease passing the 
quarantine barriers in an invisible and unrecogniza 
ble stage and condition, and first declaring itself in 
the interior of the country This can not be avoided 
without such detention of vessels, passengers and 
merchandise at the portB of arrival, and such conse 
queut interference with trade and commerce as would 
ne quite unjustifiable and impracticable ” Hence 
he necessity of a central, harmonizing, governing 
bn ?g into cooperation the various local 
alth Boards—and at the same time to secure the 
necessary cooperation of all fore.gn nations, in fact, 

mncW P «? n ’ ln l 6ome form ’ of the recommendation 
Sa n Ji f me9t / Dg °, f the National Quarantine and 
~aKA 8 r iat r. bya commlt tee of which our 

“That of ° r ■ A N Bel1 was Oilman 

of b nm na ^adoption, by the commercial nations, 
and we!1 ' dl S eBted code of marine hygiene, 


in grateful remembrance the work of locnl boards 
onr large ports of entrv, and the able and thorough 
efiorts in fhis direction of tho Marine Hospital ser¬ 
vice But wc must benr in mind that this service 
was rendered m default of any national organization 
that could do this work 

\\ o recognize how much of our snfetv depends upon 
the thoroughness with whiih proper quarantine reg¬ 
ulations are enforced by the pnmtnry authorities of 
Canada It is a pleasure to apeak with soirn per¬ 
sonal Knowledge of (he faithful mu) painstaking u ork 
done m the Dominion under tho watchful care of 
the Medical Superintendent of Canadian Quarantine 
Service, Dr Frederick Montiznmbert By tins i fii- 
cient service the danger of imported diseases from 
this source is infinitesimal 

Standing ns wc do on tlm verge of the confenninl 
of tho first successful demonstration of pecured im¬ 
munity from disease, by the use of nil antitoxin, it is 
pertinent for us to inquire if we are in tho light of 
onr present scientific knowledge, carrying out care 
fully and faithfully, vaccination, ns .Tenner pave it to 
us It oiuv requires the announce mint that smnll 
pox has appeared in any community, to learn how 
large is the number of adults who bnvo never been 
vaccinated, not because of any objection to vaccina¬ 
tion, bill from neglect in hnv ing their attention called 
to it Could we honor the memory of .Tenner, and 
celebrate the discoverv of this great boon he gave to 
the world, in « more fitting manner than by seeing to 
it that in nil the fnmilies woentor, this roynl deliver¬ 
ance from a most loathsome disease is placed at their 
disposal? It is unnecessary to discuss before tins 
body the usefulness, tho desirableness, the imperative 
necessity of this wonderful protection to the human 
family’ Each year of the century 1ms demonstrated 
it Millions of people hnve testified toB b beneficent 
powers In this country, and m most of tho coun¬ 
tries on the continent, animal lymph is used in pref¬ 
erence to humanized England is now adopting it in 
some measuro, hut the Jomioriau method of nrni- 
to arm vaccination has had so strong a bold that it 
has been slow in adopting the use of bovine lymph 

In nearly all foreign countries tho production and 
distribution of calf lymph is under control of the 
government, in this country’, however, only two 
States maintain vaccine establishments for the propa¬ 
gation of vaccino ly’mph Tho general government 
does nothing at all As a result wo have the produc¬ 
tion and distribution of lymph in the hands of 
commercial men Dr Abbott remarks that, “ the 
private producer conducts Ihb operations in such a 
manner ns to secure the greatest possible returns 
with the least possible outlay of money Vaccine 
lymph ib bought and sold, and competition in prices 
naturally leads to deterioration in the quality of this 
important article, which should be freed from every 
influence which may in any way lead to its impair¬ 
ment But the danger lies not only in the facttlint 
it is an article of commerce, but still more in the 
methods of its sale Druggists and middlemen act 
as agents for its sale, as a consequence thiB vaccine 
lymph often remains for weeks or months in the 
drawers of these agents, and when needed for use the 
guarantee of the producer is disregarded, the lymph 
of several weeks or months ago is sold, and finally 
used for vaccination As a result it proves inert, and 
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As a matter of fact, when vaccination is conducted 
under the best conditions of fresh lymph, insuscepti¬ 
bility is found not to exist, or to be a matter of rare 
' occurrence If such vaccinations are being made 
during a brisk epidemic of smallpox, and m families 
which have been exposed to the disease, it may hap¬ 
pen that some children will take the disease and die, 
during the delay occasioned by waiting to ascertain 
whether the lymph of uncertain source and age will 
prove successful or not, and thus life is jeopardized 
and the practice of vaccination falls into disrepute 
Again, the commercial producer is very likely, in his 
haste to become nch, to take less time and to become 
careless m his technique—in consequence the lymph 
becomes contaminated with foreign microbes which 
may produce either abscess, septicemia, or other 
pathologic states For these reasons we would urge 
that a most imperative demand exists for the estab¬ 
lishment of a National Health Bureau, one duty of 
which would be to produce a pure vaccine lymph 
under the most careful aseptic conditions and fur¬ 
nish it to State Boards free or at cost 

It is a serious question if the time has not arrived 
when the medical profession should study from a 
purely scientific standpoint the great practical ques¬ 
tion of the effects of alcohol as a beverage 

Dr Crothers, in an address before the Public Health 
Association, asserted that, “Inebriety is clearly more 
prominent as a cause of disease and degeneration 
than all other factors known at present The various 
authorities who have tried to tabulate the number of 
defectives due directly and indirectly to inebriety, 
have varied widely in their estimates, showing that 
the facts are not yet all grouped and studied These 
estimates have placed inebriety as the active cause of 
from 10 to 60 per cent of all insanity, from 30 to 80 
per cent of all pauperism, from 60 to 90 per cent of 
all criminality, and 30 per cent of all idiocy These 
are the highest and lowest estimates made by various 
authorities in this country and Europe, and bring un¬ 
mistakable evidence of the influence of inebriety, 
not only over public health, but over all growth and 
civilization ” Here is a subject for investigation in 
which our profession Bhould, aB guardians of the 
public health and as conservators of the country’s 
good, take the lead, and not trail m the rear of public 
opinion as we are now doing It is not only our privi¬ 
lege, but our duty, as members of the only profession 
who by training and experience are prepared to enter 
upon a thorough scientific study of the questions 
w'hich it involves If scientific workers m the medi¬ 
cal profession, with the authority of this Associa¬ 
tion, should examine this question from a purely 
scientific and practical standpoint, taking facts and 
not theory as a basis, we should soon be in possession 
of accumulated knowledge which would enable the 
medical profession to speak with authority upon a 
problem which has been agitated and considered 
from other standpoints, without being able to lay 
down positive and incontrovertible propositions as to 
its effects, and the best means to remedy the various 
resultant conditions It is true that for many years 
a committee of the British Medical Association have 
had the subject under consideration and, in connec¬ 
tion with the British Social Science and Public 
Health Associations, have done much to place this 
question upon a scientific basis, and have furnished 
data from which an effort has been made to restrict 
and alleviate the various phases of trouble that have 


resulted from Rb general use Yet as diseases m 
general are modified or intensified and their Bequelai- 
changed by climate and environment, in how much 
larger measure shall we find that the effects of alco¬ 
hol are different in our climate, with our natural char¬ 
acteristics and the different forms or methods of 
using it Let a National Bureau of Health take this 
matter m charge, and pursue an exhaustive investi¬ 
gation upon the lines indicated, calling to their aid 
and utilizing the work done by committees of this- 
and other organizations, and it would soon be m pos¬ 
session of positive facts with which to elucidate this- 
great problem 

At the present time the whole world is roused and 
stands with bated breath listening for the scientist to- 
announce the discovery of a new therapeutic or pre¬ 
ventative serum It is believed (hat we are possessed 
of a serum or antitoxin by which the mortality of 
diphtheria is apparently very much reduced, while- 
we are m the stage of demonstration of the effects- 
of this serum m preventmgand curing this disease, 
it is necessary that we should exercise great care in 
securing fresh reliable antitoxin, and caution in its 
use, In thiB matter we are again indebted to Massa¬ 
chusetts for an example of what the general govern¬ 
ment should do, prepare under suitable conditions 
the antitoxin of undoubted purity and supply, under 
proper regulations, free to such communities as might 
desire it Investigating experimentation is going 
on m many laboratories which promises to give us 
other valuable curative and preventative serums. 
Although disappointed in the curative value of tuber¬ 
culin it has proved of great value m the diagnosis of 
bovine tuberculosis In the older States, where great 
attention has been given to dairy interests, every 
method has been adopted that would in any way in¬ 
crease the product of milk, regardless of the health 
of the animal, as a result, we have under these 
conditions what is practically unknown on the prai¬ 
ries of the West, a corresponding increase m diseases 
affecting the dairy cow, the principal one being 
tuberculosis 

James Law in a report on tuberculosis remarked: 

“ Few, if any, diseases maintain a sway over a more 
numerous genera of animals than tuberculosis All 
must, therefore, be considered as possible bearers and 
disseminators of the infection, and no such animal 4 ' 
can be left out of account in any systematic attempt 
to root out the disease Some are, however, justly 
held to contribute more than others to the mainte¬ 
nance of the affection and m this sense, in addition 
to man himself, we must consider as preeminently 
bearers of this disease cattle, fowls and pigs It is 
doubtful if any observation or study has been Suffi¬ 
ciently thorough to enable any one to make an accu¬ 
rate table of the prevalence of this disease among 
the cattle of this country As already indicated it 
is hardly known in the West, as m over tvo million 
beeves examined in the packing centers it was pres¬ 
ent m only two tenths of 1 per cent, while in cows 
in this city (Baltimore) 24 to 34 percent showed its 
presence, and m at least twenty thousand examined 
in the State of New York it was present in nearly 2 
per cent In Massachusetts it was present m 7 per 
cent During the last five years various investigators 
have been at work upon this subject, and have arrived 
at conclusions more or less correct regarding some of 
its phases These conclusions are of a most startling 
character and certainly demand and are.receivmg at 
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tho hands of the profession most serious considers 
tion, among the laitv these decisions haio produced 
a state of great alarm nnd an apprehension of danger 
from the use of dairy products as well as meat Time 
•will not permit us to enter upon a full discussion of 
this subject, we mnj, however, briefly considor sonic 
of the conclusions armed at after a careful and thor¬ 
ough cluneal studv, as woll as biologic experiments 
post-mortem examinations nnd microscopic investi¬ 
gations of tho flesh and milk of a large number of 
animals Dr P H Bryce, Secretary of tho Provmcin’ 
Board of Health, Toronto, having made a most care 
ful study presents the following deductions 

1 That tubercular infection has existed in greater 
or less degree in man, according to post-mortem cw- 
donce in a percentage, m some groups of cases, to tho 
extent of from 25 to 50 per cent 

2 That it produces fatal results at different life 
periods after the first year to an almost equnl degree 

3 That the tubercular process, fatal in so large a 
l degree, may no\ ertheless o\ist in man and in animals, 

according to tho localization, condition and extent of 
the tubercle, the constitution of tho individual, the 
environment, as of climate, etc, for an indefinite 
length of time, the individual finally dying from 
other disease 

4 That the infection may, however, ho present in 
such instances to an extent sufficient to transmit the 
disease through the air passages, and poBBibh m 
cattle through the medium of the milk 

5 That in many cases the disease mnj remain in 
an inactive condition, the man continuing in a fair 
condition of health, and being able to pursue lus 
ordinary avocation, and the cow appearing well nour 
lshed and giving milk in apparently normal qunnti 
ties, but that in all such cases thero is an over 

1 present danger of cold, or other occasion of mflam- 

' 1Df0C,1 ° n thc Vlem 

6 That the seat of the disease will largely deter- 

:ss:":r of 

•nilo Jk' 1 *' m < r attIe > w hile the bacilli are probably 
SS ’ 11 f be "hen the uddems tuber- 
bacilh may be present in the milk w a 
™'i raHe percentage of cases where even post- 
udder examinatlon reveals no tubercles of P the 

bat .ddom°C D d“' tab8roulM ‘» ° f «» mamma ■„ 
phatilv'lanL 0 ? 6 ! Wher °,tubercle is present in lym- 

^extent and* 3 fr equenc'v ^ f° t h * 8 de P endent n pon the 
materials into either tfae passage of infective 
ceptive condition ofthe re 
cases A healthv ^ membrane in both 

surface of the 8 am m f the eP^helial 

probably, m some h r8s P irat °ry tract; and 

mucous membrane of theTntestmal tracf^ ° f ^ 


12 That when bacilli pass into tho system they do 
bo bj way either of tho blood capillaries or of tho 
h mphntic vessels m tho wnlls of (he air passngoB 
and tho will of tho intcBtineB 

13 That when they hn\o passed into tho blood 
capillaries thoj may produco localized tuliorclcs at 
the point of inoculation, or mnj, by pnBRing into tho 
blood current, produce infection at points and in 
organfi distant from tho same 

11 That inoculation into tho hmphatics, while 
capnblo of producing localized infection, tends to 
transmission of the bacilli to the neighboring Ijm- 
phntic glands nnd to the proienlion of tho progress 
of tubercular infection of tho system 
15 That while inoculation 1>\ meniiB of tho blood 
\es8els of the intestines mnj result in tuliorclcs w 
tho lnor, spleen, etc , jet inoculation b> tho chjhfer- 
our lj mpliatic is likely to result in tubercles localized 
in tho lj mphntic glands, ospccmllj of tho intestines 
and mcsentor\ 

1G Thai both in man nnd cnttlo, bj far the most 
common seat of tubercles is m tho lunge nnd ndin 
cent lj mphntic glands, and that this fact, along with 
the statistical ewdonco of the frequently repented 
cases of pulmonnn tuberculosis in persons exposed 
to the infected air of sick rooms and in cows to that 
of infected stables, points to tho inforcnce that tho 
great proportion of cnees of tuberculosis nro the re- 
sail, of aerial intact,on b, „f u,, rcpLlory 

17 That while tho great number of deaths from 
tuberculosis in children, ns from talc* mc'cJcnmw 
consumption of the bowels, points to the proffihh* 
of frequent cnseB of infection through milk nnd other 
food bj wnj of the alimentary trnct, jet the still 
larger number of cases of lung tuberculosis ,u c ] ! 
dren, thc relative]} small number of caUon nnri ■» 
cattle infected with tuberculosis nnd tho comnnnf 
lively few instances of tuberculous cnttJo wTS 

AmortpnbStiy. iB^op^ndTnVo^t fwm ln ch , lldre « 
healthy and congested state ot then° pr ° V1 ° UB ^ »»- 

of the walls of Ihe stemach and o“ffi?»!Ei nbrai,e 
After the most careful experiment n nt £ st,nos 
Peters arrive at these conHno,^ 3 ’ ^ re ^ rnBtn »d 
infectiousnoss of milk “First am^A^TV^ fho 
that the milk from cows affected wfiw^ hatlc f n ^ 

in any part of the body mav contain in tubercu ^sis 
disease * * contam the virus of the 

of^the udder It lit* pr6Sent whethor there is disease 

there'must b^a^eSo/of“the ndd?! ? 88ertlon that. 

can contain the infect STJSSSSST ““ ” > " t 
That, on the contrary, the bacilli n f t u 
are present, but with no discov«S,i of tuberculosis 
It will be noticed that these adder tesionB ” 

working ,n widely different n!thou gh 

point ,n common i-h,cb eeem, to1,; J? ve m “ d6 »”» 

cance so far as its pronairatmn™ b f great 61 gmfi- 
“ that the juice of the muscles that is 

produce infection when no tubemte P 6ea found to 
sue waB found, but when it wntfr 019 mus cular tis- 
tures of the body » The mift“/° nnd ln otb <* Btruc- 
tnbeede , n ttB 
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udder or the presence in the milk of any bacil¬ 
lus, will by inoculation produce tubeiculosis This 
would seem to add weight to the question already 
raised, whether the disease is caused by the bacilli, 
or by a virus of which the bacillus is only an incident’ 
The prevention and cure by anti-tubercle serum as 
advocated by Dr Paul Paqum andi others, if effica¬ 
cious would do much to save life and prevent the de¬ 
struction of property Should further data be needed 
to show the important place this subject would hold 
in governmental investigation, it is only necessary to 
call attention to the commercial importance of our 
beef and dairy products, the market for which is now 
m jeopardy by reason of the exaggerated fears of 
people lest they gather to themselves the seeds of 
disease 

The subjects which would demand attention from 
a Department of Public Health, are exceedingly nu¬ 
merous The question of proprietary medicine which 
interests every family in the land, ib an evil which 
m Bpite of the continuous maledictions that have 
been hurled against it by all scientific medicine, both 
as organizations and as individuals, has continued to 
thrive, until at the present time it is intrenched behind 
millions of money and is held in high esteem by the 
people because of its ability to hide its worthless 
character or possible dangerous combination behind 
a trade-mark If the manufacturers of these nos¬ 
trums were obliged to deposit with the Public Health 
Department, under certain restrictions, as suggested 
by Dr Stewart, the formulae from which they are 
prepared, it would do more to eradicate this stupen¬ 
dous swindle from the land than all the fnlmmations 
that could be hurled at it for centuries, it would have 
an equally elevating effect upon the science of phar¬ 
macy which is so indispensable to our success 

The question of pure unadulterated foods, pure! 
drugs, pure water, the cause and prevention of the i 
degeneration already alluded to and the resulting in¬ 
crease of insanity, the effect of our varied climate 
upon the diseases we suffer from, and many others 
all press for solution, until we are ready to echo the 
Bentiment of the Norse legend 

“ Labor with what zeal we will, 

Something still remains undone, 

Something uncompleted still, 

Waits the rising of the sun 

“By the bedside, on the stair, 

At the threshold, near the gates, 

With its menace or its prayer, 

Like a mendicant it waits, 

“ Waits, and will not go away,— 

Waits, and will not be gainsaid 
By the cares of yesterday 
Each to-day is heavier made, 

“Till at length it is, or seems, 

Greater than our strength can bear,— 

As the burden of our dreams, 

Pressing on us everywhere, 

“And we stand from day to day 
Like the dwarfs of times gone by, 

Who, as Northern legends say, 

On their shoulders held the sky ” 


A Quadruple Birth —-A case of this nature is reported from 
Brooklyn, in the family of a tailor named Lowenstem The 
mother died with the delivery of the fourth child Two of 
the four—the two first born—survived They are males, 
one of these has since succumbed The two juniors, a boy 
and a girl, were born dead The combined weight of the 
four children was sixteen pounds 


ADDRESS OF WELCOME, 

-TO THE AMERICAN MEDICAL ASSOCIATION, AT THE MEET¬ 
ING IN BALTIMORE, MAI 7, 1895 

BY S C CHEW, AM , M D 

BALTIMORE 

Gentlemen of the American Medical Association — 
The medical profession of Baltimore tenders to you 
a most cordial and fraternal greeting Eight and 
.twenty years have passed since this city was last hon¬ 
ored by your presence here, and the changes which 
m that time have taken place in the Association, and 
m the world around us, are a measure of the changes 
—happily advances in knowledge,—which have oc¬ 
curred m medical science For though our organiza¬ 
tion has enjoyed a continuous and vigorous existence 
in its corporate capacity from its last sojourn here to 
the present time, yet it may be suspected that com¬ 
paratively few of those who were then members of 
this body are with us to-day Since then a whole 
generation of physicians has largely passed away 
Another generation has come into existence, so that 
of those active and strenuous workers m the profes¬ 
sion who are here to-day, many had then not entered 
it, and some, no doubt, were unborn 

“ The old order has changed and yielded place to new ”■ 

And if such difference exists m our Association,. 
how different, too, were our surroundings at that time. 
In 1866 the population of the United States was 35,- 
000,000, now it is nearly, if not quite, 70,000,000 Bal¬ 
timore, when you were last gathered here, was a city of 
about 250,000 souls, and now it numbers 500,000 
But a more important change in its interest to 
our profession than mere increase of population is 
found m the fact that thiB city has become one of the 
chief centers of medical education in the country, 
and as Buch attracts here about a thousand medical 
students every year 

Again, at your former meeting here, the swell of the"' 
storm of civil conflict had not yet wholly subsided y 
some of its sad results were in many places still mani¬ 
fest and flagrant, and among them was the retardation 
of medical progress For, if in the midBt of arms the 
laws are silent, so too the voice of science is hushed or 
lowered Peace is the atmosphere in which she flour¬ 
ishes and achieves her greatest triumphs, and in that 
long and blessed peace which our country has en¬ 
joyed, how great are the advances which medical 
science has made And perhaps the greatest of all 
these advances—greater than the discoveries of spe¬ 
cific methods of treatment, though these have been 
great and most important,—greater than antisepsis* 
and antitoxin, and the other additions to our thera¬ 
peutic resources, though these have been numerous 
and most beneficial,—greater than the devising of 
operative procedures which thirty years ago were 
hardly dreamed of, but which have already added 
thousands of years to the gen era! sum of human life,—■ 
greater than any of these, “by the all-hail hereafter,” 
because having the “promise and potency” of results / 
exceeding any that have yet been achieved, is the ele -) 
vationof the standard of medical education and at¬ 
tainment, which has been effected of late years, 
and which is continually being raised higher 
and higher For what may not be expected from the 
future when we consider what an increasingly large 
number of accurately trained minds are devoting 
themselves to medical work?—of minds trained thor¬ 
oughly, both in those preliminary branches of science 
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which bear directly upon medicine, such ns biology, 
(histology, bnctenology nnd chemistry, nnd also in 
(those which nre of the \ery center nnd essence of 
medicine itself, such ns pathology nnd experimental 
therapeutics Many mo non entering our profession 
every y ear, equipped with a knowledge of scientific 
methods of resenrch nnd practice which not long ngo 
were entirely or in great degreo unknow n 
This is whnt the higher medicnl education is ac¬ 
complishing, that, wherever civilisation extends, med¬ 
icine is prosecuted by multitudes of earnest workers 
m the spirit of that mducti\o philosophy, of which 
it has been finely said that "It ne\er rests, is no\cr 
perfect Its law is progress A point, which yes’er- 
dny was invisible, is its goal to day, nnd will be its 
starting-post to morrow ” The attainments of this 
present time wilt hereafter seem but faint beginnings 
in comparison with what the future u ill nchiov c For, 
^ ' Though much is done, much more remains to do ” 

' A broader light will surely illumine much that is 
loir obscure More delicate methods of examination 
than any we now possess, will foreshadow impending 
diseases, or detect them at earlier and moro remedi¬ 
able periods of their courses The histologic changes 
m which inflammations take their rise, will bo moro 
clearly made out in their verv beginning, nnd their 
tram of consequences arrested The ptomaines and 
other poisons by which “ the life of all the blood is 
touched corruptibly,” and zy motic diseases produced, 
will be more thoroughly investigated, nnd more 
emciently guarded against, neutralized or expelled 
.Epidemic diseases, the nature and origin of winch are 
involved in obscurity, the pestilence that now “walk- 
f dark OGes,” will be set in clear light, to bo 
Wotted from the sum of human ills forever Tho 
great subject of ueuro pathology, now nlmost in its 
te TJ e ™ c , nae development, not only 

of Srl U 7 enSB i d kno V e ? ge of lhe B P° clnl functions 
r u° r , tl0nB of , the bra 'n and cord, but by 
the power which may then he possessed of tracing 

Shrfrft 16 'n dlB , turbnDce8 m vascular and glnnduln? 
action to altered innervation All these gams which 

tlnchSf!? mai f haVe m Bt0re ’ aDd countess others of 

" n ” 8 ,b ° res “ its 

iegMded'.S e '“ tt0r ’ ° £ i'l bo 


vet f t nd ,' n the ^^’sof SetmU? b ’ 
superstition, but bright wither, ° r ’ pre J udl 5 e an d 

.» e , thirx ;.»f „ e 

workers are entering tbo r.™# ter nu „ mber of earnest 
/qualified for its labors ° f mechcme better 

■^Iliose duties? We are nsrfp A Dd wba t are 

¥ yet, perhaps it W \ th tfaeD b 

tb \ em steadily m or( j er t m time to time to regard 

wAich they should make on® Pen tha W^ichs 
great objects to which onr D UB R hat are the 

Are they not the B e? 8 , CIence 18 devoted? 

briefly this,that tw ? a lte Poetical side, 

ff iy m aVe lt; more ab nndantlv d that the y 

life, the mitigation of tho prolongation of 

ment of the paineoflifeaT\°f , the a6e ™ge- 
phsh And on its ideal side lt 8eeke accom- 
than the search for truth ¥ ae no other object 
truth, the pure and perfect 


truth It is nover concerned in making the worse 
nppenr the hot tor reason, it admits no store r/rnms 
doctrine, it is not guided m its conclusions by 
authority ns having value m itself npnrt from the 
evidence it offers It seeks for truth nnd for truth 
alone m tho spirit of thoso great words, "The truth 
shall mnko you free/’ words, w Inch, ns in tho highest 
sense in winch they were firat spoken, so m every’ 
subordinate sphere in which truth ib earnestly sought 
for, will bo found to justify themselves Freedom in 
some form is over gained by a knowledge of truth 
Freedom from tho shnckles of ignorance, freedom 
from the physical lllsof pain nnd disease, with winch 
human life is cnvirorcd, freedom from the follies of 
chnrlntnnry and fnleo systems,—tho countless uu is 
and pndiics of tho day,—those “oppositions or imfif/i- 
w of science falsely so called,” from which rntionnl 
medicine is separated ns by the barrier that divides 
order from confusion, light from dnrkness, thoso nro 
the good gifts to bo imparted by a knowledge of those 
truths for which we, ns physicians, nro striving 
Gentlemen of tho A«^on vtion, in welcoming you 
here today it is our earnest wish that the counsels 
which yon take together mnv ho instrumental and 
effective m promoting these high objects 

LECTURES 


LECTURES ON INTRACRANIAL SURGERY 

M—TUI SUlU.lCVI TlllATWlSTor INCAMTV 

HY EMORY EAMMILAR, XI D.PhD 

n lour an 

Every extensive insane asylum in Dm no rld con¬ 
tains scores of pnhents whoso minds might have boon 
saved by timely and proper surgical treatment Nor 
do I include in this statement thoso Humorous eases 
which apparently depend upon periphornl irritation 
patients who might bo grenth benefited nnd J ° n ’ 
perhaps cured, bj tho roLvnlV " ntaf n trZ° 
sue hemorrhoids diseased uterine appendages etc 
for m the work of such men ns Rohf, of Baltimore’ 
wo have seen too many instances of 
after operation, to allow us to longer donhPJhn * 
Lon that there are some in.ai.,tioK„ 0 to ol T}Zl 
aggravated by, the long-continued irritation of norm) 
era! nerves, even m my own limited field T nT 
seen mental aberration of very severe do ’ P 7 iniG 

poar „s by m oe ,c „ n dS rep"? of hZnhZ 

of the corvix, removal of diseased oonJ, JOcerntj °HS 
cure of rectal disease—hence mv nlon ^ nnd the 
ical examination of 

“par Of conditiona whSh may ° 

cal means May be removed? Nnv oi ,, 7 s urgi- 
in the face of the obiections of ^ S l0ul(l be - oven 
who violently oppose every effort of^^ neurol °gisls 
invade the field they have so fon. ¥ 8ur S e °n to 
themselves, and at auv stage 0 f 2^ d 8ncrod to 
soon as the local troubfe 1 7 S d 1 8coJered 8ea Tr 8e "~ ;,UBt88 
asylum physicians are recen tiv lib , E ? en 801116 
truth of this assertion Thus Dr T ’ u ^ wl6d S 1Ilg tbe 
Physician to Bailbrook Aevtnm^ 1 L A Weatb crby, 
has been severely criticized bv Tn &a arblc ^ e which 
says “ I am myil?2Sed tLt Z & 
ment and cure of hemorrhoids 1 confrn.t^ 10 ? treat - 
am, tumors and fissures of ntra cted sphincters 
Bients and other diseases of dle P la ° 6 - 

removmg the exciting^^ cau^l^ 8 °ften-by 

mmation mnnir „ __ -r . lu gs to a hauov 
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chondriasis Cases under my own personal observa¬ 
tion have proved this beyond question ” The fol¬ 
lowers of Pratt, m the line of onficial surgery, though 
carried to an extreme by their enthusiasm, are calling 
deserved attention to a kind of work that may yield 
good results But, enticing as is this line of thought, 
it can not be considered in a-lecture limited to intra¬ 
cranial surgery, so my remarks must be confined to 
insanity dependent upon trauma, tumors, softening, 
abscess and like affections Nor are such cases rare, 
as I have intimated in my opening statement Upon 
the contsary they are very common—far more so 
than alienists of the not remote past have led us to 
believe, it is one of the blots upon the pages of 
modern surgical history that so many cases of epi¬ 
lepsy and insanity have been allowed to develop sub¬ 
sequent to head injuries 

Upon careful search I can find little in medical 
literature upon the subject of trephining for insanity, 
and nothing that is very definite'or satisfactory 
Indeed, it is quite probable that nothing of great 
importance, save here and there the report of single 
cases with comments, is to be found anywhere since 
Weather by in the International Medical Annual for 
1889 says “ Surgery has so far played an exceed¬ 
ingly small part m the treatment of insanity, and 
yet we are beginning more and more to believe that 
surgical interference may do good in many cases of 
mental disease Latterly, operation has been found 
to give great relief in cases where intracranial press¬ 
ure was suspected, and on operation found to be 
present We may well be justified in the belief that 
m time, as our knowledge of the localization of brain 
diseases becomes more definite, the use of the tre¬ 
phine will be a more constant factor in the treatment 
of some forms of insanity ” 

At the outset of our study of this subject it may 
be said that osteal aDd dural disease, as well as both 
structural and functional disturbance of the cortical 
and subcortical tissues, may occasion every variety 
and degree of mental aberration We must, there¬ 
fore, study each case that we meet, not so much with 
the idea of distinguishing the particular form or 
variety of insanity with which the patient is afflicted, 
as to determine the cause of the trouble and to de¬ 
cide what is the pathologic condition which gives rise 
to the morbid manifestations For while we hope 
that the time may soon come when we can boldly 
open the cranium and correct certain abnormal con¬ 
ditions by means not yet discovered (and which we 
may not understand when found—as is true of the 
cure of tubercular peritomtiB by Bimple laparotomy) 
we must at the present time confine our work to cases 
m which we are sure gross lesion exists , it would be 
manifestly absurd to open the Bkull for an insanity 
of toxic cause, whether of extrinsic origin or due 
to auto-intoxication, or to operate for a purely 
functional disturbance (if there be such) of the 
thought centers The question, Is this case one for 
operation or ib it not? is a most important one, and 
one which requires the most careful consideration, 
for we must bear m mind the fact that “ insanity 
from gross lesions of the brain (tumors, new growths 
of all kmdB, enostoses, spicules or portions of de¬ 
pressed bone, embolisms, hemorrhages, softening, 
cvBticerci, etc ) is attended with the same indications 
as those conditions which arise from diffuse disorders 
of the brain, that is, giving rise to any of the symp¬ 
toms of the various p B ycho-neuroses and cerebro- 


psychoBeB The lowered moral and mental tone after 
cerebral hemorrhages, for example, is a matter oft 
common observation, a B after one an individual ib V 
rarely observed to be himself again ” (Pepper’s “Sys-/ 
tern of Medicine” ) , The necessity for a most careful 
investigation to discover the cause is at once apparent 
The classes of case B thus far subjected to operation 
are 


1 Traumatic 


2 


" a 
b 


Organic 



[} 


Hemorrhage 

Abscess 

Tumor 

Meningitis 

Softening 

Chronic hydrocephalus 


3 Epileptic 

4 General paresis 

5 Syphilitic 

6 Paranoiac ’ 

1 Traumatic Insanity —Mental disturbances the) 
result of trauma may assume the form of,(a), mania, j 
( b ), general affective degeneration—changes in char¬ 
acter or moral nature, (c), general pseudo-paresis, 

( d ), dementia Fracture, with depression, is a very 
common cause of insanity, but it is not even neces¬ 
sary that there should be depression Shaw (“Men¬ 
tal Diseases,” page 130) B ay B “While fractures of ' 
the Bkull, with depression, are most likely to lead to 
serious mental mischief, yet even simple concussion 
may induce chronic, incurable insanity, or the dis¬ 
position to it ” Hence no blow upon the head of a 
person of neurotic tendency can be deemed insignifi¬ 
cant , and trephining should be done at the time of 
accident if there be the slightest indication therefor 
We must not follow the old pernicious doctrine that 
fractures of the skull should be left alone if not at¬ 
tended by symptoms of serious compression 1 

Garmany asserts that more than 50 per cent o^ 
severe injuries to the frontal region, when untre- 
phined end in epilepsy and insanity, so far as I can 
discover from the meager literature of the subject, 
less than 10 per cent operated upon have a disastrous 
termination—so it maybe said that fully 80 percent 
of case B of traumatic insanity might be prevented by 
appropriate treatment at the time of accident As a 
parallel to my remark upon the prevention ot epi¬ 
lepsy, I may then well observe that 

The way to cure traumatic insanity is to prevent 


The significance of this remark is at once apparent 
when we consider the fact that only too oft the 
chance of recovery vanishes with the- passing years, 
since late operation for traumatic insanity, like that 
for epilepsy, does not promise brilliant results be¬ 
cause the persistent irritation of brain produces such 
organic change m the brain substance that nature is 
unable to effect complete regeneration after the\ 
source of irritation has been removed The lesson £ 
is, therefore, to operate upon every case of insanity-"" 
dependent upon demonstrable lesion amenable t6 
surgical treatment at the earliest possible momerit 
after development of the mental disturbance, and id 
serious mjury to the skull to elevate depressed frac¬ 
ture, etc , at the time of accident, in order to prevent 
the appearance of this formidable condition 

The words of Agnew m his last paper are pecu¬ 
liarly appropriate at this point “Whenever the med¬ 
ical profession can, in my judgment, accept the doc¬ 
trine that every depressed fracture , however small the 
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depression and xrrcspccinc of premire symptoms, is a 
v, -proper subject for trephining, then vail traumatic epi¬ 
lepsy and insanity largely disappear ” 

But the mere lapse of years need not prevent sur¬ 
gical interference in cases where there can bo little 
doubt ns to the connection between the head trouble 
and the msnmty, for somo most brilliant results lime 
been obtained from operntn e measures even many 
years after the mind appeared totnlly shattered 
A case which shows whnt may sometimes bo ac¬ 
complished in the treatment of this form of insanity, 
even a long time after tho development of the disease 
ib ns follows 


rm«nui(tc hwautitf — TYcphwng lfl<r Thre< Year'—Com 
pick Bccor, re—P G , tins 5J years of age at the time of ope¬ 
ration Some four yours before he enme under my care he 
was Kicked upon the forehead by a mule There was a 
marked depressed fracture of the frontal bone in the median 
line Just at the margin of the hairy scalp, hut ns tie fell in 
to the hnnds of a 1 consenntive" surgeon who believed that 
a depressed fracture should not bo operated upon unless 
i profound symptoms of pressure are present bo was not tre¬ 
phined, because be was unconscious but a few rqotncnls and 
very soon went about bts business ns if the injury wore of no 
consequence If a progressive modern surgeon had been 
called, who believed that every depressed fracture of the 
skull should be subjected to operation at the time of injury, 
bowevershght the depression and irrespective of pressure 
symptoms, the most disastrous consequences might have 
been averted, for very soon a most remarkable change oe 
curred in the patient Before the accident he wnB an exem¬ 
plary husband, and devoted father, n strong opponent of 
intoxicating liquors and a Christinn gentleman , noted for 
hisintegnty and excellent character But soon it was seen 
that his character was totally changed—-he deserted Ills wife 
and sought the companionship ot prostitutes, he was so 
abusive to his children when nt home that they fled from 
him in terror, he became so addicted to the use of whisky 
tbnt he soon wasted his property and sunk to thelevel of the 
drunken sot,as often found in the cutter ns in bed, lie cursed 
and swore and seemed to lose all sense of manhood and 


_jSecency—he was obscene, vulgar and debnsed This condi 
tion continued for a period of more than three years with oc 
casional intervals in which it wns thought he was going t< 
' reform", finally after a long debauch suicidal and liomi 
cfdal impulses became predominant, and at last the rela 
tires consented to operation Upon removing the depressed 
bone a large fragment of the vitreous plate was found pro 
venting through the dura an inch or more into the Ironta 
l?hes The superior longitudinal sinus wns crushed anc 
filled with organized blood clot, and much of the middh 
frontal convolutions showed signs of pressure butno decidec 
degeneration There was little shock and no inenlngiti; 
following this extensive operation A marked quietnes 
instead of constant restlessnesss was the first change no 
ticed in the mental condition, the countenance becami 
more serene, the voice less coarse As convalescenci 
progressed it was found that the patient was more like hi 
former self—be greeted his wife and children with a pleas 
antsmije and kind words instead of scowls and curses Am 
^ D ^ ° ea Rh was completely restored he became hi 
oia self once more, gentle, affectionate and trustworthy 
lots improvement was not temporary More than two year 
have elapsed, and his mental condition is as good as befor 
tneaccident He recalls the incidents of bis mad career a 
will 6 ?*'! J 1 7 lvt<i dieani > shuddering at the horm 
{ realitfes of”the present t0 the terr ° rB in the p!easan 


'v Here, gentlemen was a triumph of surgery, i 
pen mind restored even after all hope Beemed j 
i W j! a £ ase I 7 * 110 * 1 followed closely the history 
,!n!: )y Spitzha (“ Text-book of Insanity,"page E 
he subjects of this disorder are noticed to ui 
i Bg6 of chata ofer, to exhibit a tendenc 
“ °! IC excess, to become morally perverse, s 
deron H b n ^ ftl it nd ^arreleome and to manifest 
mated ^1°?^ vl / )Ient impulses, occasionally 
TV» n mama oal exaltation or f 

line condition is remarkable for its long duri 


ami its frequent and sudden changos Asa rule, 
dementia terminates the history of the case 

A number of successful operations aro mentioned 
m the , inn lint of Unurrsal Medical Sciences for lc8o, 
by Horsley, Price, MacDonald and Fletcher Tho 
latter operated upon eight cnees at the Indiana Hos¬ 
pital for tho Inennc All of tho insanities dovolopcd 
somo years after tho accident and all were subjected 
to operation n long timo after tho disease was mani¬ 
fested In all but one, strong adhesions of the brnm 
to the dura were liberated All wero melancholic, sui¬ 
cidal and profane, and four of them dcstyuctue to 
clothing All wore relieved In none had tho cortex 
undergone any decided pathologic change Com¬ 
menting upon the reportsSonn observes ** W hen wo 
coneidorHlmt under strict antiseptic precautions tre¬ 
phining can now ho done with hardly any risk to 
to life, it must become apparent Hint in enses of in¬ 
sanity following fracture of tho skull, this operation 
holds out a ray of light in otherwise hopoless cases 
The success w Inch has nttended the operation thus 
far is sufficient to warrant further trial ” 

But such remarkably fnvornble results ns those 
mentioned and ns obtained in tho enfie just related 
are not often possible long after the injury, aB I have 
found m more than one attempt at restoration of 
mind in old trnumn A marked cnRO may he briefly 
summarized thus 

Tratuoatu' /H*<miOf— Ojirrntiou —\<i funiroicmrnt—lhath hu 
Smrulc —\\ in \V , n young man of much promise felt and 
fractured his skull in the fronto parietal region He soon 
after became nmro«e and sullen abandoning his studious 
habits and deserted his refined companions He became 
addicted to the excessive use of whisky, associated with 
gamblers and courtesans, neglected Ins business and family, 
nnd finally degenerated Into a high-grade Imbecile, typical 
terminal dementia—irresponsible, epileptic nnd sometimes 
maniacal, throughout markedly hysterical After some 
three years of this kind of life he became my patient I 
trephined him, corrected the difficulty fully as I thought, 
ana expected a bnllinnt result Kccovery from tho opera¬ 
tion was prompt nnd sntiBfnctory so far ns Ids bodily condi¬ 
tion was concerned, but a melnncholinfollowed and tie com¬ 
mitted suicide a few weeks after bis discharge from tho 
hospital 

Hail this patient been properly treated nt the time 
of injury this disastrous result would have been 
averted More than this—I am of opinion that 
had I had an opportunity 7 of operating soon after the 
development of tho insanity, before such changes 
occurred in the brain ns to prevent regeneration after 
removal of the cause, I might still have saved the life 
and mind of this young rnnn The case emphasizes 
the necesBity for operation soon after the onset of 
mental symptoms, but still moro strongly teaches 
that all injuries of the frontal region, of serious de¬ 
gree, imperatively demand operation at the time of 
accident, regardless of the teaching of the past 

Quite a number of successful results have been ob¬ 
tained in this city from trephining in cases of trau¬ 
matic insanity of recent development, by Drs G W 
Cale (two cases), F J Lutz, T F Prewitt and W H 
Mayfield It is unfortunate thatatt cases of insanity 
operated upon have not been reported, giving results. 

whether favorable or unfavorable 

2 Organic Dementia —“Organic dementia is the 
insanity which results from cerebral hemorrhage, 
embolism thrombosis, ramollissement, tumors, 
hydatids, paohymemngitiB and a few other affec¬ 
tions These cerebral diseases are not necessarily 
accompanied by mental alienation Still they cause 
delirium or coma and certain other psyohical dig- 
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turbances very frequently, and it is but natural the 
mental disorder should have the nature and often the 
permanency of positive insanity ” (Kellogg, “Refer¬ 
ence Hand-book of Medical Sciences,” vol iv, page 
129 ) These intracranial lesions produce the insan¬ 
ity 1, by direct pressure on the brain convolutions, 
2, as irritative lesions, m a reflex way, 3, by obstruc¬ 
tion of blood supply, 4, by inflammation and abscess 
formation, 5, by non-infiammatory softening—as 
in embolism Some focal diseases may act in not 
only one but several of these ways The most com¬ 
mon character of the psychical manifestations is 
a progressive impairment of all the mental faculties, 
ending in more or less complete loss of mind, in one 
of my cases (Wm K, presently to be mentioned) 
this amounted to total and permanent idiocy From 
what has been said, the necessity for early operation 
is obviouB 

(a ) Insanity due to hemorrhage I can find no 
account of any operation done for mental trouble due 
to cerebral hemorrhage, except the case of McBurney, 
of New York, who trephined and removed an irri¬ 
tating clot four months after the rupture of the ves¬ 
sel , with complete cure of the mental disease But 
the excellent prospects of cure make me-advise ope¬ 
ration in every recent case of insanity followipg ac¬ 
cessible meningeal or cerebral hemorrhage 

(b ) Insanity due to abscess As a general thing 
abscesses of the brain are too rapid in their progress 
to give rise to chronic insanity, yet occasionally 
the diseased condition may exist for many months 
unsuspected or at least undetected I believe that in 
every case of insanity preceded by chronic otitis 
media with suppuration, exposure of the favorite 
seat of cerebral abscess is justifiable And where 
abscess is believed to be present elsewhere, explora¬ 
tory trephining should be done It will be remem¬ 
bered that one of my cerebral abscesses of the frontal 
region (Case 3, Journal of the American Medical 
Association, April 13, 1895) was accompanied by 
serious affection of the mind, and that all the mental 
symptoms disappeared immediately after evacuation 
of the accumulation of pus 

(c ) Insanity due to tumor Here the symptoms 
are exceedingly changeable and often chronic At first 
they consist chiefly of headache, giddiness, and sleep¬ 
lessness, together with irritability, restlessness, loss 
of self-control and hallucinations of the special 
senses, later, progressive failure of the mental facul¬ 
ties occurs, sometimes ending m total obliteration of 
all Bense This was typically shown in a case I ope¬ 
rated upon, viz 

Durhcmatoma (Cyst of the Arachnoid), with Insanity — Opera¬ 
tion— Death — W K ,of the Indian Territory, was first seen by 
me Jan 8, 1S92 A satisfactory previous history was not ob¬ 
tainable, but it seems that he was as intelligent as other boys 
until about the age of 14 years, when he began to have epi¬ 
leptic convulsions of the right side, followed by temporary 
aphasia The spasms finally became general, partaking of 
all the characteristics of haut mal including the mental dete¬ 
rioration Finally, partial paralysis of the right side gradu¬ 
ally made its appearance, accompanied by difficulty in re¬ 
membering names and other nouns As the epilepsy increased 
in severity this paralytic influence deepened until at last he 
was completely paralyzed in the right upper extremity, the 
use of the lower was so greatly impaired as to prevent walk¬ 
ing, and language became totally obliterated For a time 
he read the papers for a little while daily and seemed to 
understand much of what was said, though his intelligence 
was evidently greatly impaired Finally he became so nearly 
imbecile as to require constant watching, particularly dur¬ 
ing violent outbreaks which were quite common and full of 
danger to those around, at the time of my examination his 


mind was a total wreck—he was a typical idiot in hiB mental 
condition, though his face showed nothing abnormal 

Owing to the fairly clear, though not wholly satisfactory V 
evidence, that the convulsions invariably began in the light V 
hand, then spread until the whole body was involved, and / 
also to the existence of the aphasia after the convulsions and 1 
before the dementia appeared, I had him sent to the hospital 
where I opened the skull,assisted by Drs Krueger and Max- 
son Upon cutting through the dura a cyst of the arachnoid 
was found, much larger than a hen’s egg, lying over the speech 
and arm centers This I tried to remove entire, in doing 
which I exerted too much pressure upon the brain, for the 
patient ceased breathing (although no chloroform had been 
given for several minutes) and only revived by long-contin¬ 
ued artificial respiration I hastily cut away the cyst and 
closed the dura , while doing the latter work another suspen¬ 
sion of respiratory efforts was noted and again artificial respi¬ 
ration had to be instituted The wound was quickly closed 
and dressed and the patient placed in bed as hastily as pos¬ 
sible, when every possible means to combat shock were em¬ 
ployed—to no avail, he died within a very short time 

Another case of insanity dependent upon tumor, I 
have already described under the title, “ Osteoma—* 
Operation—Recovery,” in the Journal of the Amer-J 
ican Medical Association, May 4, 1895 As I stated J 
in my lecture on brain tumor, this disease is much 
more frequent than generally believed—particularly 
in insane patients, Clouston found brain tumor in 
7 of 36 cases of organic dementia in his post mortem 
work and m 1,000 autopsies upon insane patients, 
taken without selection there were 28 tumors of the 
brain, mainly accessible So operable cases must be 
comparatively frequent 

(d ) Insanity due to pachymemngitiB That cer¬ 
tain formB of insanity are due to inflammation of 
the dura (and of the pia also), has been known for 
long, as post-mortem work has often demonstrated 
the fact that as a result of chronic pachymeningitis 
externa, thp dura ib frequently so adherent to the 
bone as to defy separation, with many fine osteo¬ 
phytes and sometimes bony plates of some size, while) , 
thickening of the arachnoid is quite common in some) 
chronic formB with enlargement of the Pacchionian 
bodies, and adhesion of the pia to the brain is usual m 
paretic, syphilitic and alcoholic insanities' Quite a 
number of caseB have recently been operated upon by 
opening the skull widely (2} by 4 inches) over the 
frontal region, opening the dura, carefully breaking 
up adhesions between membranes and brain, dusting 
in much iodoform to keep the surfaces temporarily 
apart and closure of the wound m such manner as to 
secure primary union Results have not yet been 
published 

i (To be continued ) 
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The trend of medical thought in any given age anfl 
the theories then accepted are best discerned by a 
Btudy of its therapeutics 

Whether the doctrines of Sohdism, Fluidism or 
Vitalism for the time prevailed, we discover the fact 
not so much by the nomenclatures which men gave 
to diseases, as by the impress which was left upon 
therapeutic teachings And it will not be difficult to 
determine what are the theories now entertained, 
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-when in other day b the methods of treatment now 
■proposed shah bo re\ ie\\ cd 

It is a noticeable fact, and it could not hn\o boon 
otherwise, that m tho past in all its conflicts with 
diseases, medicine was compelled to conduct a de¬ 
fensive warfare So long asoSBontial otiologic factors 
were unknown it wns onlv possible to deal w ltli rcsims, 
and that-, m these procedures our methods should 
have been largely empirical Along such lilies wo 
must have proceeded indefinitely, had not tho im¬ 
proved microscope and the perfected laboratory been 
placed at our command By reason of those and tho 
services they were able to ronder, our methods of 
treatment are undergoing a Bignal and most wonder¬ 
ful revolution Discoveries are nlreadj made and 
methods of treatment which thoj suggest nro so rad¬ 
ical and give promise of such before unknow n results, 
as to stamp the closing jears of the centurj w ltli tho 
impress of a now era, from which possibly will date 
the renascence of medicine 
In connection with the-investigations and discov¬ 
eries which lm\ e been made during tho last twont} 
years, by reason of winch therapy is permitted to 
assume an attitude so markedly aggressive, two meth¬ 
ods of treatment are brought prominent!} to our at¬ 
tention which, while they rovivo the old theories of 
cellular and humoral pathology, }et ench give prom 
jse of favorable results m the cure of diseases 
The older one is designated organic tiiorap} or the 
therapy of substitution 

The latter, which at this date, more than any other 
subject, commands in both hemispheres critical study 
by our most accomplished thinkers, workers and 
wtsters is that of sero therapy 
The cell theory so ably championed by Virchow 
baa b till and m the present field an able following, 
/ while Behring more than any other, leads the van in 
l the advocacy of humoral pathology and of a special 
'■method of treatment conformable thereto 

Organo-therapy is based upon tho claim that all 
vital activities have a cell genesis, that cells are pos¬ 
sessed of definite organisms and environments, that 
they are the basis of all functional activities, that 
m the animal economy through their agency definite 
results are accomplished, such as those of nutrition, 
secretion, and excretion, that they are responsible 
both for constructive and morphologic chhnges, and 
that when a perfect equilibrium m their activities is 
■established, the whole economy is in perfect health 
It is asserted that the impairment of health begins 
with the impairment of cells, that these are affected, 
favorably or otherwise by their environments, that 
each has need of special pabulum, the withholding of 
which will surely cause first, impaired functional ac¬ 
tion, and later, cell degeneration and death, that 
remedial agents are valuable or otherwise, as they 
favorably or unfavorably affect the ultimate cell or 
garnsms It is asserted in connection with this the 
\ W Z possess an inherent defensive power 

jflnd that by reason of these, there exists m the animal 
prgamsui an ever-present and pervasive vis mta 
It is asserted that, as the result of stimulation, the 
■cells develop those substances known as albuminates, 
proteids and nucleins, and that these are resistant 
nd destructive to toxins that may be introduced into 
le system, that by reason of the presence or absence 
ese antitoxins, animals are susceptible or im- 
. diseases, and that m proportion as cells are 

tated by reason of an offending presence they 


are 


able, within certain limits, to eliminate an increased 
amount of their protective substance 

That theso are tho dofohBivo weapons of warfare, 
and that v\ lion tho lcucoc}to embraces tho bacillus, 
nB dooB tho octopus ifs victim, it is not in the cnpnc- 
jij of a phngooj tc, but for tbo purpose of bring- 
mg more immcdialcl} to hear upon tho intrudor tho 
deadly power of its own toxic secretion, and that 
thus through the vital onergios of the organic coll 
the antitoxic agent is furnished and immunization 
becomes possible 

Acting upon tho presumption that tho colls have 
tho elective power in the selection of their foods, 
similar to that which is apparent m the growth of 
all the tissues, it enmo to bo bolioved that tho ele¬ 
ments essential to the nourishment of particular 
organs may bo supplied, when wanting, from those 
existing in other hko orgnns, and that special nutri- 
iivo results can bo attained by Dio uso of various 
organic extracts 

Thus tho vlow b of Brown-Sdquard, at the time but 
little regarded, have more ami more gained m favor, 
until now this method of treatment is becoming 
somewhat general and will continue,until b) present 
and future observations its real value is deter¬ 
mined 

Somo of these extrnctB have boon uBcd to a limited 
extent by }our render during the last two years, par¬ 
ticular!} the preparation of red-boned marrow, and 
without a defnil of cases, which might hero bo 
justly cited ns onginnl work, it mnj bo said m a 
word that m tho treatment of some conditions, 
notably that of simple anemia, by the use of bone- 
marrow boiler results seem to bo attained than had 
hithorto been accomplished with oither nTBenic, oil 
or iron 

Much is just now claimed for tho substance termed 
nuclein, although its discovery is not new Eor the 
stud} of its physiologic properties and for its use ns 
n remedial agent we are mostly indebted to recent 
valuable labors and to an able advocacy, on tho part 
of Professor Vaugbnn, of Ann Arbor 

In a published address of which nuclein is the 
subject, ho says, speaking of the proteids and albu¬ 
minates m the same connection " These substances 
when introduced into tbo body of animals m certain 
amounts and under certain circumstances hnve the 
property of stimulating certain organs in the ani¬ 
mals, bo that those orgnns produce and supply to the 
blood an antidote to the substance introduced, the 
glands that manufacture these immunizing agents 
being mainly the spleen, the thyroid, and bone- 
marrow ” 

For nuclein thus obtained much is claimed It is 
believed to pervade the intestinal canal and by its 
antiseptic powers, to prevent there, as well as in the 
tissues, premature decomposition It has power, it 
is believed, to stimulate brain and nerve centers and 
thus energize the system when those powers are fail- 
mg, furnishing a needed stimulant alike to the inva¬ 
lid and to the aged It is believed to exert an anti¬ 
dotal influence against the toxins of diphtheria and 
after repeated trials by Knapp, Auld, Bleyer and oth- 
e j S f-L^ S ? Se 18 Btr0D § 1 y recommended m the treatment 
of this disease The explanation being that when by 
reason of the invasion of the diphtheria bacillus and 
when its toxins are acting as a powerful cell irritant, 
that then by cel] reaction an increase of nuclein is 
developed m the blood, the antitoxin power of which 



834 


NEW DEPARTURES IN THERAPEUTICS 


[June 1,' 


I 


-destroys the specific poison The remedy is on trial 
Its use is strongly recommended Its value is yet to 
be determined Of its production and the method 
of its use it is not needful now to speak Strongly 
as the organic extracts are recommended, we are not 
over-sanguine as to the good which they may be able 
to accomplish Their use constitutes one of our new 
departures, the warrant for which requires further 
demonstration 

We pass now to a second new method of treatment, 
namely that of sero-therapy The series of discov¬ 
eries which paved the way for its use, as now recom¬ 
mended, and which are well verified is of interest, 
whatever may be determined as to their utility 
The serum treatment is a sequence of the germ 
theory of disease, to the development of which a 
number of most important discoveries contributed 
It dates primarily to the discovery of cell agency m 
fermentation in 1836 by Caignard, then to that of 
Donne a year later, of living organisms in pus, to 
the discovery in 1838 by Adet and Beaupertius that 
all forms of putrefaction are accomplished by the 
agency of living microbes , then to the fact announced 
by Schwan that the air is largely responsible for their 
conveyance It was Pollander who in 1839 demon¬ 
strated the presence of bacilli in the blood His 
statements were soon confirmed by Davaine, who also 
found them present in the tissues The methods of 
development and the methods of culture of micro¬ 
organisms were next made known 

Then came that most important announcement 
that specific microbes isolated by culture are capable 
of producing specific diseases At this point a seri¬ 
ous difficulty was encountered Systemic intoxica¬ 
tion by their toxins could be accomplished independ¬ 
ent of and beyond the location of the germs ' They 
might not be able to accomplish their deadly work 
per se, but they could develop and diffuse toxins which 
could accomplish that result 

How to deal with the different poisons of microbic 
origin became the question of the hour Happily, 
for its solution we were not long in waiting It mat¬ 
ters not, for the moment, whether to Richet or to Or- 
taga of Tokyo, or to Behring belongs the credit of 
the discovery Most important of all, m its practi¬ 
cal bearing, is the essential fact, namely, the germi- 
cidic power of blood serum It were enough for each 
or either of them if, with reference to thiB discovery, 
honors were even 

But to Behring alone doubtless belongs its first 
distinct enunciation, m what henceforth will be 
known as “ Behring’s law ” His words were these, 
namely, “ that blood and blood serum of a person 
which had been rendered artificially immune against 
a certain infectious disease may be transferred into 
another individual, with the effect to render the lat¬ 
ter also immune, no matter how susceptible he is to 
the disease m question ” 

This fundamental law of artificial immunization 
was first enunciated by Behring and Kitasato m 1890 
when they demonstrated that the blood rendered im¬ 
mune against anthrax, but made bo by repeated inoc¬ 
ulation with the anthrax cultures had the power of de¬ 
stroying tetanus toxins, and also that the germicidal 
power was present in the blood after it was withdrawn 
from the animal, and finally, that its transfusion to 
other animals rendered them immune from the disease 
Thus the possibility of artificial immunization be¬ 
came an established fact, not only against bacilli 


themselves but against their toxins when injected m 
solutions 


The further fact was also demonstrated that the 
antitoxin potency of serum might be greatly increased 
by repeated inoculations Then came the question 
for decision, as to what the Berum-poteney should be, 
and the amount to be used permissible with safety. 
These important facts having been first settled, with 
reference to tetanus, it became at once a question 
whether all infective diseases might not in like man¬ 
ner be amenable to treatment 

To this end, Haffkm is conducting his experiments 
nojv numbered by many thousands m connection 
with the cholera bacillus But with us during the- 
last two years the paramount attention of almost all 
investigators has been turned to the treatment of 
diphtheria The methods now being employed are 
too familiar to require recital here Serum culture is 
now so far advanced, both m Europe and in this- 
country, that the meanB for its use are fully at com¬ 
mand Again and again it has been demonstrated 
that thiB disease may be propagated at pleasure by 
cultures of the diphtheretic bacillus The timely use 
of serum can more easily be made m this disease by 
reason of the local manifestations which surely dem¬ 
onstrate its presence, and afford ample time for reme¬ 
dial interference 

ItB bacteriology and pathology were admirably Bet 
forth by Dr Simon Flexnerof this city, (Baltimore) 
m an address before the Alumni Association of Jef¬ 
ferson Medical College, and the history of its various 
phenomena familiar to most of us is there admira¬ 
bly expressed Our literature in fact upon this sub¬ 
ject is ample and much of it admirable 

But the question that it concerns us now to answer 
is thiB, Does the serum treatment give results so 
favorable aB to command for it a permanent place in'! 
our therapeutics? It would be an immense labor to ] 
tabulate the statistics already published, detailing 
results from serum treatment 

The consensus of opinion in Germany found 
guarded expression four weeks ago at the Congress of 
Medicine in Munich It was there stated that in 
Berlin in connection with its use the mortality fell 
from 44 to 21 per cent , at the same time Professor 
Bavmsky reported 525 injected cases The previous 
fatality had been 21 per cent, while under this treat¬ 
ment it was reduced to 18 per cent And he also Btatea 
that m July and August last, when the supply of 
serum failed, the mortality rose to 51 per cbnt Others- 
had failed of such favorable results and were emi¬ 
nently conservative aB to the benefits which they haa 

witnessed , ,, , 

The views of this body at the close of the discus¬ 
sion were embodied in three resolutions 1, that its use 
was harmless to patients, 2, that a majority of o - 
servers had seen good results, 3, that experiments 
concerning immunization were not yet sumcient. 
With reference to their first point taken—namely—/ 
that its use is harmless, notes of warning are already 
sounding along the lines The cautions of Hussmafi 
of Berlin, ought not to pass unheeded, nor the recent 
statements of Dr Joseph E Winters, at a late 
meeting of the Academy of Medicine, in Nw York, 
detailing his experience at the Willard Parker Hos¬ 
pital They should certainly lead ub to cautious and 
critical observation of many cases and their results, 
before yielding ready assent to the claims put forth, 
and to an unqualified indorsement of the serum 
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treatment of this disease The able and candid stato 
mentBof Dr Winters nro worthy of most careful con- 
•sideration 

Again, the globucidal poworof scrum, transferred 
•from one animal to another, and the serious results 
■winch may follow therefrom is a subject winch has 
not as vet been sufficiently considered by sorum ad 
•vocntes, and m tins respect the first resolution of the 
.Munich Congress affirming its hnrmlessncss will 
hardly prove defensible 

Another subject not yet considered in this connec¬ 
tion, ns it jet mitif be, is that of tho effects nnd coun¬ 
ter-effects of mixed infections The final demonstra¬ 
tions needful for the settlement of this question will 
•call for a de\otion of time and of talent transcend¬ 
ing that of nnj oilier which in medicine or m 
miy other department of lonrning is ashing for the 
■ablest of investigation 

I close with tho consideration of one other point 
Conceding that infectious diseases are dc\eloped bj 
microorganisms, nnd that germicidal treatment is 
requisite, if it shall bo found that tho uso of blood 
«erum is injurious in its effects, and not warrantable 
m treatment, it yet remains to determine whether 
there are not other and safer means vet untried w Inch 
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to greatly modify most of our former therapeutic 
teaching It becomes us to bo, to tho utmost, diligent 
in tho attainment of facts, to bo justly conservative 
in tho nccoptnnce of oxtreme statements, but to wol- 
como ovory now departure that giveB reasonable prom¬ 
ise of rendering bonofnctions to mankind 

DIBCUBKION 

Pit Qpim, of Chicago—Mr Chnirmnn there are two of 
the now departures in IhcrnpcuticR to which attention has 
been directed prominently by tho essayists, concerning 
thrsc 1 have had a little experience, which possibly justifies 
me in responding to the ln\ itation that I hnve just received 
In regard to the use of the extract of bono marrow, I nm 
glad to bo aide to indorse unequivocally nil Hint hnR been 
said in favor of it in connection with ordinary nnemin or 
chlorntnncinin,or even in tho treatment of apparent cases 
of progressive pernicious nnemin An example tins cornu 
under mi obsorv ntlon, and indeed it hnB bun reported of 
splenic lukemin in wlilcli tho persistent administration of 
bone mnrrow, extending over a period or several months 
had the effect or increasing the number or red blood corpus¬ 
cles to the extent of 17 per cent nnd the hemoglobin to the 
extent of S per cent, but notw itliBtnndfng this excess effect 
upon the red blood corpuscles, the multiplication of white 
corpuscles went on with still greater rnpidity, so Hint tho 
of "«« flatly increased by reason of the 
multiplication of its orgnnwed constituents I hnve hnd 
but little experience in the use of diphtherin antitoxin, but 
enough to enable me to say that I hnve witnessed some deJ- 
eMmoles^^cts produced by that agent I have witnessed 
examples of extraordinary eruptions on the skin, and a 
bloodj and somewhat intractable albuminuria which 
finally ev entuated in recovery,but I hnvenlso w finessed v erv 
striking cures of threatened laryngenl diphtheria and 
threatened nnsnl diphtheria ns a resultof twoor three hypo 
dermic Injections of the antitoxin under circumBtance^m 
which ft appeared certain, huinnnly spenking that death 
would hnv e occurred w ithin a period of twenty four or forrl 
eight hours if a remedy of this kind had not been at hand' 

L hysicians of experience Im\o witnessed infants 8tnipHmrT 
in'uS't.f breath, nnd already cynnotic, under circumstances 
n winch immediate resort would be hnd to trachemnmv 
hnve administered a dose or two of the antitoxin vfS Tl 1 
morning m visiting the house of the paHen? mve Seened 
around the corner to see ff there wns ernnp nn th* ,i peep , 
on entering have found tho patient breathing fr^v and 


ou.i ii experience nns shown that it ir n ■ iritr i, n „V» r JI 
merits need to bo very closely inspected " b ° Se 

Uiso for this Section oneof tU most CJ lmvo | ng «ged 
photographers in the city of New York to S? micro ' 
screen the effect of leukocytosis nt nnml/m , hib £ ',' pon a 
Chairman will appoint ana T hnvn ni o 0mG ^ 0l ^ r your 
the direct action of this under the mW/fen showing 

take any of your time in7urther° SC °, pe , T eh all not 
which I shall present, followinc the trolfd ’ r U n ,n J he P n Per 
remarks, all of this vvill^EabVrated d ° f Dr Hol,fBter ’ B 

effects are carried by the blood thron^m™^^ l i he to *ic 
tem, I have been led in my line the «rrf b ° U a w bole sys- 
to determine the effect o/nuclein in^rhnaa nnd intestfn es, 
intoxication from the gastro inimuinow 080 . caB , es of nuto- 
fever, or in chronic gastro-intesrinoi 1 t i nct Whether in 
marked symptom is the toxic effect Whefh 68 ’ fi'l mo8t 
excitement which produces that 6 mfrl,,. i be the 

as neurosis and neurasthenia or rh« stability known 
to melancholia, we know that thunn state leading 

toxins of mfcroorgamsms crowlnrr th t resultB of the 
gastro intestinal tract wl°ai^n? P ™ V he ' V8]ls of 
directly, bat the experiments Hmt T hai h *, he ln testine B 
cases, combining local treatment V M? ade Wlth these 
dietetics and the treatment of the 6 t°maoh, the 

tration of nucleins has had a marked°oflW h tbe admin is- 
toxins that are produoed fn th« t « agn,n8fc these 

Especially in cases of excitement, the 6 vasomoKhange's in 
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eace There are one or two statements which he made in 
the beginning of his paper which interested me and I ask 
the following questions, not with the idea of criticising, but 
of being instructed He stated that there was a possibility 
of a certain amount of the mercury being converted into the 
bichlorid of mercury The results of my studies upon this 
question I have given in the columns of the Therapeutic 
Gazette The laboratory investigations which I have made 
have established beyond peradventure that calomel is not 
converted into bichlorid of mercury There is only two 
tenths of 1 per cent of hydrochloric acid in calomel, and it 
has been proved beyond all cavil that the amount which is 
changed into bichlorid is infinitesimal On the other hand, 
clinical evidence would seem to prove that it is converted 
into bichlorid, because every investigation of very much 
note that has been made has proved, at least in the lower 
animals, that calomel is absolutely without effect in pro 
ducing a flow of bile, but hydrochloric acid does produce a 
flow of bile The question as to how calomel does act, 
whether it is changed by the alkalm juice of the intestine, 
or whether it acts as calomel or as mercury is unsettled 
The statement I am interested in is the statement of the 
Doctor that calomel is “adulterated” by bichlorid I do not 
Suppose he meant that bichlorid w'as employed as an adult¬ 
erant A very able chemist of Philadelphia, in the last few 
months, has carried out for me a series of studies in this'j 
matter In no instance was he able to find that there was 
any contamination owing to the presence of bichlorid of 
mercury We might have some oxid of calomel, but there 
was no single instance in which bichlorid of mercury was 
found, and I was particularly on the heels of bichlorid of 
mercury, because I wanted to find out w'hether it was the 
bichlorid of mercury which contaminated the mercury, or 
whether it was the calomel which produced the bilious 
stools in administering the drug 
Da Stewabt —In answer to the first question that was asked, 
Is it not possible that the bichlorid was the drug which pro¬ 
duced the results and not the calomel, I think in my paper I 
stated clearly that all that was theoretical Together might 
be grouped the question, both of the gentleman who pre¬ 
ceded Dr Hare and that of Dr Hare himself My own belief 
is just as Dr Hare has said, that there is very little of the cal¬ 
omel itself converted into the bichlorid in the stomach That 
is all theoretical Now comes up a question Is there a dif¬ 
ference between a chemic reaction conducted in the labora¬ 
tory and that conducted in the stomach itself without outside 
interference? That is, is not a strict chemic reaction in all 
probability slightly different from that which is produced by 
what might be termed a chemico-physiologic action in the 
stomach? It is well known that if we interfere with the 
nervous supplies of any part we will have one of two results, 
namely, over-activity of that part or decreased activity of 
that part, and it is my own belief that in interfering with 
the stomach by operations, we interfere more or less with 
the active secretion of the stomach Clinically, when I give 
calomel to my patients in one tenth of a grain I do get the 
bilious stools I can not say that the action comes from the 
calomel or the bichlorid, it may be one, it may be both, it 
may be either In regard to Dr Hare’s other point, namely, 
in regard to the possibility of contamination of these differ¬ 
ent products by the bichlorid, my experience in the exami¬ 
nation of these preparations has been different from those of 
the gentleman whom Dr Hare quoted I have found bi¬ 
chlorid present in calomel, due either to the improper drug 
being used or insufficient care being taken in manufacture, 
or else due to chemic change occurring afterward lam not 
quite certain as to the authority quoted in a late number of 
the United States Dispensatory, in which facts are given 
which show us that calomel is subject to the presence of 
large quantities of bichlorid of mercury, and where one case 
is reported and the authority given for it where poisonous 
effects were presumed to occur from the use of calomel 
This whole matter of the action of calomel in the gastro¬ 
intestinal canal is theoretical 

SOME POINTS IN THE ETIOLOGY OF PUL¬ 
MONARY TUBERCULOSIS 

Road Jn the Section on Practice of Medicine at the Forty sixth Annual 
Meetlnc of the American Medical Association at 
Baltimore, Md , May 7 10 1S95 

BY FRANK S PARSONS, M D 

EDITOR OF THE TIMES AND BEGISTER PHILADELPHIA PA 

In considering the subject of pulmonary tubercu¬ 
losis, and in endeavoring to support a theory deduced 


from etiologic facts, which tends to show that the 
almost universally accepted germ cause of this dis¬ 
ease is quite secondary m its influence, it must be 
admitted that, while it is evident to my mind the 
ground taken is not irrelevant, much opposition is to 
be expected 

Most physicians recognize, m certain individuals, 
a pre-tubercular condition, meaning by this term 
that m such persons who subsequently develop tuber¬ 
culosis an abnormal condition existB, which, while 
symptomatic or suggestive of consumption, does not 
give that evidence of the disease which renders the 
diagnosis absolute, i e , the demonstration of tuber¬ 
cle bacilli 

It can not be denied that the tubercle bacillus 
plays an important part m the phenomenal expres¬ 
sion, if not in the etiology of tuberculosis, but facts 
are daily being brought to light which tend to prove 
that the bacillus alone is as inefficient as a grain of 
wheat is ungerminative without sunlight, air and 
moisture 

When one considers the impunity with which colo¬ 
nies of tubercle bacilli are probably taken into the 
system of the majority of persons, we must fall back 
on the certainty of a preexisting condition, which, 
when present, offers favorable influence for the de¬ 
velopment of the bacilli, on which the latter depend 
for support, and without which the germ is rendered 
inert, even though it may exist in the blood 

Hardly an autopsy ib made wherein it is not seen 
that some time during the life of the subject, tubercles 
had been present m the lung, or in other tissues of 
the body, which tubercles had resolved or had been 
discharged as evidenced by cicatricial repair We 
know to obtain cicatricial repair of lung tissue a 
suppurative process must have coexisted, and that 
suppuration never takes place where there is not m^s 
terference with, or stasis of the circulation of a part j 
involved In other words, there is a lbss of normalj 
correlation between the supply of arterial blood, car¬ 
rying oxygen and nutrition to the part, and the venous 
blood, bearing away the carbonic acid gas and waste 
tissue elements 

Essentially, then, perfect tissue repair is one with 
perfect circulation, and conversely, any stasis to the 
circulation prevents perfect repair Any suppura¬ 
tive action must have origin in an obstruction to 
circulation in the part affected, and resolution, occur¬ 
ring during any stage, depends on the reestablishing 
of normal correlation m the entire circulation of 
such diseased tissue Abscess formation is nature s 
way of ridding tissues of abnormal waste when the 
circulation is impeded 

Circulation in the animal system is a complex 
phenomenon, physiologically of two kinds afferent 
and efferent, anatomically of three kinds arterial, 
which is superabundantly generous for nutrition, ^ 
venous, which is inadequate for the removal of all the ^ 
excess, lymphatic, which supplements the office of , 
the veins in removing waste A vigorously active/ 
lymphatic svstem precludes danger from tissue sta¬ 
sis m rapidly wasting parts, while inactivity of the 
svstem implies obstruction t . , 

* We may logically distinguish the lacteals an 
lymphatics as belonging to different systems It is 
true that both character of vessels hold pabulum, a 
fact which does not argue against the lymphatic as 
being a system, the office of which is purely emunc- 
toryi for the pabulum found in these vessels, tbatis 
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uot excreta in the strict sense, is so in significance 
I being an excess of nutritional materia) which would 
speedily assume the form of an irritant wero it not 
removed to a new situation ns implied m its restora 
tion to the general circulation 

The lymphatic system, excluded from the Indents 
being accepted as primal emunctory organs, it must 
follow that glands like the pancreas, In or, kidney s 
etc , must be considered ns secondary or excrements! 
emunefones 

Tubercle is first met with where lymphoma or 
lymphangitis has altered tho correlntno relations of 
the lymphatic system, and its menning is that ob¬ 
struction exists 

It is to be argued that, primnnh, tubercle is a 
thing having no objectne nature and it can he simi¬ 
larly said of the tubercle bacillus Tubercle not be 
mg an objective must be a subjectivo condition, the 
subjectne lying primnrih with a pencrsion of the 
' lymphatic sy 6tem 

1 We may now also see how default in lymphatic 
action is the starting point out of which mai arise 
many phenomena of disease, and that tuberculosis is 
m reality not a disease but a sy mptom—a symptom 
of lymphatic disturbance or stasis This fact is 
proved by the nnnlogy between Ivmplioma or sur¬ 
gical tuberculosis and phthisis or tuberculosis of the 
lungs 

What, then, is the cause of lymphatic stasis lend¬ 
ing to a condition which may result in tuberculosis? 

Wo know that an irritation ncuteli expressed, ns 
m the case of burns, induces nctive inflammation 
We also know that irritation of a mild degree, 
applied continuously, induces chronic inflammation, 
as in the case of gastric catarrh from the alcoholic 
, habit We have seen how irritation, increasing the 
J flow of blood to a part, tends to cause hypertrophy 
'Of that part, yet, that so long ns the efferent vessels 
carry' off the additional waste there is no tendency 
to ulceration, or retrogrnde tissue metamorphoses, 
other than that induced by the contraction of new 
tissue formation, and the secondary cutting off of the 
blood supply But as soon as the correlation between 
the efferent and afferent vessels becomes interfered 
with, and the waste products are left m the part, 
ulcerative and suppurative changes take place 
The direct cause of lymphatic stasis may lie in an 
excessive amount of waste materia! in the blood 
choking up lymphatic circulation These waste ele 
mentB may differ in character and only act cs local 
irritants from the fact that they are in an incompe¬ 
tent position m the circulation for nutrition, as evi¬ 
denced by the attempt nature makes to excrete them 
It is a fact that m phthisis the venous blood is 
brighter than normal This gives evidence that oxy¬ 
gen imbibed by the red blood corpuscles m the lungs 
is not properly oxidized m the tissues, and paBBes 
.over through the capillaries m a free state We 
\Rnow that the blood contains phosphorus m an oxi- 
mzable form, and that oxygen has a great chemie 
affinity for phosphorus, hence it is not out of rea¬ 
son to infer that, yn this disease there is a deficiency 
in oxidizable phosphorus This statement is borne 
u by the results oh phosphorus feeding to phthis- 

w p0 n 0 j 8 ’ y hen the venous blood soon assumes its 
naturally darkened hue 

J,?®. W 1 ® 4 ® Ration in the blood that the 
rtnh' ^ ce Bular life of the animal depends Deoxi¬ 
dation means death Life is oppose/ to death, and 


nature is continually striving to preserve the former 
bv preventing deoxidation and ridding herself of 
Buch animal cells ns ha%o become deoxidized A® 
soon as deoxidation in a cell takes place, that cell 
becomes devitalised, and is crowded out of its rem* 
tion w ith living cells If it can pass out through 
the oxcromcntory channels, ns nnturo intended it 
should, no hnrm will result, e\on if many bncteria 
are feasting on tho dofunct col) If it can not pass 
out, but is held by stasis, or obstruction, or over¬ 
crowding, in its relation with other colls which have 
becomo devitalized wo soon have n collection of dead 
material causing irritation to the none elements of 
surrounding tissue, and inflammation results 

I incline to the opinion Hint wo hnvo 3, n stasis of 
waste elements in the lymphatics, 2, a none cell 
pnrnH sis due to tho stiiBis, 3, increased blood sup¬ 
ply to the part ns a result of the pnrnly sis, and wInch, 
ow mg to the existing obstruction, brings about the 
phenomenon inflnnimntion All tins is prior to the 
introduction of n tubercle bacillus 
\\ lion the tubercle bacillus enters tho By stem of a 
person presenting a favorable cultivation ground for 
its development (which cultivation ground may bo 
recognized in a lymphatic stasis) tho attack ib direc¬ 
ted only to devltnlizcd colls Of this point wo may 
feel quite ccrtnin, inasmuch ns oxygen destroys tho 
bacillus, nnd a thoroughly oxygenized blood cell will 
resist the attacks of bacilli Bnctenn, when no ob¬ 
struction to waste elements exists, pass out of the 
body through tho various emunctory orgnnB Their 
products of toxins nnd toxalbumins are likewise 
eliminated without harm to the individual Animal 
experimentation, for tho production of tuberculosis 
by injections, I feel, is of iittlo value, inasmuch ns 
only’such animals are affected by injections ns would 
develop lymphatic stasis from nuy sort of irritation 
mechanically' applied, and the cultivation ground is 
at once presented 

It must be rationally argued that the favorable 
medium for ono kind of bacillus may' not bo identi¬ 
cal with that of another nnd, hence, various forms of 
germs may appear in different diseases, not because 
the germs are specific, except as diagnostic phenom¬ 
ena, but because they' develop nnd multiply in differ¬ 
ent media 

It is to be assumed that n cause for lymphatic 
obstruction may' bo found in nn incompetent excre- 
mentory organ, which theory is perfectly in accord 
with the acknowledgment of the lymphatic origin of 
tuberculosis Such organ may be the seat of con¬ 
genital or acquired incompetency, hence our cases 
giving family histories of phthisis 

Acquired consumption may arise from a pneumo¬ 
nia, the frequent “ taking of colds,” a bronchial 
catarrh and other respiratory disorders m which the 
lymphatic circulation of lung tissue is obstructed to 
a greater or less extent, and the blood cells devital¬ 
ized Cure depends on the restoration of elimina¬ 
tive function in these lymphatics and m building 
up the general system by restoration of impaired 
oxidation 

The question whether pulmonary tuberculosis may 
be communicated by contagion, or infection, does 
not rest with the proving that n specific germ is found 
m this disease, for we must know that unless a favor- 
a j ® aet ^ iam 18 presented such germ will not develop, 
and. that to obtain this medium there must be a pre¬ 
vious condition to be recognized as pathological 
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The conclusions regarding the etiology of pulmo¬ 
nary tuberculosis which I have endeavored to show m 
so brief a paper may be summed up as follows 

1 Pulmonary tuberculosis should be considered 
as primarily due to a lymphatic stasis, of congenital 
or acquired variety, depending on incompetency of 
excrementory function, and deoxidation of blood 
cells 

2 That the tubercle bacillus should be regarded as 
a phenomenal expression of the disease, only because 
a favorable medium exists in the lymphatic stasis 
for its cultivation, and, hence, symptomatic rather 
than etiological Its development is often some 
length of time after the stasis is apparent, as evi¬ 
denced by the so called scrofulous condition existing 
in most phthisical persons 

The great danger in considering the etiology of 
pulmonary tuberculosis lies m the fact that we are 
too prone to lose sight of the chemic composition of 
man, and the fact that disease is but a chemic decom¬ 
position, in the universal furor after a specific germ, 
the phenomena of which may be observed in various 
media in and outside the body 


A REPORT OF THIRTY-FOUR CASES OF PUL¬ 
MONARY TUBERCULOSIS TREATED BY 
THE METHOD OF CARASSO OF GENOA 

Read In the Section on Practloe of Medicine, at the Forty sixth Annnal 
Meeting of the American Medical Association, at 
Baltimore Md , May 7-10, 1895 

BY DeLANOY ROCHESTER, M D 

ADJUNCT PROFESSOR OF THE PRINCIPLES AND PRACTIOE OF MEDICINE 
AND CLINICAL LECTURER ON PHY 8ICAL DIAGNOSIS, MEDICAL DEPART 
MENT OF THE UNIVERSITY OF BUFFALO, ASSISTANT VISITING 
PHYSICIAN BUFFALO GENERAL HOSPITAL, VI8ITINQ PlIY’SI- 
CIAN ERIE COUNTY HOSPITAL 

In the Journal of the American Medic ax Associ¬ 
ation for Sept 1, 1894, is a selection from the Cent 
f Balter u Parasitenl, by Carasso, of Genoa, in which 
occurs the following “ The author believes that 
Mentha exerts a direct bactericidal action upon the 
bacilli in the respiratory tract and that, by absorp¬ 
tion into the circulation, it acts as a general disin¬ 
fectant Creasote acts beneficially in pulmonary 
tuberculosis by increasing the appetite and favoring 
nutrition It also possesses some action on the second¬ 
ary inflammatory exudates,favoring their absorption ” 
Carasso’s method of treatment in detail is as follows 
a piece of linen cloth, ten centimeters square is 
folded to make a pad, five centimeters by two centi¬ 
meters By means of tape this pad is secured m 
contact with the nostrils The pad is to be worn day 
and night and only to be removed at meal times 
It is to be moistened with five or six drops of pepper¬ 
mint essence four or five times a day The nostrils 
are to be greased with vaselin for the first few days 
to prevent irritation The patient is instructed to 
take eight or ten deep inspirations with closed mouth , 
retaining the air as long as possible After ten or 
fifteen minutes rest this procedure is repeated, and 
so on through the day 

The following mixture is given internally 


Pure beechwood creasote 

8 

Alcohol 

550 

Glycerin 

250 

Chloroform 

20 

Essential Menthre pip 

8 


A teaspoonful every three hours m a half glass¬ 
ful of water In certain cases the mixture may be 
further diluted with sweetened water, or the dose 


may be reduced The nutrition is favored by the 
method of overfeeding, Two or three liters of Bteril- \ 
lzed or boiled milk are given daily, together with y 
plenty of meat cooked to taste, and with the addi- < 
tion of 400 or 500 grams of good wine 
All hygienic precautions are to be observed The 
patients are instructed to carefully disinfect their 
expectoration, thus preventing re-infection 

The remarkable feature of Carasso’s communica¬ 
tion is the clinical report of the cases subjected to 
this treatment In all cases the physical diagnosis 
was confirmed by finding the tubercle bacilli in the 
sputum Many of the cases were well advanced m 
the disease, though no record is made of cases m 
which the lung destruction had advanced to the 
formation of cavities, recognizable by physical exam¬ 
ination In all, forty-four cases are reported Of 
these there were six deaths and thirty eight recov¬ 
eries The average duration of the treatment m these i 
cases was sixty days The recovery in all the re- j 
corded cases seems to have been permanent ( 

Although there are some points m his treatment 
which seem to me unphysiological and contrary to 
reason, nevertheless m view of the remarkable per¬ 
centage of recoveries reported, I decided to give the 
method as fair a trial as ( I could and to report the re¬ 
sult I was the more readily inclined to such action 
because I have had the best results among the cases 
of pulmonary tuberculosis that I have treated m 
those in which haB been combined the inhalation of 
menthol in petroleum oil and the internal use of in¬ 
creasing doses of creasote 

On Oct 1, 1894, I took charge of the “ consump¬ 
tion ward ” of the Erie County Hospital In the 
male ward there were at the time thirty-four cases of 
pulmonary tuberculosis in all stages of the disease^ 
Most of them, however, further advanced than those ID, 
reported by CaraBBo In all but bix cases,, cavity J 
could be demonstrated by physical signs In four ot 
these six there was infiltration of the upper lobe of 
the right lung, in two of the left In all of these 
bix the process was active and there was rise of 
temperature in the afternoon of a mild degree 
When I came on duty all of the patients were tak¬ 
ing pure cod-liver oil, some of them whisky in addi¬ 
tion to the oil, and two of the six mentioned above 
were taking gaming doses of creasote No inha¬ 
lations of any sort were in use The two patients 
who were taking the increasing doses of creasote 
were gaming slowly m weight and had been doing 
so for three weeks previous to my taking charge 
I placed all thirty-four cases on the treatment out¬ 
lined above, except that no wine was given In some 
of the cases which seemed to require stimulation, 
whisky was used ' 

I intended to keep up the treatment for three 
months, but I have to report the melancholy result 
that at the end of two months all of the cases were < 
doing so badly that I had to stop the treatment/ 
entirely or modify it markedly / 

It is interesting to note that the two cases which 
were improving on the increasing .doses of creasote 
continued to improve for a week, % e , continued to 
gam in weight but by the second week they were 
losing with the rest and continued to lo6e as long as 
they remained on the Carasso treatment They both 
began to change so rapidly for the worse that at the 
end of one month I returned to their former mode ot 
treatment, keeping up, however, the peppermint m- 
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halations After the return to tho creosote treat¬ 
ment these two cases began to miprovo again, and 
when I went ofl duty Jan 1, 1895, they had gained, 
one four pounds and the other five All of tho thirty- 
four patients complained of tho gastric distress occa¬ 
sioned by the medicine, sovernl of them wore forced 
to actual v onntiug One patient complained that tho 
inhalation pad interfered with his breathing,even to 
the point of distress, so thnt wo were forced to sub¬ 
stitute deep inhalations three or four tunes daily 
without the coustant use of the pad Tho other 
thirty-threo all spoke of tho greater case with which 
they breathed and tho less frequent attacks of cough¬ 
ing The sputum was not materially diminished in 
amount in any case, but tho coughing spells wore 
diminished in number In the light of the result in 
these cases, let us renew* tho treatment suggested 
In the first place, tho inhnintioii of tho pepper¬ 
mint seems to have a decidedly benoficial effect in 
relieving and impronng the character of tho cough 
If continued for a sufficient length of time I do not 
doubt that it would change the character of the 
sputum and probably leesen the amount of tho 
sputum As to tho rest of tho treatment, let us ox 
amiue it critically, especially in the light of tho 
gastric disturbance that it caused in nil of the thirty - 
four cases that I had under observation 
The directions are, 2 or 8 liters of sterilized or 
boiled milk are given daily', together with plenty of 
meat cooked to taste The medicine is gi\en oven 
three hours in a half glass of water, i c,in about 
125 c c If given every three hours in tho twenty- 
four that would be eight doses, but tho sleep of the 
patient b was not disturbed and they received pen- 
orally six doses in the twenty-four hourB, none being 

J ' between . 9 p and G a m Thus you see there 
, will be given to the patient m the twenty-four hours 
especially ff the 400 or 500 c c of wine is also taken 

4,250 1 C of flmd ’ that about a 

pint of fluid every three hours betweonGAM and 9 
pu , with a n extra pint in the night Now wo are 
toste’ d to thl8 > “ P^nty of meat cooked to 

trea(men , fc would be “pt to produce disturb- 
fhrp Q f 0rm t u atomach Supposing that two or 
1D th *. e twent y- f °ur hours meat is given 
*1 tbe 5 asfcnc intents has shown among other 
things that the presence of lactic acid is verylpt to 

de8tr ^ ™rmal hydrochloric acid 
Tool i 6 ^ stn -> uice i therefore meat and milk are 
«ally mcompatibJes in gastric digestion 16 

a.™™ l ’ th ? admi °i8tration of food in the 
allnOT^K^ 1 ^ 08 ^ a ^ ^otervals suggested does not 

cular „,hw7l Ab a matter of fact, in most tuber- 
1 t5 i e Btomacd is dilated, is slow in the 

V hy S droSor oft t n '"l”'™ 8 ke laZIL o, 

Vnythmg fi, J of Cld r ^ he , r tban tbe administration of 
|what mav hpni woald tei)d to overcome or destroy 
suggested even Thus We Bee ln the food 

forTeiteo SSSiSf ?i edlciae ' the ™ is reason 
my cases Nwi! U that QCCur r ed m all of 
internal ue^ of crew ? nalyze the Proscription for 
oaeh dose contains tE^n* esB6nca peppermint 
little less than l m mm fh IT™ 1 of 0 05 Gm ,a 

010 Gm ( aboat one and ^Imlf^mitums) 1 ^ d chloro¬ 


form and I 20 6m (about twenty minims) of glyc- 
orm and enough alcohol to mako up the toaapoonful 
Every one of tho constituents of this prescription 
(with tho possiblo exception of tho popporminl] is 
irritant to the mucous niombrano evon when diluted 
with considerable water 

I tried this method of Carnsso's with sovernl pri¬ 
vate patients also In every case oxcopt one, the 
gastric distress occasioned by the prescription was 
complained of 

The conclusions that. I should draw from my obser¬ 
vation of the Irinl of Carnsso’s method are that tho 
internal treatment is unphysiologicnl nnd is very apt 
to ennso disturbance of digestion, tho very thing 
above all othors that is to bo avoided m tho treat¬ 
ment of tubercular pationts, that tho inhnlation of 
peppermint is valuabloand doBcrvcB further investi¬ 
gation There is now in procoss of erection at the 
Erio County Hospital a special building for the care 
nnd treatment of patients suflering with pulmonary' 
tuberculosis In tins building wo are to linvo two 
inhalation chambers so constructed thnt the patients 
are surrounded with air saturated with the agent to 
bo used for medication of tho respiratory passages 
At some future meeting I hope to be able to mako 
a roport that will show bettor results from a more 
rational mode of procedure 

DISCUSSION 

Da Amor of Baltimore — I should like to speak for a few 
^ n n nt n°. n Dr , ll T 0 ?’'e8ler’B paper About fourteen months 
or, tohns Hopkins Hospital, gave me the care 
of the treatment of the tuberculous patients in the out- 

fren?mm, d i ep T rtm n n T t f° r U l e ,P ur P 08e of trying Ctirnsso’s 
treatment In nil I have had some eighty-five to ninety 
cases of tuberculosis, and in these cases about sixty have 

snv e H „ r f n Cd n n °'i fH , r eh 0 In n ” respects I may 

say that Dr Rochester s conclusions tally with my own I 

m £ t ui b ^f (i ' ne th ? extract f rom CamB& article, 

not In ll ! M d C a,In \° thc fact lhat wnder tins treatment 
not only wns there amelioration of nil tho symptoms, in no 
matter w jint stage of the disease tho patients might happen 
to be, but thnt he also claimed that in tlnrty-ninecnses some 
'l ic n h had cav .tics, if I am not mistaken, thero ivas a dTs- 
t »'i Ce ° f C r 6 l Vi bercio hacilii in all cases in from thirteen 
to sixty days In all cases that I treated, the tubercle bacilli 
were demonstrated in the sputum In only two cases I can 
f a r f.’ e d,Ba PPoarance or the tubercle bacilli One 
occurred after the patient had been in the AdiromJnckB for 

vholmd n kS * an ,1 the ott,er purred aworkmg g?rlhere 
7 sanitary surroundings, this last being really the 

“rdi^/to^keep the weight 
treat : men . " as modified and increasing doses of ere 

S rnearr T, 0Ut patient d epartment and verydif! 
fact that 8y l t ? m of diat m a dispensary ^The 

stomach is a Great arcament ormihof n G healthy normal 
We contentea ourselves with^rvinG P a J aB8 ° 8 treatment 
tron, with more solids and Jess fluids’ 0 no 

treated there was only niilmnnoC„ C f?u ° , tbe oases Ihave 
occurred chiefly in those cases inl 0 hS D,IB Tbe lesion 
slight infiltration of one anex or , h 't , hWe T was 0Dl T a 
there wbb a notable diminution in /h« 0 n ° tb 15 ^ ? 06 caBe 
about three weeks with a cessat on n? /L Umbe f ° f bacilh in 
improvement of the appetite hu?nnLf enigh . 8 ! Feat ' ,and 

lo som. .ho o„o?ffitt'„™ ft''SnTSUt l„. 
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fourteen months they still cling tenaciously to the inhala¬ 
tion night and day, although they are almost on the point 
of death The oil of peppermint, however, seems to relieve 
them more than anything which I have been able to give 
them m the way of internal medicine I am now trying to 
find the oil of peppermint in the urine or any other secre¬ 
tions I have not done any active work on this, however, 
for the last three or four weeks 

Dr Denison, of Denver, Colo — I have a great deal of 
experience which leads me to indorse Dr Rochester’s con¬ 
clusions for the use of creasote, and I have stopped a great 
many patients who were using creasote, because of the gas¬ 
tric disturbance which resulted I came a great way to ask 
Dr Paquin of St Louis, what treatment he had carried out 
with his horse to get his horse blood serum in order to induce 
an immunity by its use in tubercular cases I am sorry he 
is not here He issued a paper in which the case was pre¬ 
sented, a great deal like the play of Hamlet with Hamlet 
left out The milk in the cocoanut was not there What 
had been done to those horses to create the immunity pro¬ 
ducing serum? We ought to acknowledge that we have 
come to the conclusion that there is no cure of tuberculosis 
except what is accomplished through strengthening the re¬ 
sisting power of the individual, or creating an immunity in 
the individual blood So far as strengthening the power of 
resistance in the individual, there is no remedy equal to 
climate, and that connected with the lessened pressure of the 
air as we have it in the Rocky mountain region of this country 
This question is settled in my own mina by the experience 
of twenty-two years with 3,000 cases 

I believe, gentlemen, that we are on the road to curing 
tuberculosis through the means of creating immunity m 
the individual I have had 137 cases that I have treated 
with tuberculin, there were 27 cases of exsection, two or 
three of them cases of total exsection, who are now living 
and were treated two or three years ago on the average, and 
consider themselves pretty well There are many of them 
claiming to be in perfect health I have not had the bad 
experience that the fear of the profession would indicate 
that physicians Would have in using that remedy It is a 
severe remedy, and it needs discrimination, and the most 
careful diagnosis, in order to be successful 
Da Karl von Ruck of Asheville, N C —I have been very 
much interested in the two papers which have been read, 
and in regard to Dr Parsons’ paper I only wish to say that 
I do not believe that tuberculosis of the lymphatics and 
glandular apparatus as a rule precedes tuberculosis of the 
lungs I do not think it is possible that suppuration can be 
produced by stasis of the blood, find do not think it is worth 
while to spend much time on that point The production of 
tubercular tissue is not due to stasis, but is due directly to 
the tubercular bacillus, and the experimentation in this re¬ 
spect is so complete that this question is settled I am glad 
to see that Dr Rochester has so carefully followed up this 
work I had preparations of peppermint and menthol made 
several years ago, and I came to the conclusion that I would 
not take up this other treatment in their stead Dr Paquin 
is expected to be here, and I do not wish to ssy very much 
about his work, any more than that I have been in St Louis, 
and have looked up Ins work, and he has given me every 
opportunity of doing so The method of procedure followed, 
to produce what he calls “ immunity *’ in the horse is simply 
the injecting of culture fluid of the tubercle bacillus in 
small quantities into the jugular vein, and then taking the 
blood serum and treating human beings with that I do not 
think that this work lias progressed so far as to justify any 
conclusions one way or the other He has never shown his 
horses to be immune, indeed, I do not believe that there is 
such a thing as immunity to be induced by that treatment, 
it is simply toleration The Doctor was kind enough to give 
me some of his serum, and I took that back with me and 
gave it to a doctor for experimentation, and he injected a 
number of guinea pigs that had been infected with tubercu¬ 
losis Our guinea pigs promptly died within forty-eight 
hours We found upon bncteriologic examination that the 
serum was full of bacilli, which are now being cultured We 
have thought best to venture no more guinea pigs on the 
experiment, but we are injecting a horse, and we propose to 
introduce a serum which will be at least safe upon animals 
I wish to indorse the statement of Dr Denison as to the 
great value of climatologic influences Many cases can 
not be cured no matter what we may do, but I would 
impress upon you the careful management of the cases, so 
that they may have the greatest benefit, not only from the 
climate, but also from the other treatment, so as to take 
advantage of all the means offered iu the direction of health 


Dr PARSONS—It seems clear to my mind that the outline- 
of my paper is perfectly justifiable and logical I regret that 
it was not more in detail Regarding the treatment, I wish to 
say a word I think we should not forget that catarrh of the 
stomach is a coexisting trouble with tuberculosis, and is a. 
disease which should be specifically treated I do not think 
that creasote has any beneficial influence on catarrh of the 
stomach , in fact, it is inclined to produce it, and should not 
be given internally I have had very little beneficial influ¬ 
ence from creasote m my experience Climate is an essen¬ 
tial treatment, and above all a regeneration and re-oxidiza- 
tion of blood cells is necessary 
Dr Rochester —Mr Chairman, I should like to say a 
word, before taking up my own paper, in regard to the posi¬ 
tion taken by Dr Parsons, though I think he has been thor¬ 
oughly answered by Dr von Ruck He says that there is a 
condition precedent to the development of tuberculosis,and 
this he calls a “pre-tubercular condition ” Where he has such 
a state, it will be found upon physical examination that 
there is already tuberculosis present, even although it is not 
ossible to demonstrate the bacillus, or there be no cougn 
think, moreover, m all cases of pulmonary tuberculosis- 
there is associated therewith tuberculosis of the lymphatic 
system That I think has been clearly proved by observations 
of Wmthrop on the subject in the New York Foundling Hospi¬ 
tal when in 125 autopsies there were found tubercle bacilli 
in the lungs themselves though some of these cases did not 
present any symptoms of pulmonary tuberculosis The tuber¬ 
culous poison is taken in by the respiratory tract As far 
as regards' any pre tubercular state, I think the only pre- 
tubercular state is anything which in any way reduces the- 
resisting power of the individual, any weakness, any anemia. 
whatever Personally, I do not believe in heredity in tuber¬ 
culosis, except that we may inherit a poor constitution and 
excepting also those rare cases, of which I believe nor more- 
than one in ten have been recorded, in which the fetuB is 
tubercular There is inhalation from the mother, and the 
contraction of poison from nursing at the breast of the tuber¬ 
cular mother If we examine cases of tuberculosis in children 
who are supposed to have inherited this disease, we find 
that in the majority of instances it comes from the maternal 
line This means that the child is constantly present with 
the mother and subject to contagion from her I was glad 
to hear Dr Amos’s report, There is one point I desire par- _ 
ticularly to emphasize Several things have been said 
against the creasote treatment I wish to stand up here 
and defend the increasing doses of creasote just as strongly 
as I can By gradually increasing the dose, starting with 1 
minim, and giving particular attention to the patient’s gen¬ 
eral condition, there should be steady improvement As to 
the irritation of the stomach by creasote, this may result if 
it is given in water, but I have found that it can be admin¬ 
istered in claret wine, or in some of the clarets of this coun¬ 
try—the California clarets acting very nicely, and being- 
cheap and within nearly everybody’s reach—or we can give- 
creasote in mucilage of acacia, and have very excellent 
results in spite of the slight irritation of the stomach 
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Since the discovery of the specific nature of infec¬ 
tious and contagious maladies, many members of the- 
medical profession have devoted their energies toward 
finding a specific treatment foi each Their efforts j 
have been crowned with success in at least one of the 
most dreadful maladies of mankind, namely, diph¬ 
theria, and this was accomplished m the line of nat¬ 
ural law I have the pleasure to report that under 
the same law, I have obtained by experimentation 
and in therapeutics, very promising results in the 
treatment of tuberculosis 

Following the researches of various foreign and 
American authorities on the action of certain pbyBi- 
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olQRic products of the nnminl body on disease mi¬ 
crobes, I have for some years experimented with 
blood serum of various animals on microorganisms 
m general, and more recently with horse blood serum 
on the bacillus of tuberculosis The results of my ex¬ 
periments and the various tests which 1 have mnde 
in the human family, have been such ns to warrant 
the expression that, in immunized horse blood sorum, 
there exists the principle with which to fight tuber¬ 
culosis m all its forms 

the xatuuf of tum ncm osis 

Tuberculosis is, without question, tho most nnner- 
sal disease existing It may affect anybody in any 
climate, and it is found sometimes to bate existed in 
a mild form in people who die of other maladies 
An Italian medical expert hnB demonstrated that n 
large portion of people lrung without any manifesta¬ 
tions of tuberculosis whatever are, nexertheloss, in 
fected m the glandular system of some organ or other 
I think it is Tizzom, who has proved this fact by 
post-mortem examinations of a large number of peo 
pie w ho had died from the result of accidents This 
indicates that tuberculosis may haxe been a long time 
working in the constitution before any symptom can 
be detected, or before the patient can notico any 
trouble We may conclude, therefore, that pulmonary 
consumption may arise from tuberculosis preuously 
existing in the glands, and possibly it frequently 
begins thus instead of from direct infection by inhn 
lation Any way there seems to bo no question whnt- j 
ever, tbnt tuberculosis may exist, in the Systran in a 
limited way, concealed for indefinite periods, and 
that the power which wo call vital resistance, namely, 
the physiologic cellular property of the organization 
to resist the invasion of germs, prevents the bacilli 
from accomplishing serious disorganizations, until 
x such time as certain parts of the being are weakened 
by some process or other, such as bronchitis, la grippe, 
pneumonia, typhoid fever, colds so called, etc, or 
when some organs are congenitally feeble in their 
cellular, germicidal (or defensive) powers and there 
by predisposed to succumb more easily to bacterial 
action The nature of tuberculosis then is such, that 
in its mcipiency, when the first morbid process 
begins in the glandular system, in most of the organs 
except the lungs it can scarcely be detected, and even 
in the respiratory organs it is exceedingly difficult 
under most circumstances to be positive of its exis¬ 
tence Moat minute, rigid and repeated examinations 
are necessary for even a doubtful diagnosis if we 
wish for absolutely clear symptoms for it When we 
consider this fact m the presence of the usual clini¬ 
cal histones of the patients presented to the medical 
practitioner, it will be obvious to every one that the 
beginning of the treatment of this fatal malady is 
rarely when it is yet in its incipient form It is 
almost always when some marked structural changes 
have akeady occurred in some important organ or 
several of them, that the opportunity for the diagno¬ 
sis of tuberculosis is offered Even if the bacilli 
are mat making their appearance, it doeB not Bignify 
incipient tuberculosis as so many practitioners con¬ 
sider it , the disease is then already m an advanced 
stage of tissue alteration The bacilli do not appear 
m the sputum before changes occur m tissue Indeed, 
' JL reel sure that it scarcely ever occurs that a case of 
rnly incipient tuberculosis, whether of the lungs or 
other organs, is purposely brought to a physician for 


oxanimalion, nnd when it does occur, it is either not 
recognized or tho pbysicimi fcaTs to express his 

suspicion „ . ., 

With these facts before our minds, wo will lie able 
to appreciate better xxhatover x'aluo or importance 
may bo attached to the results that my colleagues 
and myself lmxo obtained in the treatment of tuber¬ 
culosis by tho injection of blood scrum, and what 
pnrt, if anj, the glnndulnr s}s(em pinyR in Unsform 
of therapeutics Every one of our cases were m n 
more or less advanced stago of (lie disease 

In January' last, I presented to tho St Louis Med¬ 
ical Society, a report of twentj two cases treated w ith 
immunized horse blood serum, m all of which (here 
had been some improxement from injections prac¬ 
ticed once a day on an axerngoof two months In 
some niBtnnceB weight bad increased to a remarkable 
degreo, and the symptoms of the diseasewere grently 
improved It was, at that early period, tho increase 
in weight was particularly striking, it hnxing ad¬ 
vanced rapidly to a degree beyond nil expectations 
under the circumstances These pntients were at the 
Gitx Hospital and tho poor-house, where the diet is 
exceedingly meager, and for a time were treated 
against their will nnd were discouraged in it by some 
one or other, bo that thero had been neither dietetic 
or mental influence piny ing fax ornbly on thoir phy¬ 
sique All of them improved in weight, varying 
from ono nnd one-half to twenty-two pounds in three 
to eight weeks All of tho twenty-two cases reported 
then are In mg to day , all of them linxo improved 
more or less since, nnd more than hnlf of thorn ha\ T e 
been discharged from tiie City Hospital, considered 
sufficiently well to do work These cases were in the 
second nnd third stages of the disease, had (uberculnr 
processes in ono or both lunge, some of them with 
more or less infiltration softening spots, and some 
with lnrgo cavities In sex era) cases thero had been, 
to the beginmngof our treatment, moie or loss severe 
hemorrbnges, and in every case cnincintion was more 
or less pronounced Bacilli of tuberculosis were 
present m all, and very numerous in the majority 
The average number of consumptives in the St Louis 
Hospital ib between forty five nnd fifty We began 
with thirty cases, having taaen one after the other 
in two rows of beds regardless of their respective 
pathologic conditions, which ranged from bad to 
hopeless Two almost in the last gasp when we 
began, died witlun three or five days Six were dis¬ 
charged because they rebelled the first or second 
week Twenty two we kept and treated almost daily 
from November 29 and December 1 to January 26, 
when I made my first report to the St Louis Medical 
Society The wards adjoining the patients treated 
with blood serum and w'bere an nverage of thirty to 
thirty five patients are constantly present, new cases 
coming in as the old ones die, were subject to the 
ordinary treatment The number of cases in the 
latter wards between Thanksgiving Day, November 
29, and April 15 was over thirty, while the deaths 
among our twenty two patients were not only ml, but 
half of them have, as stated before, been discharged 
on their own request to go home or to work These 
patientB received no other treatment whatever than 
blood serum, and they were subjected to the most' 
trying teBts to see the actual results In the first 
place, after the BymptomB of tuberculosis had sub¬ 
sided to a positive degree and the health improved 
unmistakably, as will be explained farther, the serum 
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■was stopped for two weeks, the weight began to de¬ 
crease, and the symptoms gradually asserted them¬ 
selves On the renewal of the injections, the bad 
features again began to yield During the bourse of 
three ox four weeks more of serum treatment, small¬ 
pox occurred m the City Hospital As a consequence, 
sulphur was burned m the consumptive wards, and 
repeatedly afterward for some weeks m the wards 
beneath My experimental cases were in consequence 
forced to inhale the lesultant acrid vapors, and to 
shift about m wards with open windows during the 
most trying, raw and damp weather we have m St 
"Louis And yet, the improvement continued, inter¬ 
rupted, to be sure, by such a severe misfortune, but 
not arrested for any length of time m the majority 
The results have been to dimmish the germs m num¬ 
ber, disintegrate them apparently, alter the morbid 
secretion materially, clear up infiltrations, arrest 
hemorrhages, increase the avoirdupois, improve the 
appetite, arrest the cough very materially if not to¬ 
tally, and induce restfulness and quietness I have 
here three cases, two of which have undergone the 
above experience and one a long interruption of 
treatment 

In surgical tuberculosis also, sero-therapy is very 
promising The following is a report of Dr Cale, 
surgeon, on a case he treated 
“ I inclose herewith, report of a case of knee-joint tuber¬ 
culosis treated after operation with your anti-tubercle serum 
Mrs M , age 26 years, mother of two children, the youngest 
four months of age History of two tuberculous in her fam¬ 
ily Has enjoyed good health until one year ago, when she 
had some pam and stiffness in right knee Was treated for 
rheumatism by some physician until two months ago, when 
she called another physician, who made the diagnosis of 
tubercular joint and advised an operation I was called in 
consultation and found the right leg slightly flexed, joint 
swollen, but extremely painful on pressure , there was 
also ill defined fluctuation In fact, the knee presented a 
typical picture of tuberculosis The patient had fever and 
some night sweats and could not sleep without morphin 
“ I sent the patient to the Woman’s Hospital, and found 
on opening the joint, the entire capsule in a gelatinous con¬ 
dition, also numbers of rice bodies in the synovial fluid , the 
cartilage almost dropped from the patella There was a 
cheesy tubercular focus on each side of the head of the tibia 
which was removed with a sharp spoon An attempt was 
made to preserve the condyles of the femur to minimize 
shortening of the limb, but they were so degenerated that 
about one inch and a half had to be saw ed off As is my usual 
method, a drainage tube was inserted, the wound closed and 
dressed before the removal of the Esmarch Patient slept 
well all night without a hypnotic The dressing was not 
touched until the eighth day, when sutures and drainage 
tube were removed Since that time (six weeks) the dress- 
mgs have been perfectly dry and needed no change She 
has had an injection of 20 drops of serum daily for five weeks ; 
her appetite is good she sleeps well and is gaining in flesh 
The case was a particularly bad one, and had I not intended 
to U66 the serum, I should have made a thigh amputation, 
instead of an exsection of the knee joint While conclusions 
can not be drawn from one case the use of the serum 
undoubtedly greatly aided in the progress of this 
have made a large ntfmber of operations 
bones and joints and have seen hundreds 


has 

case 

on tubercular 
of others made 
but it is certainly an exception to see such a result practi 
cally under one dressing ” 

‘THE PRODUCTION OF THE SERUM 

The production of the serum is based on the known 
principle underlying immunization of animals The 
horse is naturallv immune to a remarkable degree to 
the germs of tuberculosis It has been possible, very 
rarely, to inoculate the equine species, but not to 
produce any permanent disease, except in very 
(doubtful) instances, to say the least Acting 
this knowledge, which 


the least Acting on 
I have verified with numerous 


experiments on the horse, consisting of inoculations 
of pure bacilli culture, it occurred to me that the 
physiologic resistance of horse blood Berum to the 
action of the bacilli of tuberculosis and its products, 
could be so increased by a proper process of immuni¬ 
zation as to render it valuable m therapeutics The 
results obtained verify apparently, the preconceived 
notion In a word, the process of immunization con¬ 
sists of the introduction into the horse of quantities 
of toxins, regulated by their action on the system, 
followed by the introduction of germs of consump- 
lon, in various states of alteration and dilution 
One of the most important questions with refer¬ 
ence to the production of serum, whether it be for 
tuberculosis or diphtheria, or any other disease, is 
the healthfulness of the subject used The horse 
seems to be the only one used for therapeutic pur¬ 
poses No animal of this family should be utilized 
without a thorough examination, and absolute evi¬ 
dence that it is not suffering from some organic dis¬ 
ease or other, or from any functional disturbance 
which may produce any kind of toxic elements m 
the blood In any condition bringing forth changes 
of the physiologic processes in the system, whether 
it be during the course of an insidious malady, or a 
readily appreciable disease, or whether it be during 
the process of recuperation from a pathologic condi¬ 
tion of any character, there exist m the blood, ele¬ 
ments which, introduced into an alien body, some¬ 
times produce very serious results And by the way, 
it seems to me that this point has been overlooked, 
so far as I can judge from the literature at my com¬ 
mand, by the various experimentalists who have pro¬ 
duced antitoxin In my experience, the various un¬ 
toward phenomena which have been described as 
occurring after serum injections depend largely on 
conditions preexisting or created in the animal A 
thorough knowledge of the physiology of the horse 
is as essential for proper immunization, as a thorough 
understanding of the strength, nature, dosage, etc, 
of the agents of immunization Certain bad results 
m sero therapy, such as fever, may usually be pre¬ 
vented by proper care and choice of animals 

THE SERUM 

The serum produced from the horse, whether its 
immunity is increased or not, varies considerably 
according to the subject, according to the immuniza¬ 
tion process, and according to the number of succes¬ 
sive times the blood has been drawn Consequently, 
uniform results can not be obtained m therapeutics 
unlesB the greatest care is taken in testing the serum 
obtained after each withdrawal of blood This is 
probably true of antitoxins for diphtheria There 
occurs a time after several stances of this character, 
when animal toxins are formed m the blood during 
the process of recuperation, and these, by injections 
m the human organization, produce untoward effects 
I have seen a high fever from a single injection of 10 
drops of serum absolutely free from microorganisms 
and other products, and I have also seen the devel¬ 
opment of urticaria, erythema, and symptoms of 
arthritis and disturbances of the kidneys produced by 
serum which chemically seemed, and microscopically 
was, absolutely pure 

DISCUSSION 

Dr Paquin said—The operation of immunization is ex- 
rare 1 actly that relied on in obtaining antitoxin for diphtheria 
It consists, briefly, of toxin injections until the fever ceases 
to rise , first of culture fluid, then injection of dead bacilli. 
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until that censes to produces a lever, then of In me Vmoilli 
until this causes no fever When no do not produce any 
reaction to the germs, we consider that the horse is immune 
Da non Ruck ol North Carolina— Vs to the Immunization 
of the horse, I understood from Dr I’nqum that lie injected, 
in the first plnce culture fluid subsequently dead bncSlll, 
and then the virulent bacilli Now, we know that n horse 
can acquire tuberculosis, in fact, there is no nnunal Hint is 
immune to tuberculosis I have \cry serious doubts as to 
the propriety of injecting the living bacilli into the horse, 
without killing the horse and making the most painstaking 
bactenologic examinations I would bj no menus bo under 
stood that I wish to tiirow cold water on the merits or the 
investigation On the contrary, I realize bow ditlicult tins 
work is, how many obstacles there are in tlio way to dis 
covering a true path where no one lins yet trod Still I 
maintain that the therapeutic application of 6orum in the 
human system is entirely premature,ns the experiments arc 
not complete I hope that the treatment will be shown tp 
be of value , and in our laboratories in Ashcviiie, experi 
ments are now being made w ith this serum One of the sped 
mens of serum that Dr Pnquin kindly sent us contained 
cocci, and we could not think of using it in a human being 
As to the results that are shown they arc certainly in some 
respects very encouraging, but I must call your attention to 
the fact that those cases have all been in more or less ad 
ranced stages, they are phthisical conditions rather than 
tubercular cases It this is the specific medication, just the 
same as in the treatment of diphtheria with scrum, and there 
are pathologic changes, you can not expect to remove the 
mixed infection , in other words, you can not expect to cure 
by specific medication and at the same time remove thereby 
the results as well About ten years ngo I conducted a small 
institution in Ohio, for tubercular conditions Wo bad no 
climate, except of tlio worst, but we obtained from 2-1 to 31 
per cent of excellenc results in the first and second stage 
Even in the first stage we got some good results Onooftlie 
patients whom I examined in St Louis stated to me that be¬ 
fore the serum treatment was begun he had gained seven 
pounds Clinical experience must bo preceded by careful 
experimentation It is not an indifferent thing to inject the 
serum of any animal into a human being As to the cases 
which are present it would be useless to examine them now 
unless we had previously done so ourselves 
Dr. DeLanci Rochester — I should like to refer those 
gentlemen who are reporting recoveries In tuberculosis, to 
glint’s original observations in regard to tubercular cases. 
In which sixteen out of forty four recovered without any 
treatment whatever Tuberculosis, according to his clinical 
investigations—I should say typhus, because it was typhus— 
was a disease which was of itself limited and tends to recov¬ 
ery, and that in a number of cases they recovered w ithout 
any treatment whatever I would like also to emphasize the 
fact that in cases well advanced toward cavity formation, 
and in cases in which there are actual cavities of the lungs, 
we have not only a plain tubercular disease, but a mixed in¬ 
fection, and that the specific treatment is to a great degree 
out of place 

Ob Holtov of Oregon—I remember reading some time 
ago some experiments that were made in Geneva with treat 
ment by the serum of the ass It was claimed that this was 
superior to the serum of the horse, and attention was called 
to the fact that consumption is rare where ass’s milk is used 
as food In twenty-five cases which were reported, thirteen 
were said to have recovered, two had died, and nine were 
under treatment, not having been treated for a sufficient 
time to demonstrate the result I think that we want to take 
into consideration that there is still some question about 
how much the bacilli have to do with the trouble Experi- 
mentshave Bhown that the juice of the muscle of an animal 
infected, with tuberculosis, where there was no tubercle 
shown In the muscle at all, would on injection produce the 
disease It has been shown also by Ernst that the milk of 
cows infected with tuberculosis, where there was no affec- 
,, u dder whatever, and where there were no bacilli 
in the milk, would by injection produce the disease , that is 

the ^ <* the m uscle, and in 
although the tubercle was not present in either of 
the disease Now, does the bacillus 

author wUh'e there, with the other substance as an attend¬ 
ant, or with it as acauBe? 

taw, am rather surprised that Dr von Ruck has 

was Tmnnr B 0 T t0 0811 a , ttention *° the fact that the serum 
helxneftPri t A ex P reB8l y stated that this serum could not 

thproper^trenhmo 1 c , r0s JjRP‘ ca 1 U pure, as it had not received 
P per treatment There may have been cocci there 


The antitoxin of Behring contains microorganisms and yet 
it has been used A fen of these do not show that poison 
will follow from injection llo is right in saying that we 
must bo exceedingly careful in tlio matter, but the samples 
which I gn\o him were not intended to be utilized except 
with the know ledge which 1 gave him that they had not been 
filtered It seems to !m\e been the object of tlio speakers 
to make it appear that 1 clnimed Hint 1 haveproveu the case 
at once 1 have mndo no such claim I have made a report, 
and it is so far (rue Out of twenty two cases we linvo not 
had n death Out of thirty !h ceases in the oilier ward.durlng 
the same period there have been several deaths As to mi¬ 
croscopic work, 1 beg to say ttiat 1 have a means by which a 
man can seo spores from tubercle bacilli, it is my belief 
that it is possible to do so I have rend of the experiments 
in Geneva, ami 1 have tried the blood of tlio mule It seeniR 
to bo little different from oilier animals They are, however, 
moro subject to disense than the horse, more subject to dis¬ 
ease which simulates rheumatism In men Dr Holton hnB 
mentioned the fact that tuberculosis has been inoculated 
from tissues not containing bncilli If this is tlio case, per¬ 
haps there were spores in thatjuico,and f/no/vvero injected' 


PULMONARY HYPERTROPHIC OSTEO¬ 
ARTHROPATHY 

Ilcnilln the section on Prncilco of Mnllclm. nt tlio lort> sixth \nnua) 
Mediae of tlio Inicrlcftii Mullen! Viuoclntlon nt 
llnltlraon Xlil Mny 7-10, lsi, 

BY N S DAYIb TR , A M , M D 

i itorr-son or rmscii irs asd i itACTirr or vrnicivr ami clinical 
M rmciNr nostiiw rwrnv univtisitv medical school, ptc 
ciiicauo 

I have chosen this symptom group for description 
ns it is one that has received little attention from 
American writers It 1ms been my fortune to find 
but one enso described in the literature of this coun¬ 
try’ Tins was written by Dr Packard* and pub¬ 
lished in the American Journal of Medical Sciences for 
June, 1892 In European litoraluro I find more than 
forty cases described during tlio Inst five y’ears 
l ho characteristic lesions were first pointed outby 
Marie” m 1890 and received from him their name 
His attention wsb attracted to these cases hy r the 
need of differentiating them clearly’ from acromega¬ 
lia, which he described first in 188G He found that 
many observers confounded these disorders which in 
some respects resemble one another Moreover he 
believed that the bone lesions of pulmonary hypertro¬ 
phic osteo-arthropalhy were always due to the ab¬ 
sorption of a chemical irritant produced by’a primary 
disease of the respiratory organs 

The affection may be defined as a chronic multiple 
osteitis, involving especially the terminal phalanges, 
which are in consequence greatly deformed and the 
ends of the bbnes of the extremities These bone 
lesions follow a chronic disease of the respiratory 
organs 

Almost simultaneously, Bamberger 3 of Vienna, 
described the eanse leBions, and assigned to them the 
same cause He, however, included among his cases, 
cases of congenital heart disease, which exhibited the 
same osseous malformations, although they could 
not be explained as due to the same cause Endeav¬ 
oring to prove the correctness of his surmise, that 
this form of osteitis was the result of a chemical poi¬ 
son absorbed from the lungs, pleura or bronchial 
tubes, Bamberger introduced sputa from one of his 
caseB beneath the skm of animals, endeavoring thus 
to produce the characteristic lesions, but he was un¬ 
successful The earliest and most widely accepted 
explanation of the clubbed fingers of congenital heart 
disease has been the existence of chronic cyanosis 
But need of well oxygenated blood will not explain the 
cases of Marie’s disease for it is not a symptom of it 
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The fact must also be remembered that in most cases 
of congenital heart disease there are coincident 
chronic lesions of the respiratory organs such as 
passive hyperemia and bronchitis Since the original 
description of this group of symptoms by Mane, 
other observers have found them associated with 
other than lung diseases—with congenital heart dis¬ 
ease, with syphilis, and possibly with caries of the 
spme It is evident, therefore, that the bone lesions 
can not be due simply, or always, to the absorption 
of a chemical poison from the lungs or pleura It is a 
fact, however, that m very much the largest propor¬ 
tion or cases, they are associated with chronic sup¬ 
puration in the respiratory organs 

Thorburn, 4 who has described several cases, all pri¬ 
marily of tubercular disease of the lungs, believes 
the lesions in the bones to be those of an attenuated 
tuberculosis This view is not sustained by other 
observers for in many instances sputa examinations 
do not demonstrate tuberculosis Mobius 6 has sug¬ 
gested that this form of osteitis may be due to a pri 
mary affection of trophic nerves, for a clubbing of 
fingers and enlargement of bones m the neighborhood 
of joints has been known to result from neuritis He 
describes one case in which only those fingers whose 
nerve supply was interfered with, were affected Oril- 
lard 6 has described a case in which there was the 
deformity of the hands characteristic of this malady, 
which he thought resulted from caries of the verte¬ 
bral column, but even in this patient there was a 
chronic sero-fibrmous pleurisy on the right side 
Three characteristic cases have been observed asso¬ 
ciated with syphilis No lung or cardiac lesion was 
found m two, 7 s of them, and no cause of the bone 
affection could be assigned, except the constitutional 
disease In the third, which was described by Chre¬ 
tien, 0 gummata were found in the spleen, liver, and 
various organB of the body, and a cavity of irregular 
size, containing partly caseous and partly cretaceous 
matter, was discovered m oue lung, as well as numer¬ 
ous small bronchial dilatations, which contained pus 
It is therefore doubtful m this instance whether the 
affection was not due to the coincident lung disease 
rather than to the constitutional one 

We must conclude, I think, that pulmonary hyper¬ 
trophic osteo-arthropathy is not a distinct disease as 
acromegalia is, but a symptom-group, oftenest co¬ 
incident with chronic lung affections, rarely with 
diseases of other organs and with syphilis From 
the analogous action of some chemical poisons, such as 

and the well known J — J 


phosphorus and arsenic, and the well known tend- gj‘ e ‘ at thatVt createsThe impression of a general increase m 
ency of certain infections to involve boneB and joints * ze of tbe baDds, although a genuine increase is not observ- 


fingers and toes became deformed by enlargement and that 
his wrists and ankles were increased m size to an abnormal 
degree He required shoes several sizes larger than children 
of his age usually wore His family history threw no light 
upon the origin of his malady Hib parents are poor and in 
consequence he has not had constant medical aid He ap- 

E ears as tall as children of bis age usually do, fairly plump, 
lg face is well shaped, although his expression is dull, his 
nose is 6bort and somewhat broad , ear Jobes a little thick, 
cheeks full, lips rather large, especially the right half of 
the lower one which is slightly pendent His teeth appear 
quite normal, and his jaws and tongue are not enlarged 
The skin on all portions of his body is smooth, soft and quite 
natural m appearance His neck is slender The thyroid and 
lymphatic glands about it are not abnormal His body ia 
well proportioned There is no spinal curvature, although a 
dorsal kyphosis has often been observed in this affection as 
well as scoliosis Comparative immobility during respira¬ 
tion and enlargement of the left half of the thorax is 
noticeable The lower intercostal spaces on that side are 
not observed because of their distension^ although readily 
seen upon the right side The apex beat of the heart is in¬ 
visible Palpation of tbe chest reveals only the smoothness 
and distension of the left side On percussion the whole of 
the left side is found to be absolutely dull, both in front and 
behind, and from the clavicle to the bottom of the thorax 
On the right side, resonance is quite normal, except that 
between the third and sixth ribs, and extending about an 
inch to the right of the sternum there is an area dullness, 
due evidently to displacement of the heart to the right side 
The respiratory sounds over the right lung are strong and 
exaggerated , over tbe left lung they are entirely wanting, 
except just beneath the clavicle and in the upper half of the 
left inter-scapular region, where there is consonant bron¬ 
chial respiration 

It is evident that an effusion completely fills this boy’B 
left pleural cavity and compresses the lung against the pos¬ 
terior and upper wall of his chest As he has been expecto¬ 
rating from time to time, large quantities of purulent sputa, 
it is probable that the effusion is purulent and has keen 
partly drained through tbe bronchial tubes The effusion 
has existed at least a year, for as long ago as that, his par 
ents were told that his left lung was useless There is no 
disturbance of appetite, digestion or interference with the 
functions of other viscera His parents say that at times be 
is feverish, especially just before and when expectorating 
large quantities of purulent sputa His pulse is quite nor¬ 
mal as regards fullness, force and rapidity, and when seen 
by me there was no increase of bodily temperature Tbe 
bones of the body are not deformed Nor are those of the 
upper arms enlarged But both wrists are considerably 
thickened and broadened There is no interference with 
tbe motions of these joints The metacarpal bones are not 
affected, but the first phalanges of the fingers are abnor¬ 
mally large, especially near the first finger joint Tbe sec¬ 
ond row are little or not at all affected, but the terminal 
phalanges are enormously and most characteristically en¬ 
larged They are greatly broadened, and at tbe same time 
greatly thickened The nails are abnormally arched, both 
laterally and longitudinally, so that they curve over the 
finger endslike parrot beaks The last phalanx of tbethumbs 
measures 6 e m in circumference and of the middle finger 6 
c m Tbe enlargement of the wrists and of the fingers is so 


m inflammation, it is probable that this chrome able in the carpo-metacarpaf regions Precisely the same 
osteo-arthropathy » due to a toxemia which finds its 

source m the respiratory organs when they suffer £ n]d £ g flre considerably thickened, as are the bones about 
from certain chronic diseases It is best, therefore, tbe knees Tbe joints of the knees are not distended with 
to retain the appellation which Mane has given to fluid but the lower ends of the femurs are much enlarged 
a,"of symptoms, remembering however that The hand, feel are .***« 
pulmonary hypertrophic osteo-arthropathy doe. not maoh 

signify a pathologic entity, but an affection com- rarely com¬ 
monly associated with disease of the respiratory or- Th® parentsot m ^ he 

A b 0 y !wfi e l r e S foffowmg 6 ^Sy“^he^bout 0 ? yea^ld 

he^had*pneumonia Since^hat time he has coughed more lS mo st apt to occur at the onset of th ?., J^ e °‘ 

or less constantly, and has frequently expectorated large 
ouantities of purulent sputa About one year after the pri¬ 
mary pneumonia, his parents noticed that the ends of his 


tion and ib rheumatoid m character Although in a 
small proportion of cases the onset of these lesions 



847 


1895 ] 


PULMONARY HYPERTROPHIC OSTEO-ARTHROPATHY 


is painful and somewhat abrupt, ns n rulo it is in¬ 
sidious A striking mid characteristic feature of 
this mnlndj is the symmetrical distribution of tbo 
changes in bones and joints 

As yet it has not been possible to obtain samples 
of the sputa or urine of this pationtforexamiiiation 
When urinalyses have been made in similar cases no 
marked abnormality has been found Lcgrain,’" who 
investigated w ith unuBual care the chemical composi¬ 
tion of the urine of one patient in w horn those lesions 
developed in infancy,and persisted up to the timo of 
the examination, when lie was 25 years old, found 
the quantiti voided daily to bo normal or onl\ 
slightly increased Its specific gravity was normal. 
and it contained between 14 and 15grams of urea por 
liter, about 13 grams of chloride and 1 6 of plios 
phone acid The proportion of earthy phosphates to 
alkalin phosphates was ns 4 to 5 Ho iound 07 of a 
gram of mngnesin per liter of urine and 21b of lime 
This is twice as much limo ns normal, m propor¬ 
tion to the amount of mngnesin Legrnin disco\ered 
that when acids were administered to this patient 
the amount of lime was increased still more Ho was 
led to investigate particularly the proportion of lime 
and magnesia voided, by some observations of Clin 
brie which he quotes, the latter found that the affect¬ 
ed bones in this disease contained comparatively a 
small amount of lime salts and proportionately a 
large amount of magnesium 

Post-mortem examinations of the bones have been 
made by Bamberger, 3 Tliorese and Rauzier " Thoy 
find in varying combinations an increase of symovin, 
enlargement of the epiphyses, erosion of. the carti¬ 
lages in some of the joints and enlargement of tho 
long bones just above tbo joints, and sometimes 
aloug almost their entire length , thickening and ad¬ 
hesion of the periosteum in places, and the formation 
of wart-like growths of new bone w ltlnn the penos 
team, occasionally also they'have observed central 
rarefying osteomyelitis 

These lesions may develop at any ponod of life, 
from infancy to old age, although oftenest in the 
earlier years of adult life They occur most fre 
quently in males 

Of affections of the respiratory' organs with which 
this osteo arthropathy seems to be associated, tuber¬ 
culosis,empyema,and bronchiectasis are the most com¬ 
mon Cancer and sarcoma of the lungs with compli¬ 
cating bronchitis and pleurisy are among the rare 
concomitant affections 

A diagnosis of pulmonary hypertrophic osteo 
arthropathy is usually not difficult The peculiar and 
characteristic clubbing of the fingers resembles no 
other affection, except the common hippocratic fin¬ 
ger or drumstick finger, from which it can be distin¬ 
guished by the involvement of joints and other bones 
than the terminal phalanges The close resemblance 
of these affections and their association with similar 
diseases makes it probable that the former is an ex- 
\ aggeration of the latter The shape of the terminal 
\ phalanges, the location of the enlargement of the 
other bones, their shape, the non-involvement of the 
oramal bones make it easy to distinguish this affeo- 
tion from chronic rheumatic arthritis, liontiasis 
ossea, gigantism, and the commoner tubercular or 
Byphilitic jointlesions It is easier to confound it with 
acromegalia, although such confusion will not happen 
if close attention is paid to the characteristic symp¬ 
toms of the latter disease In acromegalia the ter¬ 


minal phalanges and fingor nails arc not diBpxopor 
tionately onlarged and doformed, the fingers, as a 
whole, are uniformly and proportionately onlnrgod 
The same is true of tho toes Tho metacarpal region 
of f lie hand, and tho metatarsal region of tho foot is 
much increased in siro, especially' in proportion to 
tho wrist KypbosiB is usual, but it ib generally 
cerv lco-dorsnl, not dorso lumbar, ns in this affection 
In acromegalia tho inferior maxilla is greatly en¬ 
larged, and so protruded that the teeth of tho twojnwB 
often can not bo approximated perfectly The noso, 
ear lobes, lips and tongue, nro very much increased 
m sire These deformities may mtorforowith speech, 
mastication nnd deglutition Acromegnlia ib also not 
nsBocinted with any disenso of tho lungs but with an 
enlargement of tho pituitary body and consequently 
commonly with disorders of vision 

Improvement m tho bono lesions has very rarely 
been observed Moiibboub' saw one ense due to em¬ 
pyema, in which drainngo and thorough cleansing of 
tho pleural cavity was followed by a diminution of 
tho deformity of the fingers ard toes Gillet 13 no¬ 
ticed similar improvement in another case, follow 
drainage of a tubercularenvity' Ono 7 of tho cases 
of supposed syphilitic origin also recovered after a 
course of specific treatment Another case has been 
reported by A Desmond" nnd W Binnud, which they' 
treated by subcutaneous injections of tissue extract, 
made from tho lungs of hoalthy Blieop Tlieeo injec- 
tionswere made for several months, without injury 
or noticoablo discomfort to tho patient Tho deform¬ 
ity no longer incronsed Tho pntient improved in 
general health *And whal was more noteworthy' a 
thoracic synous which had persisted for yenTB and 
grew out of an empyema that caused the osteo arthro¬ 
pathy closed perfectly At tho same time, ease in the 
flexion of tho digits and muscular power in the hand 
increased Motion in tho joints of the feet and legs, 
became so much freer that tho patient could walk 
without a cane, upon which ho had long been de¬ 
pendent A single trial of so novel a treatment ib 
suggestive but not demonstrative of its utility 
The result of treatment m the case which I have 
described can not be related, for tlie child has come 
only recently under my observation, andasy et it has 
been impossible to execute the Burgieal treatment 
which is required Aspiration, and if the effusion 
proves to be purulent, us it seems probable that it 
will, thorough drainage of the pleural cavity is indi¬ 
cated By this procedure we may hope at least to stop 
the bone disease in its progress and possibly even 
effect a disappearance of it 
06 Randolph Street 
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Db 8 Solis-Cohen of Philadelphia—It has been my for¬ 
tune to meet with two cases of the affection so well de¬ 
scribed m the paper, and to find in one of the cases a little 
more difficulty m discriminating the case from acromegalia 
than either my reading or the paper just laid before us this 
afternoon would seem to indicate The point, however, up¬ 
on which from further reading and from a study of these 
cases I would be inclined to lay greater stress, is the broad 
ness of the hand in acromegalia, as contrasted with the 
length of the terminal phalanges in hypertrophic osteo¬ 
arthropathy In both instances under my notice there was 
associated chronic pulmonary tuberculosis in aged subjects 
It ib quite common, however, to meet with kyphosiB, and 
with the bippocratic finger-nail in these subjects, especially 
m the debilitated and poverty-stricken people whom we 
meet at the Philadelphia Hospital, and I have thought that 
the affection discriminated by Mane and described this 
afternoon by Dr Davis, Is after all, as I think is Dr Davis’s 
opinion, merely an expression of a commonly encountered 
condition If we were to class as pulmonary hypertrophic 
disease of the joints every case of empyema, or other suppu¬ 
rative thoracic affection which is associated with thickened 
terminal phalanges, with curved parrot-beak finger-nail, and 
so on, I think I could show two or three dozen cases at a 
moment’s notice Therefore, I would lav stress upon the in¬ 
volvement of the wrist and ankle joints before consenting to 
the diagnosis of this condition, which is again a further point 
of discrimination from acromegalia, in which the wrists and 
ankles as a rule are not affected The condition is one of 
extreme interest, forming as it does one of the great group 
of affections to which clinical attention basso lately been 
directed, namely, the trophic results of chronic toxemias I 
use these large expressions, which are Bomewhat vague, for 
the reason that I have not yet determined, or I think are we 
in a position to ascertain just what the toxemia is, and just 
what the exact pathologic and etiologic relation of the affec¬ 
tion is Still, it is trophic, in so far ns it ib a disturbance of 
of normal secretion, leading to excessive development of 
certain structures at the expense of others In these cases 
there is excessive development of the bony tissues, in rheu¬ 
matoid arthritis also development of the bony tissues with 
destruction of others involved in acromegalia, excessive 
development of subcutaneous tissues m myxedema Here 
we have a large group of cases of perverted trophic condi¬ 
tions That all will be shown to be due to some error m 
embolism will hardly be doubted The evidence seems to 
prove that in this case it is some toxin, developed from the 
presence of pus within the body, whether that pus be formed 
in one disease or m another I have listened with great in¬ 
terest to Dr Davis’s paper, and have learned a great deal 
from it 

Dr Davis— At first I was somewhat in doubt as to whether 
this was not a case of acromegalia with w hich I had to do, be¬ 
cause of the enlargement of the hands and feet, and also be¬ 
cause of the dull expression of the patient, broad face in¬ 
stead of an oval one, and some thickening of the lips 
It wa 3 perfectly evident, however, on careful exam¬ 
ination that there was no enlargement of the jaw so 
characteristic of acromegalia There was the charac¬ 
teristic enlargement of the terminal phalanges, but no in¬ 
crease m size of the bottom of the hand itself, and no broad 
thickening of the outside bony tissues The diagnosis was 
thus made clear m this case as one of pulmonary hypertro¬ 
phic osteo-arthropathy Dpon these features we have to de¬ 
pend in making our diagnosis 


MEASURES CALCULATED TO MODIFY ACUTE 
INFLAMMATIONS OF THE RESPIRA¬ 
TORY TRACT 
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BY H B SEARS, M D 
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No single remedy or measure can always be relied 
upon to afford relief m any acute disorder, as the 
disease itself is often but a climax m a pathologic 
process, the divergent lines from which, radiate to a 
seneB of inherited or acquired causes, the most im¬ 
portant of which must receive consideration of him 
who would stay the process of disease or assist nature 
m restoring to health 

Undoubtedly there are many measures utilized m 
therapeutics, identical m effect, bIbo more than one 
way by which a pathologic process may be turned to 
a healthful issue 

We find ourselveB to-day confronted with quite a 
number of methods for treating acute respiratory 
troubles, each of which, undoubtedly, possesses 
mentB peculiar to itself and well adapted to meet cer¬ 
tain indications which ariBe in these affections, but 
that any one remedy or means can fulfill all the indi¬ 
cations or be applicable m every case could not be 
claimed, much Iobb substantiated One becomes ex¬ 
pert in the use of a remedy or measure the same as 
in a certain surgical procedure, and one may also 
become blinded to the defects of a remedy or meas¬ 
ure because of over-confidence in the same We can 
only become right eventually by comparison of 
thoughts and experiences 

One urges us to use cold water locally or generally, 
one pilocarpin, another digitalis, others strychnia, 
another values hypodermoclyBis, Btill others urge the 
expectant plan of treatment, combating a symptom 
here and there as it appears too prominent, asserting 
there is no way to shorten the inflammatory process 
and that the physician’s duty is to watch, but act 
only when positive indications arise 

The writer desires to call your attention in a gen¬ 
eral way to conditions found m asthenic cases, pros¬ 
trated with acute respiratory inflammations Infancy 
and old age claim the larger share, but all ages fur¬ 
nish us with examples Reference is made to the- 
whole respiratory tract, because all parts suffer more 
or leBs in common, and treatment for one part is not 
wholly inapplicable to the rest of the tract, weak¬ 
ness or vigor having their respective influence upon 
the whole tract much the same The intention is to 
look at the subject from a normal anatomic and 
physiologic standpoint, noting tbe variations in local 
nutrition and elimination and instituting treatment, 
m part influenced by the conditions existing just 
previous to the onset of the acute inflammation, and 
taking into consideration microorganisms or their 
chemic products only so far as defective nutrition 
in a part offers to them a suitable feeding and propa¬ 
gating ground 

All but a small percentage of the deaths m acute- 
resmratory inflammations result either from exces¬ 
sive secretion of mucus or heart failure These facts 
led the writer to look for prompt means of checking 
secretion in. the respiratory tract, also those calcu¬ 
lated to bring about the best possible heart action, 
appreciating the fact that not only healthy tissue 
metamorphosis but also the excessive changes occur- 
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ring during tho inflammatory process tiro much influ¬ 
enced by the condition of tho iienrt mid capillary cir¬ 
culation Ever} practitioner of exporionco has, pTobn- 
bly, been impressed w itli tlio teuncity w ith w Inch bron- 
chinl catnrrh clings and the slow ness w ith w Inch reso¬ 
lution takes place in the lungs of subjects having a 
sluggish circulation Wo have of these two main 
classes first, the spare or poorly nourished in whom 
vitaht} is genernll} low and with whom tho matter 
of nutrition is the subject of all importance, evor}- 
thing else being secondary thereto, second, a class 
not feeble in appearance, for they look full blooded 
and well nourished, but when your finger touches tho 
pulse }ou perceive it is small and rapid They arc 
short of breath and a degree of cyanosis is present 
in the evtrome cases You run} disco\er a heart 
murmur and you mnj not RAles may be hoard hero 
and there over the lungs, quito frcquentl} even when 
they feel their best They have great thirst and 
demand large quantities of cold water, or something 
else, to quiet the inward burning We will not go 
into further detail or specuiato ns to tho different 
lesions which may hn\e brought about nn approxi¬ 
mate of this condition They are not confined to 
any age or condition in life The defect m the power 
of the heart (from whatever cause) has brought 
about varying degrees of blood stasis, so that tho 
venous system and lymph channels can not unload 
themselves nor remove tho transudntion which has 
occurred into the tissues of the lung Elimination 
ife much interfered with as well as nutrition In 
these cases pilocarpm would bo dangerous and heart 
stimulants alone would, ordinarily, fail to accom¬ 
plish the desired results The too common advice 
to give your fever patients an abundance of cold 
water (in these cases above all others) would, in the 
writer s opinion, but make their death more sure 
This condition, against which w’e are striving, is be¬ 
gotten of a feeble heart and an oxer-abundance of 
fluids, which, on account of the lack of tone in the 
circulation fails to be thrown off by w ay of the kid- 
neys Heart stimulants alone might relieve the 
edema of the tissues by unloading the distended veins 
and lymph channels, provided the condition of the 
heart would allow that degree of forcing, but there 
woum be great danger of exhausting or injuring it 
before the work was accomplished What seems to ; 
be needed first in these cases is depletion, not with 
the lance (although that might be a successful meas- ■ 
urej, but by catharsis, vigorous in proportion to the 
gree of stasis and depletion needed Then the ; 
heart stimulants or tonics will work like a charm I 

b , e mduced and the dilated veins and t 
ymph channels can easily be brought to an approx- < 
»on»„l condition, relieving tho HeXTof 

surplus serum and waste products Then the exhi- 

bition of remedies lessening secretion m the respire- < 
tory tract, together with those having a tonic effect 
upon the vascular and nervous systems wffl as ?en 

awlt H T Ure8 ’ d ° mUcil to a7ert the dangere which 

p*»asr“ w “ i> b,on ° bM *"■> - 

„ A hl818 done we feel that the advice favoring the ^ 

X?dr„tair h,ldr8nan ' 3 lhs ■- AX! i 

be needed K L° yai10018 ? p6rTOne ’ m11 Dot ofteD 1 
collection of Lcus boH ^ P ° ran i y / elieve the c 
very likely necessitow fc /eaetfed secretion, « 
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- mg, some of the resistance to the wenkenod heart is 

- romoxod, together with waste producte, also valuable 
.- corpuscular Momenta of the blood, which will bo 

- sorel} needed in convnlescenco should that stago bo 

- reached All of (Ins could he more safoly and ns 
i surely accomplished b} r derivation by way of the 
i bow ole and kidneys, and tho exhibition of heart stim- 
i nlnnts and tonics, without the loss of valuable tissue 
r oloments 

Tho condition of tho heart and capillaries Bhould 
determine the uso of heart stimulants ns well ns the 
efficiency of elimination, also tho amount of fluids 
J which the case will hoar When honrt tonics are 
) most indicated abundant fluids, most cortninlv, arc 
t not 

t Ingestion of fluids does not of necessity increase 
) tissuo change or elimination With a vigorous cir- 
i culation tho ingestion of water max flush cmuncto- 
! rtes, nesisting greatly tho throwing off of waste 
; products, hut if tho circulation be weak, tho accu- 
’ mnlntion of fluids in tho body tends still more to 
; embarrass the already failing honrt 

Julius Glnx mndespecinl observation in fifty three 
' cnscB of fever, ondenx oring to determine if the human 
bod} retained wnter in tho tissues during foxer or is 
deficient in water Tho amount of water ingested 
was noted, also the amount of urine passed (cases m 
which dinrrhen mob too free wore excluded) Ho 
concludes that there ib a conservation of water dur¬ 
ing fox or, with nn increased elimination m conxales- 
cenco IIis explanation is, that at tho onBet of tho 
foxer xvhilo the blood pressure ib yet high, the diure¬ 
sis occurs, but a diminution ensues ns tho pressure 
becomes lower and a still lator increase as strength 
returns An increase m the ingestion of fluids in¬ 
creases tho elimination in most enses only after def¬ 
ervescence has begun, while during tho height of the 
fever, diuresis appears to bo more faxorable the more 
limited the ingestion 

The writer would offer, ns npphcablem manycasos 
of acute respiratory inflammation, tho prompt exhi- 
bition of belladonna and turpentine for the purpose 
of abridging or modifying tho local process They 
have seemed to prevent excessive secretion of mucus 
m bronchitiB as w'ell as lessen the amount of exuda- 
tion in lung inflammations, and, in conjunction wuth 

th R e WnnV C l mflInta m S* 8 b0 f P° 88lblG circulation of 
the blood, have yielded results which encourage the 
writer to bring the subject to your notice g 

In the early stage of respiratory inflammations 

tbl°m ® xcesBlve f emotion begius, they seem to soothe 
the mucous surfaces and prex^ent much trouble If 
secretionis already considerable, derivation byway 
of the bowels together with the toning up of the 
heart will enable them to check the secret, on of mu 

cus prevent aeeumulation in the dependent porC; 
of the lung, or extension of the inflammation by con 

s " b)8rts ^ 

"vS&2 *$2 WEEKS = a 

high temperature or edema it nnUK.?!, ? fch 
^ IS™*** safety wh“ ln fied ‘ “* r be 




PRE-COLUMBIAN LEPROSY 


BY ALBERTS ASHMEAD, M D 

LATE FOREIGN MEDICAL DIRECTOR, TOKIO HOSPITAL, JAPAN 
NER YORK 

(Concluded from page 807 ) 

I print here, side by side, photographs of loss of nose 
deformation by lupus, by syphilis, by leprosy The 
leper apparently has lost his upper lip, with his nose 
This last is taken from Leloir’s -well-known work I 
also print the characteristic deformations of fingers 
and toes of lepers, according to photographs sent me 
by Dr Morrow I print also photographs of huacos 
pottery, representing deformations Also a photo¬ 
graph showing leprous tuberculation of the face 
This mutilation of the fingers, and this tuberculation 
of the face, are the most striking features of •'he dis¬ 
ease Is it not probable, therefore, that if those an¬ 
cient Peruvians had intended to represent leprosy in 
the huacos pottery they would have shown a tubercu- 
lated face or a deformed hand? 


In the Academy of Medicine, of Pans, 1893, in a 
discussion on leprosy, and on the question, “Are there 
in countries reported non-leprous, as France and 
especially in its northern regions, also m Paris, ves¬ 
tiges of ancient lepra?” M Leloir mentions a case of 
multiple cutaneous gangrenous plaques connected 
with a lesion of the nervous system, which might 
have been 1 azarine lepra He also, m his report, re¬ 
fers to what he said previously on leprosy' in Nor¬ 
way, and quotes three cases, in which the diagnostic 
of lazarme leprosy was imposed “In these three 
cases,” says he, “we are in the presence of French 
patientB, born in France, of French parents, and who 
bad never left their own country (Pans and the De¬ 
partment of the North) Certainly if these patients 
had lived m leper countries one would have found 
the diagnostic of the mutilating lepra, the lazarme 
lepra As it le, these affections, are simply called 
problems Are not these degenerated leprosies vestiges of 
the lepra of old f ” 



Destrncth e lesion of nose nud upper lip, typicnl of svphilfs PI 122 
Clinique de la Maludle Syphllitique Par M N Devergle Paris, 1826 
Ulcers roug du nez des levres des pulata et de Parrltre bouebe ovec 
carle des os 


There lives in France (Bearn), in the Pyreneean 
regions, a class of people called Cagots, who have 
deformations of the finger- and toe-tips, elevated 
and arched nails, fissures and cracks, sometimes 
ulcers of the epidermis and ungual matrix, a reduc¬ 
tion of hair, more rarely certain deformations of the 
phalanges, and some anesthetic cutaneous patches 
M Magitot and M Zambaco have studied these de¬ 
formations and consider them as being of a leprous 
nature, being supported in this theory by historical 
documents, local traditions and other proofs, etymo¬ 
logical aud philological These people represent an 
instance of survival in extreme attenuation of the 
genuine leper, so widely spread in southwest France 
from the thirteenth to the sixteenth century 



Lfipre tuberculeu6e deTeuue tiopho ne'UTDtlq'ne,lepTeTnixtoYarlCtfc 
tuberoulense systemntlsee nerveuBe LCpre Nonv>*gienne Tralte de In 
lepre, par Leloir Paris, 1886 PI xl 

Leloir, at Lille, m two climes, showed four cases of 
unnamed affections, simulating systematized nervous 
lepra, or mixed lepra The first of these accidents 
was that of a man born in the vicinity of Cambrai, 
who had never left the region of the north, and pre¬ 
sented all the symptoms of systematized nervous 
lepra 

The second was a thresher, 46 years old, pension- 
naire at the General Hospital, born in the vicinity of 
Bergnes, he had never been a soldier and had never 
left French Flanders This patient presented in the 
highest degree the characters of the systematized 
nervous lepra M Leloir made the histologic exam¬ 
ination of the puB taken from the cutaneous ulcera¬ 
tions, and from a small fragment of skin bordering on 
an ulceration , he found nothing characteristic He 
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found two bacilli, showing the hiafo choimc reactions 
of the leprous bacilli, aud tolorably woll tlioir olmr- 
ncters, “ but jou know,”says ho, “how abundant tho 
lepra bacilli generally are m leprous tissues 
The third obsnrv ation concerns a shepherd, uG years 
of nge, born near Fauguembergnee (Pas do Calms), 
who had never left Artois and tho Flanders 

The fourth observation was the case of a woman 
aged 58, who had never been outside of French 
Flanders This w ns a quite remarkable case of S} s- 
tematized nervous lepra At the autopsy, pronounced 
alterations of the nerves of tho limbs wero found 
Letoir mentions another case, m 1802, a patient of 
his service, born near Dunkerque,and who had never 
been outside his native country , ho was affected with 
trophic troubles muscular and cutaneous, resembling 
much, in certain respects, those caused b} tho 8} ete¬ 
rnalized nervous lepra, but probably of sycmgotnje- 
litic origin , this gave occasion to M Leloir to agitato 



Ilniicos pottery showing characteristic deformation \\ I do or w nter 
*>oti lea exhnmed with pre Columbian Peruvian mummies, (Chaucnn 
ana Champeco) Baodelier collection -American Museuin of Natural 
History 

again, in a clinical lesson, the question aB to the per¬ 
sistence of the vestigeB of ancient lepra m France 
“Taking ground on the phenomena observed m 
those subjects,” says SI Leloir, “I remarked in 1885, 
in my clinics at the Hospital Saint Sauvenr, that in 
these five observations we have to deal with subjects 
affected with lesions which resemble much those of 
systematized nervous lepra, deforming or mutilating; 

f 8 J' a * :ema t lze d nervous lepra at the period 

of the achromic and hyperchromic specks, of the 
called lazanne (systematized nervous lepra 
with leprous erythema, pemphigoid and escharotac) 
and finally, of mixed lepra ” 

Were these cases of true leprosy, as one would cer 
t-ainly be inclined to believe at first glance? But, 
it so, where was the lepra contracted? This objection 
neioir says, might, however, be discarded, if we sup 
posed, ourselves in the presence of autochthonous 


loprn, of vestiges of tho ancient lepra wjnch covered 
Europe, and Franco especially, up to tho middle ot 
tho fifteenth century Ho omphnsized onco more the 
fact that quite possibly a diseaso, uhich at tho dentil 
of Louis VIII (1229), had necessitated tho creation 
of 2,000]opro8or)osin Franco, and of 19,000 throughout 
Christendom, had not entirely disappeared from tho 
countries vvhoro it was believed to hnvo boon oxtmot 
for centuries 

Ho adds, how over, that such a theory could not pass 
from the domain of hypothesis, to tho domain 
really scientific, uiiIobb tho ken of future obsorvors 
can bo connected m an incontrovertible fashion vsitn 
lepra, on tho basis of a caroful clinical, anntomo- 
pathologic and bacteriologic stud) 

Now in the fivo observations which furnished a 
basis for Ins communications, and his lessons, if the 
patients had much in common w ith real lepers, it must 
nevertheless bo confessed that certain clinical detnilB, 
(for instance, tho absancoofpnrnljBisof the orbicularis 
of tho eyelids,w ith anesthesia of (lie face, etc ) did not 
tally exactly with the lepra diagnostic, and thntthero 
was no bacteriologic criterium at all 

“It might, however,” eaje Leloir, “bo conceived 
possible that these cases of autochthonous lepra, 
vestiges of tho ancient lepra, presented themselves 
(o da} under an aspect slightly modified, the disease 
having, as it wero, degenerated sinco the Middle 
Ages ” 

M Leloir thunks M Zambaco Pnclin, for giving 
fresh support to the h}pothesiB expressed by the 
Lilic professor, in 1S84, 1SS > nnd 1SSG, by his works 
on the Cagots of Bretagne Only, he thinks that M 
Zambnco’s labors do not give us the decisive, con¬ 
clusive proof of tho persistence of ancient lepra in 
the individuals described by him “ Until ho finds 
in them, Hansen’s bacillus, one must bo allowed to 
doubt, m fact, one must doubt 
“I content myself with referring to the Chapter 
Diagnostic,’ of my Treatise on Leprn, where it will be 
seen how difficult the diagnosis of this disease is 
sometimes If what I say m that chapter, and what 
said in 1889 in the Annals of Dermatology, in speak¬ 
ing of a patient of my service whose observation wag 
published by my interne, M Baade, and subsequently 
published again by M Thibierge m the Medical So¬ 
ciety of the Hospitals, ib true, if lepra can be present 
unpeiceived before the most experienced doctors, if 
they are not perfect leprologists, it is not less recip¬ 
rocally true that we must be extremely cautious, leBt 
we confound several quite different diseases with 
lepra This is especially to apply to the systematized 
nervous lepra, a real specific polyneuritiB, which may 
be easily confounded with a number of affections of 
a tropho neurotic origin 

As I said in my Treatise on Lepra, it can easily 
be conceived that as systematized nervous lepra is 
nothing but a Bpecifio polyneuritis, many affections 
of nervouB origin are confused with it But even this, 
specific character of the leprous neuritis is ca use that 
in its character, in its evolution, in its dissemination,, 
in its localization m certain nerves, etc , it presents 
characters so different from thoBe we are used, 
to observe, such a special stamp, that in general the 
diagnostic will be easy enough for a physician who 
knows something about systematized nervous lepra 
I will conclude m a few words 
J‘ A ® Iha y e shown with regard to the region of 
the North and for Pans m 1884-85 and as has been 
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shown in 1892 by M Zambaco-Pacha for Bretagne» 
there are m France persons affected with nameless 
diseases, beanng a strong resemblance to lepra 

2 “As I asserted m 1884-85, and as has been 
affirmed in print by M Zambaco-Pacha m 1892, it is 
possible that we are m these cases confronted with 
■vestiges more or less degenerated of the ancient lepra, 
which had invaded all France and Europe in the 
Middle Ages 

3 “This theory is plausible, suggestive, but it is 
still in want of a scientific demonstration founded on 
a set of facts carefully observed and carefully de¬ 
scribed from an anatomo-pathologic and bacteriologic 
point of view ” 

Thus we see that, if we had cases with such deform¬ 
ations as may have existed in Peru, and which the 
huacos pottery is claimed to represent, not even that 
would be sufficient proof of the existence of leprosy, 
as long as mutilation of hands and feet, and tuber¬ 
culatum of face, were absent Evidence of tropho- 
neuritic destruction is not sufficient to make us assume 
leprosy Nor would even syringomyelia, if it is 
existent m British Columbia, be proof of the exist¬ 
ence of leprosy m pre-Columbian times 

There is a little pamphlet, published m London, 
1889, by a member of the American Ethnological So¬ 
ciety , it is entitled “ Tepeu the Hypothetical Migra¬ 
tions of Morbus Amencanus ” Tepeu is the Quich5 
name for syphilis, meaning also nobility The au¬ 
thor claims tha,t the investigations among the 
Natchez, and the mound-builders of the Cumberland 
Valley, established one point that the latter were 
the subjects of a constitutional malady, which pro¬ 
duced certain textural changes in the osseous tissue, 
a malady which may or may not have been syphi¬ 
lis, but which was incontestably like syphilis in its 
pathologic lesions and may therefore have been lepra, 
“ the pathologic counterpart of syphiliB and by some 
writers regarded as essentially one with it ” 

I have myself attempted to show in an article en¬ 
titled “ Leprosy in America before the Advent of the 
Spaniards and the Negroes,” published m the Jour¬ 
nal of the American Medical Association, Decem¬ 
ber, 1894, that the disease, leprosy, did not exist 
among the ancient Aztecs The Natchez are supposed 
to be a connecting link between the mound-builders 
of the Mississippi Valley, and the ancient Aztecs 
If the Natchez had been lepers, the Aztecs would have 
been lepers Now, as I said m that article, and as Dr 
Brmton stated before, the word lepra , to the ancient 
Spaniards, and the word teococohztli to the ancient 
Aztecs, meant the same disease, which undoubtedly 
wrb syphilis From which we may certainly draw 
the conclusion that the pathologic lesions in the re¬ 
mains found in the Cumberland Valley are more 
likely to be attributable to syphiliB than to leprosy 

Mr Henry C Mercer, Curator of the Section of 
American and Prehistoric Archaeology, University 
of Pennsylvania, who has jUBt returned from an 
exploration m Yucatan, says that he could not dis¬ 
cover any proof of the assumed great antiquity of 
the Mayas, or of their migrations, he is inclined to 
hold quite opposite news “The interment vase,” 
says he, “must be proved to be pre-Columbian, if it 
is to be of any use m the argument, and this is not 
an easy matter lam not altogether,” says he, “ sat¬ 
isfied with the syphilitic bones from Tennessee, but 
am open to proof I know how collectors 1 collect, 
and should want to be sure that Bandelier had dug 


up the Peruvian vases himself, and studied the whole 
interment I found some crania on the eastern shore 
of Maryland not long ago, in an ossuary, which Dr 
Harte, of the University, after examination says are 
syphilitic, but the ossuary may not be pre-Colum¬ 
bian The description of these is already m MS I 
know the need of exact archieoJogic work in Central 
and South America, where the first object has been 
to discover startling factB and ‘beautiful specimens,’ 
and trust you will be very careful m making use of 
what has been sent up to us by enthusiastic collectors ” 

I may Bay here that these huacos potteries which 
have been sent up by Mr Bandelier are said, by com¬ 
petent archeologists, to be pre Columbian Certainly, 
one of them, if dug out of a grave twelve feet deep, 
which contained a Pachacamac pre-Columbian skull, 
showing a syphilitic lesion, diseased frontal and pa¬ 
rietal bones, must have some relation to the same 
skull, that is, represent the disease apparent in it* 
This cranial lesion ib certainly due to Byphihs The 
plates in Devergie’s “ Clinique de la Maladic Syphilit- 
ique ,” PariB, 1826, present caries and necrosis of the 
frontal bone, of the nostrils and superior maxillanes, 
following chronic syphiliB , exostosiB and caries of the 
frontal bone and of the cheek bone, and itB surround¬ 
ing parts, caneB of the frontal bone, nasal bones and 
ethmoidal bones, developed under mercurial influ¬ 
ence, and a procOsB of healing, exfoliation of inter¬ 
nal table of the frontal bone, followed by caries and 
necrosis of that bone These lesions are peculiarly 
syphilitic In the same atlas will be found plates 
showing destruction of the nose and upper lip, strik¬ 
ingly like the deformations on huacos pots, Bears of 
carcinomatous and rodent ulcers (syphilitic) occupy¬ 
ing the left wing of the nose, almost totally the upper 
lip and left cheek, with caries of the cartilages of „ 
the Beptum, and the wing of the nose, rodent ulcers 
of the noBe, lip, palate and of the throat with caries 
of the bone, irregular cicatrices of ulcerB of the head, 
tuberculous and ulcerous cicatrices, with total loss 
of nose, tuberculous ulcer, loss of nose through the 
progress of ulceration caused by syphilis, consecu¬ 
tively developed after treatment by mercury, cica¬ 
trices of ulcer of the head, and others of the face, 
thought to be syphilitic, with caries of the upper jaw 
and the nose 

These lesions are identical in appearance with the 
lesions to be found in the huacos pottery There is 
but one Iobs of nose, and apparent loss of part of upper 
lip, of a leper represented m Leloir’s “ TraitS de la 
Lepre,” Pans, 1886 The title of this plate is “Tuber¬ 
culous lepra changed into tropho neurosis, mixed 
lepra, variety systematized nervous tubercular 
leprosy m a Norwegian ” This is not like huacos pot¬ 
tery, because there is typical leprous cicatrization 
and contracture of the connecting link of flesh be¬ 
tween the lip and the lost nose It is not a Iosb ot 
lip Besides, there is the usual leprous stenosis of 
the oral aperture, and general facial atrophy These 
characteristics do not appear in any of the huacos 
specimens Moreover, in the dry or atrophic fhrm 
of leprosy, the only form which these vases could 
poBBibly represent, we should have crooked or muti¬ 
lated fingers, and deformity of eyelids which in these 
vases never appear 

One thing more to have the leprae bacillus from 
a leprous country, say India or China, it is not only 
necessary that the bacillus be transpo rted in a human 

* Note —I have written to Mr Bandelier for the exact facts 
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body, but that the condition of life of tho human 
body’itself Bliould bo transported also This point 
has'been clearly explained by Hansen in his investi¬ 
gations on the conditions of leprosj among tho Nor¬ 
wegians emigrating to Wisconsin and Minneeoln He 
found that while a number of lepers (of coureo not 



pliotoprapha^ 011 ° ! flnsera «-w<l hom 1)1 Hmto'W’s collection ol 

known as such) had emigrated, in no case did he find 
a second generation leper, or that a case of leprosy 
ad developed here from Norway not imported He 
asserts that the reason of it is that their habits 


change, that tlioir conditions of life nro not tho same 
as those m Noxisn^, and that therefore the conditions 
nocossary for the lifo and uell-boing of the bacillus 
are absont 

CONCIIIRIONS 

Sofarnslhaio imestigated this subject, I con¬ 
sider nnself justified in saying 1, syphilis and tu¬ 
berculosis are pre-Columbian , 2, that any deforma¬ 
tion on Amoricnn pottery would bo more likely to 
ropresenL lupus and sjphihs than leprosj , 3, the 
potton, upon which the supposed leprous deforma¬ 
tions appear, is bo)ond doubt pro Columbian 

\<vrr —1 inny sny lien tlint 1 lmvc cvsimlm-il msuy lionts, In n cltslu 
tocrntul condition to lit nure, dm? up fit I lujon, IlolUln IHt milt* o\tr 
the 1 crux Inn line nt n plncc cnllul Tlnhummro nl*o two flknUn nt the 
Knmc place, %% ItIcli probably nro not no old nn the illHtutofjrntcrt horn * 
Thom latter two nkulln lm\c tho perullnrltv of nn ojk n nuturo rtttinlnK 
down from the coronnl ftuturc of the forchend to the root of the no«*t 
Thoui nkulln nro like the bom* I mtntioned, not only ore Columbian, 
but pre Inca In none of tin mo 1* there nny cvldi nceof leprosy or c\ on 
of nvnhllU \\ lint make* \in look w Itli enmi RURplcion of leprosy nt thc^C 
Tlnlmnnnco Iionc* In Jloll\in i* the j»robnblo relntlonMliii) bctwei n tho 
Micmncs of Non n ^cotin and tlio Tlnnunnnco rnci m of lJolf\ In Tlio Mic 
mne* nre nn]>]>o<cd to hn\e come north from the nmuhwe*t nnd to hnvo 
find n Intlonn w ith the Nfunio nnd Apnchc Imllnnfl nnd nlpo Nvltb Peru 
^ uentan nnd Mexico \\ liclher theeneb mic lepronj of Novn ^cotln nup 
poned to lm\o come with the llrctonn, I* nt nil connected Nvlth the Mic 
nine* remain* to be peon 
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ILLINOIS STATE MEDICAL SOCIETY 

Ahilrart of the Pror,cdm<is of the J ort>/fifth Annual Electing 
held at S pniuificld, Mai/ 21, 23, S3, JS05 

I insT Du— Mormso Si bsion 
Tho Society met in Contrnl Music Hall, and was called to 
order by tho President,Dn Damim R Bhow an,of Chicago, nt 
0 40 a M 

Prayer wnB offered by the Rn\ F NV Tailor, of 
Springfield 

The report of the Executive Committee was made by the 
President 

After the transaction of some routine business, the general 
session adjourned, and Section 1 wns called to order 

Section i 

J’rachcc of Medicine, Medical Specialties and Therapeutics 
Chairman, Dr E P Cook, of MendoLa 
Secretary, Dr J T McA\Aiii,of Onrbondnle 
The Chairman made a few remarks introductory to the 
work of the Section, after which ho called for the reading of 
the firBt paper, entitled 

L1THEMIA, 

by Da C NV Hall, of ICeuanee The author said there 
were three reasons for selecting this subject 1, because its 
importance is not appreciated, 2, because it occurs much 
more frequently than is generally supposed , 8, because it is 
a condition medicine will remedy Oases of lithemia gener¬ 
ally present themselves with a history of long-standing ill 
health Medicine seems to help for a little while They 
complain mostly of indigestion The health of these pa- 
tientB has been failing for a loDg time They have no appe¬ 
tite, and when they do eat they wish they had not, for a 
heavy, loaded sensation follows eating which m time causes 
reat distension of the bowels due to gaseous fermentation 
ood is oftentimes vomited and it is very sour Bowels are 
constipated General weakness is present Patients have 
no desire for mental work , they feel blue and despondent, 
and this latter condition varies with the amount of gaseous 
distension Pain is generally present m the region of the 
liver or stomach and in the region of the kidneys An 
empty faint feeling in the stomach before eating accom¬ 
panied with dizziness and headache The author empha¬ 
sized the pain felt m the region of the kidneys This pain 
takes a course down the ureters, the ureters being rather 
tender to the touch The pain also extends to the meatus 
urinarius, and the urine smarts and burns The urine is 
always highly colored and when cool very cloudy We have 
5, u°T ni8h sm ? k y c °lor of the urine, and sometimes a red¬ 
dish deposit Litmus paper gives a decided acid reaction 
ihe cause of this is an improper oxidation of albuminous 
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substance taken as food The gastric secretion in lithemia 
is especially affected and gastro duodenal catarrh is proba¬ 
bly the most pronounced symptom of the disease In the 
treatment the author never fails to give almost perfect 
relief by the administration of nitric acid C P and phos¬ 
phate of soda C P Nitric acid 13 given before meals in one 
or two drop doses m plenty of water, this lessens the acid 
secretion of the stomach It is a great oxidizing”agent.stirs 
up the torpid liver and is probably the best all round medi¬ 
cine to give m this disease The sodium phosphate is given in 
the middle of the morning, afternoon and at bedtime, which 
acts very favorably on the catarrhal condition of the stom¬ 
ach and bowels It neutralizes the acidity and dissolves 
the mucus For gaseous fermentation the author gives 
creasote and assafetida with good results 

Dr E Ingals, of Chicago, contributed a paper on 

SOME OBSERVATIONS ON MODERN THERAPEUTICS 

which was read by the Secretary of the Section in the ab¬ 
sence of the author The paper stated some facts that indi¬ 
cate the very weighty obligations under which we rest for 
6ome modern discoveries m therapeutics Therapeutics was 
defined as that branch of the science of medicine which 
treats of the properties, powers, action and modes of appli¬ 
cation of such agents as null prevent, ameliorate or cure 
disease To learn that there was such a disease as cowpox, 
that it caused but little discomfort to the patient and left 
behind no harmful sequela, and that it rendered the system 
immune to smallpox, was, he thinks, the most important 
discovery ever made by man It has added millions to the 
number of inhabitants on earth , it has given them exemp¬ 
tion from suffering and has greatly augmented their wealth 
Therapeutics requires very careful study, for there is no 
department that is more difficult to master With most 
medicines it is impossible to determine by any scientific 
rules how they produce their effects We know how some 
antidotes and antacids are curative, for their action is chem 
leal, but in general we acquire this knowledge through em¬ 
pirical observation We would never suspect from any ex¬ 
amination of the medicine that morphia would compel 
sleep or allay pain, strychnia cause convulsions and death, 
that ipecac would produce emesis, or veratrum slow the 
action of the heart, except by administering them and ob¬ 
serving their effects, and these effects are not uniform for 
they will differ as they are influenced by individual idiosyn 
crasies, or by the varying substances they meet in the stom¬ 
ach or in the circulating fluids, and sometimes by vital 
forces that we do not understand For these reasons thera¬ 
peutic skill is only to be acquired through the most pains 
taking study and observation, but if these are given it will 
abundantly reward a student for his labor 

Dr Arthur R Edwards, of Chicago, read a paper on 

THE DIFFERENTIAE DIAGNOSIS OF UREMIA AND ORGANIC BRAIN 
LESIONS, ESPECIALLY MENINGITIS, WITH REPORT OF 
OBSCURE CASES 

Uremia is usually readily differentiated from organic cere¬ 
bral disease, yet confusion may arise in atypical cases The 
main rule in diagnosis is to assume that uremic intoxication 
is the cause for nervous symptoms in nephritic subjects only 
when other causes can be excluded Preeminent impor¬ 
tance attaches to the presence of albumin, casts and to the 
amount of urine, although 1, nephritis may be unattended 
by albuminuria, 2, casts may be permanently absent, and 
3, uremia may intervene when the amount of urine and urea 
is normal (Citation of case of chronic parenchymatous 
nephritis m which casts without albumin were present) If 
uremia is due to cerebral anemia, we must guard against 
confusion with cerebral anemia from other causes, but such 
albuminuria is transitory and unaccompanied by casts 
Conspicuous cardio vascular symptoms are valuable diag¬ 
nostic adjuvants and yet not worthy of absolute confidence 
(Citation of case of albuminuria and cardiac hypertrophy in 
which the clinical diagnosis was uremia while the autopsy 
disclosed meningitis and arterio-sclerosis) Numerous 
alterations in the pulse may involve differentiation The 
retinal findings are most important, for retinitis albumi- 
nurica is rarely absent in chronic nephritis leading to uremia 
In certain cases the diagnosis is more difficult than that of 
any other cerebral disease Uremia and meningitis have 
many symptoms m common—headache, convulsions, coma, 
dyspnea, vertigo, etc Confusion is almost inevitable when 
partial contractures, focal paralysis, and temperature occur 
In such cases the most experienced diagnostician errs 
Broadly speaking, circumscript convulsions and paralyses 
goeak strongly for anatomic changes in the central nervous 
system, although they may rarely occur in uremia This 


point is scarcely recognized in the literature and the author 
of the paper collected published instances and reports four 
cases of his own, in which the most diverse focal symptoms 
appeared in uremia—crossed paralysis, ptosis, strabismus, 
temperature, delirium, hemiplegia, etc The multiplicity 
and incongruity of the symptoms were best reconciled by a 
diagnosis of meningitis In all the instances there were no 
microscopic changes in the brain, edema cerebri alone being 
present Unusual focal signB may exceptionally occur in 
uremia Convulsions may occur in one half the body, oppo¬ 
site half of tongue and arm Trismus, nystagmus and 
grinding of the teeth have been recorded Rigidity of the 
neck, so common in meningitis, has occurred in uremia with 
consequent confusion in diagnosis Opisthotonos, extreme 
m degree, complicated a plain case of uremia Paralyses 
are rare and usually transitory The combinations are 
manifold Hemiplegia is the mostcommon form, but excep¬ 
tional combinations are found, eg, 1, crossed facial paraly¬ 
sis with hemiplegia, 2, crossed oculomotor paralyse and 
hemiplegia, 3, paraplegia, 4, hemiplegia with aphasia, am- 
Desia and deafness, 5, hemiplegia pluB nystagmus, diplopia 
and aphasia, 6, paralysis with conjugate deviation or glos- 
soplegia, 7, tonic local spasticity w ith focal paralyses In 
short, the writer has been able to find instances in uremia 
of almost every focal symptom or sign observed in disease 
of the central nervous system, combined in infinite variety 
and simulating the most diffuse intracranial processes 

TYPHOID FEVER 

A paper was read on this subject by Dr D W Aldrich, of 
Galesburg The author believes that the typhoid bacillus is 
an important factor in the disease, that it may be taken 
into the system through the mouth, air passages, and possi¬ 
bly the skin, that the spleen, liver, and intestinal tract 
afford soil in which to incubate and develop a crop of the 
bacilli which may prove to be master of the situation a 
few days or weeks later on Typhoid fever is a disease of 
many symptoms or of few Where the bacilli are not in any 
manner interfered with, the symptoms are many and severe 
in the extreme But it is possible to interfere with the de¬ 
velopment and action of the bacilli in such a manner that 
their presence in the system is scarcely recognized by the 
symptoms they produce It ib for the purpose of bringing 
about this change that the physician is called in the case 
Since August 1,1SB0, it has been the author’s custom when 
called to see a patient with typhoid fever, if the stage of 
incubation ib not passed, to apply ice water or ice bags to 
the abdomen for a period of twelve to twenty-four hours, 
with a view to interrupting what he presumes to be the in¬ 
cubating process, first using cloths wrung out of tepid 
water, gradually lowering the temperature until at the end 
of one hour, ice water or ice bags are used It lias also been 
the author’s custom to administer carbolic acid and mdin 
with a view to disinfecting the alimentary canal, destroying 
the germs, to reduce the temperature, also to administer 
the sulphate of magnesia to wash out typhoid bacilli and 
other noxious matters which may find lodgment in the ali¬ 
mentary canal The author then detailed the symptoms of 
two cases and the method of treatment, and closed by say¬ 
ing that since Aug 1,1890, with one exception, he had fed 
182 patients of typhoid fever upon milk alone The excep¬ 
tion was a case in which beef tea was administered by the 
nurse with a view to rendering invaluable assistance to the 
physician This patient died, but the other 181 patients re¬ 
covered The patients were allowed to take their milk 
either hot or cold Other articles of diet were prescribed 
Rectal feeding was resorted to in many very weak patients 
The same article of diet, however, with the addition of a 
small amount of brandy was alone made use of Later in 
the disease, in some cases oils were rubbed into the skin at 
regular intervals and in sufficient quantities to aid very 

materially in upbuilding the system , 

Dr C 6 Hunt, of Dixon followed with a paper entitled 
“Antiseptics as Applied to General Practice , 

TREATMENT AND CARE OF EPILEPTICS 

This paper was contributed by Dr George Boody, of Kan¬ 
kakee The author says this class of unfortunates are 
shunned by friends and too often by their nearest relatives 
They feel that they are looked upon as outcasts by every one 
with whom they come in contact, and what wonder that they, 
unable to help themselves, at last become despondent and 
are driven to desperation, finding themselves within the 
walls of a hospital for the insane Of 100 cases in the hos¬ 
pital, investigation shows that the greater number of them 
became epileptics in childhood Of the cases that began in 
childhood, three-fourths of them were due to infantile con- 
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vulsions, ascribed to teething Gray says that these con¬ 
vulsion* are known to bo due to defective development, 
which is itself brought about by defective nutrition and 
ought to be preventable Fright Js nscribed ns n cause, but 
the author has been unable to find statistics suillcient to 
prove iiow important a rule it plays From a pathologic 
standpoint,epiiepsj is divided into two great classes 1, 
epilepsy from organic disease, 2, from a morbid state or 
condition and not dependent upon any other disease The 
author then dwelt upon the symptomatology and diagnosis 
of the affection lie is a strong advocate of the establish 
ment of epileptic colonies and snys that no State can boast 
of advancement in the treatment of the insane so long ns it 
continues to permit the epileptic insane to be promiscuously 
scattered among the general insane There should be an 
absolute separation of these poor unfortunates from tho 
other insane, and their speedy remov al to a home for epilep¬ 
tics shoufd be the foremost thought in the minds of all those 
who are deeply interested m the welfare of the insane Illi¬ 
nois ought to profit by the example set by Massachusetts, 
Ohio and New tork each of which now have separate homes 
for this most unfortunate class of individuals 

Da HcoiiT Patrick, of Chicago, read a paper entitled 

TnE COMBINATION or ltVSTFltlA AND OltOAMC DI8EY81 

The author first related a number of cases in which hys 
terfa was combfned with various organic diseases These 
diseases include typhoid and scarlet fevers, rheumatism, 
puerperal fever and acute pelvic inflammation, ns well as 
more chronic affections of various kinds Instances were 
uIbo given m which there was a combination of organic dis¬ 
ease and hysteria as well ns simulation on the part of the 
patient It was particularly emphasized that organic dis¬ 
ease of the nervous system wns apt to bo complicated with 
hysteria and illustrative cases were quoted The fact was 
emphasized that, particularly, multiple sclerosis and synn- 
gomyelin are apt to be complicated with hysteria, and 
among the toxemias those of lend and alcohol show most fre¬ 
quently the aforesaid complication He believes our semei- 
ology to be sufficiently advanced, even in the obscure realm 
of the nervous system, to allow us to say thnt tho different 
types formed by certain pathologic conditions and stamped 
oy well-defined combinations of symptoms remain sufficiently 
distinct to be generally separated the one from the 
other if hen two types occur in the same individual it 
is not really a mixture with which we have to do, but 
simply a contiguity and Juxtaposition, consequently in a 
given case of organic disease the diagnosis of hysteria is 
aided s.mply by means or the so called hysterical stigmata 
andother symptoms characteristic of this disease The va 
rious stigmata were then briefly enumerated Of these, the 
„n a !) Q , characteristic anesthetic in patches and 
lo y e \? t< ? 3kin 6 of sleeve anesthesia being the 
most typical A distinctive trait of most of these anes- 
tbttt they do not Interfere with cutaneous 
reflexes and automatic accomplishments The hysterical 

teristt? 8 r 6re thenalluded to embracing the charac- 
ind nnlvR t n1» atI0^ ' , ln , the vi8Ual fleld ’ monocular diplopia 
onlfi P ?vi" onQC , ular amaurosis with binocular vision 
anesthesia of the eyelids and conjunctive The peculiarities’ 
e :“> Paraiya.a were then pointed oufasdfstin- 

teri8tmd[fferPnRA« h f i° rgan u 0rfgfn » 8 well as the cbarac- 
t,c convulsions e " hysterical, organic and epiiep- 

nJ o n „?, 0aclu f i °'?> the author insisted that a severe hysterical 

might occur in an individual who had nevlr shown 
any other hysterical symptoms, that such an affection 

siirn oVZT unc h an ged for years and be almost the Bole 
® g! K ot » emmvagant disease Furthermore, that fever a 

urfne loss'of pUlse - T , etentl0n or InconCce of 
to l,»ht 8I , U , al p ? wer or de8ire Jo 38 of pupillary reflex 
or j d aDklB oloDU8 ’ although indicating as a rnle 

organic ^sease may occur as symptoms of hystfria 6 

. Cbawfohd, of Chicago, read a paper entitled 

HKHIPLEQU BY THE HEMIPLEGIC HIMSELF 

Pleg.l Aug°M f i 892 S c 2 ,?i ributfon wa8 8 e«ed with left hemi- 

peddler’s wagon when « a j ! 1 bka the country 

for by a limber nola wif-hTh 00 ^ 0 ^ bind wheel is compensated 

swaying p,l,. „h,l. theVpLf Sd tefng*^ ff,” « S 


Dr Crawford said that be had treated six patients during 
tho forenoon of tho day of his seizure IIis motions were 
awkward in the extreme, but weakness or marked prostra¬ 
tion did not supervene until the approach of the lunch hour, 
when it beenmo n prominent symptom and ho walked to his 
bed chamber adjoining Ids operating room, threw himBolt 
upon tho bed to doze the afternoon anay, half sleeping and 
linlf waking, with no pain or distressing sensations of any 
kind, and with hearing and sight ncute and perceptions un¬ 
impaired The physical pain nns nothing to he compared 
w ith the mental perturbations that w ere endured As regards 
treatment, under the direction of his physician and by and 
with the consent of bis consultants, he sentn gentle and con¬ 
tinuous Btream of electricity through the right hemisphere of 
his brain from fore to aft, and ranging downward from the 
right frontal to the occiput of the samo side, daily for ten 
months, with a sitting of fifteen minutes nt each and every 
employment At each nnd every sitting tho paralyzed mus- 
cles were awakened, as well ns the dormant tissues, with 
massnge, and a faradic or interrupted current This trent- 
ment was supplemented by the employment of digitalin, 
strychnin, and minimum doses of quinin, nnd continued for 
some months after the employment of the olectric current 
was suspended Convinced that the treatment employed 
had been efficient, and wlien ho could no longer detect any 
local pressure anywhere or observe nny of thnt dazed or 
lm?,y condition about his being that so prominently nre- 
vniled in the earlier months of his illness, lie began a course 
of specific nutritive treatment, by the exhibition of phos¬ 
phorus in the way of medicaments and diet, and lie was 
not only pleased but delighted with the results obtained 

The Address of Section One was delivered by Dn RonrRT 
Lludeking, of St Louis, Mo, who selected for his subject 

THL nil SFNT STATUS OF BEItLM THERAPY 

A variety of theories exist in explanation of antitoxin 
production The one theory advances thnt the antitoxin is 
mfP^ 1 1i 1Ct i 0r tho reaction or the specific toxin on the albu¬ 
min of the living body It is a cell elaboration, tho toxins 
acting ns cell stimulants A second v lew soys, May not tfie 

by tlie development of a similar protective state This was 
called passively acquired or Indirect immunization The 
next step in natural order Is the application of these exuen- 
fn !!!i^ Behring and Roux to tho treatment of disease first 
in anfiDfils, then fn man Behring held and gtfll hniria'fhnf 

«rM n d s e8tr0y l ,h8 train ' «wtSlI«S' its effeef 8 One 
writer has shown, however, that such is not tlie case Toxm 
and antoxin exist side by side A mixture nf iko r ,n 

mavklii timt °? {n ^ otlon Jea ve white mice unscathed** 

Jr 

were not so treated, causing a mortality of^!! perJeSt'^ 
etiology of some hysterical manifestations, with report 

OF A CASE TREATED BY HYPNOTISM 

This paper was read by Dr Himn m 
A point made by the author in the" Ch Ica F° 

manifestations was that they arefren U ent)| y f f P ?5 6 p Ca l 
a subconscious imDerativo flflflAOMHzYn^« tho r6sult of 



eyes with Ifystericaf paeudo-menfnStis' 1 The ur08 ' 8 ,jt both 
veioped rapidly following «n nni,n?) 8 The symptoms de- 
end nomtilLiA .mtomf bem^theSSS'?“?• tb » P» in 



hypn_ 

light upon the processes involved‘in The’ bUTO ™g 

•del thtog „ ,be b 
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but that in every case the subject in reality hypnotizes him¬ 
self, that is, that hypnosis is always a subjective phenome¬ 
non The ordinary modus operandi of inducing hypnosis was 
described and illustrated 

(To be continued ) 


Connecticut State Medical Society 


The one hundred and third annual meeting of the Con¬ 
necticut Medical Society was held at Hartford, Conn , m 
Jewell Hall The Fellows of the Society met at 2 o'clock 
There are five Fellows from each county of the State with 
the exception of Tolland County, v. hich has only three rep¬ 
resentatives The meeting was presided over by President 
Francis N Brawan, of New London The address of the 


President reviewed the efforts of the medical profession in 
1763 to obtain from the Colonial Assembly an act regulating 
the practice of medicine This and subsequent efforts failed, 
until the Legislature of 1893 passed the medical practice 
act, under which the State is now experimentally progress¬ 
ing The act had brought about a more popular interest in 
medical practice, and the wisdom of the Legislature in pass¬ 
ing the act was apparent The President recommended 
that the office of county reporter be abolished and that a 
member from each county be appointed to act as a general 
committee to do the work now assigned to the reporter, the 
members to be Fellows of the society The address was re¬ 
ferred to a committee of three and its recommendations 
were indorsed and laid upon the table for action next year, 


as they involve an amendment of the by-laws 
The Committee on Nomination of Essayists reported On 
Medicine, Max Mailhouse of New Haven, Chas B Graves of 
New London, on Surgery, TV H Carmalt of New Haven, 
Harmon G Howe of Hartford, and they were appointed 
Honorary members proposed, to be voted upon at the next 
annual meeting, were T M Prudden of New York, TV TV 
Keen of Philadelphia, and T G Thomas of New York 
The Committee on Medical Examinations' reported an 
amendment to the present law, requiring three sessions for 
examinations to be held each year, in March, July and No¬ 
vember, instead of monthly, as now The report was re¬ 
ferred to the committee on legislation 

The Committee on Nominations reported the following 
list, which was adopted President, Seth Hill of Stepney , 
Vice-President, Rienzi Robinson of Damelsonville, Assistant 
Secretary, Julian La Pierre of Norwich, Treasurer, TV TV 
Knight of Hartford Committee on matters of interest to 
the profession m the State C S Rodman of TVaterbury, A 
E Abrams of Hartford, R TV Kimball of Norwich Com¬ 
mittee on publication, TV H Donaldson of Fairfield Com¬ 
mittee on anniversary, C P Lindsley, M C O’Connor and 
F H TVheeler of New Haven Dissertator, S B Childs of 
Hartford, alternate dissertator, Arthur N Ailing of New 
Haven Delegates to the American Medical Association 
A E Abrams of Hartford, F H TViggin of Litchfield, 
Nathaniel Hibbard of Damelsonville , H E Smith of New 
Haven L B Almy of Norwich , John E Loveland of Mid¬ 
dleton n, G A Shelton of Shelton, Frederick Gilnack of 
Rockville, Robert Lawler of Bridgeport, Ralph A Good- 
pin of Thomaston , E P Douglas of Groton, E TV Pierce 
of Meriden Maine Medical Society, P H Ingalls of Hart¬ 
ford TV TV Hawkes of New Haven New r Hampshire Med¬ 
ical Society, F TV Simpson of Hartford, J B Kent of Put¬ 
nam Vermont Medical Society, E F Davis of Ellington, 
Carl E Munger of TVaterbury, George N Lawson of Middle 
Haddam Massachusetts Medical Society, D A Cleveland 
of Middletow n, M Van B Dunham of Greenfield Hill 
Rhode Island Medical Society, T D Crothers of Hartford, 
F E Guild of TVindham, E H Davis of Plainfield New 
Jersev Medical Society, H 0 Allen of Broad Brook , F TV 
TVrieht of New Haven New York Medical Society, William 
H Carmalt of New Haven, J R Topping of Bridgeport, A 
E Abrams of Hartford Member of committee on medical 
examination, J F Calef of Middletown 
The necrology during the year included the names of Drs 
H S TVildman, N J Hanmer and George C Gay of TVater- 
hnrv W A M Wamwnght of Hartford, and Stephen G 
Risle’y of Rockville The honorary members who died dur¬ 


ing the past year w ere Dr Oliver Wendell Holmes of Boston, 
and Dr George Chandler of Worcester, Mass 
In the evening, Dr James Campbell, President of the 
Hartford Board of Health, gave a reception to the members 
of the society at his residence, 34 Congress Street 
The exercises the second day were as follows 
Annual report of the Secretary, N E TVordm, Bridgeport 
reception of delegates from other State societies r 

Vermont State Medical Society—J M Clarke, Burlington , 
Lyman Rogers, Bennington 

Massachusetts Medical Society—T F Breck, Springfield. 
Albert Wood, Worcester 1 ‘ ’ 

Medical Society of New Jersey—J A Exton, Arlington 
Medical Society of New York—L Duncan Bulkley, New 
York , Reynold Webb Wilcox, New York 
Reports from delegates to other societies 
To the American Medical Association, San Francisco, 
1894, Gould A Shelton, Joseph E Root, Edwin B Lyon 
Baltimore, 1895, Alvin E Abrams, Chas S Rodman, Max 
Madhouse, Geo R Shepherd, Fred’k Schavoir, Loren T 
Day, Frederick M Wilson 

To the Maine State Medical Association, T Morton Hills, 
Thomas M Bull, M V B Dunham 
To the New Hampshire Medical Association, Theodore R 
Parker, Leonard B Almy 

To the Vermont State Medical Society, George C Bailev. 
0 J D Hughes 

To the Massachusetts Medical Society, D A Cleaveland, 
J J Morrissey 

To the Rhode Island State Medical Society, Charles E 
Brayton, Henry B Plunkett 

To the New York State Medical Association, Edward H 
Welch, Frederick S Smith 

To the Medical Society of New Jersey, Mar Madhouse, 
Frederick B Baker, William V Wilson 
Report of committee on matters of public interest in the 
State 

Typhoid Fever—Irving TV Lyon, Hartford, Perforation 
m Enteric Fever—its Surgical Treatment, Frederick H TVig 
gin, Litchfield, Notes of an Epidemic of Typhoid Fever at 
South Glastonbury, Charles G Rankin, The Treatment of 
Typhoid Fever at the Hartford Hospital, Joseph B Hall, 
Hartford A Brief History of Serum therapy, Arthur J 
Wolff, Hartford 

The Use of Diphtheria Antitoxin in Connecticut—Irving 
TV Lyon, Hartford, Report of the Progress of Medicine, 
ElbndgeTV Pierce, Meriden,Everett J McKmght, Hartford, 
Report on the Progress of Surgery, Chas C Godfrey, Bridge¬ 
port, L TV Bacon, Jr., New Haven, Dissertation, Senile 
Cataract, one hundred cases Comment, Frederick M 
Wilson, Bridgeport 

At 12 m the President’s Address, Medical Sociology 
The afternoon session began at 1 30 pm The first paper 
was on Pneumonia and the Treatment of its First Stage by 
Stimulation, by William J Tracy, Norwalk, followed by 
Yetanus, Edwin B Lyon New Britain, The Modern Man¬ 
agement of Natural Labor Henry Fleiscbner, New Haven, 
Benjamin A Cheney, New Haven , Endometritis, its Surgi¬ 
cal Treatment, Frederick Schavoir, Stamford, The Eye and 
Diseases to which Eye Symptoms Point, Arthur N Ailing, 

I New Haven , The Errors of Refraction found m Four Thou¬ 
sand Eyes, Harry S Miles, Bridgeport, Cerebral Thrombo¬ 
sis, Gustavus Eliot, New Haven , The Morpbin Habit, John 
TV Wright, Bridgeport, Simple Meningitis, Max Madhouse, 
New Haven, Cerebro Spinal Meningitis, N Nickerson, 
Meriden, Tubercular Meningitis Stephen J Maher, New 
Haven, A Case of Acute General Miliary Tuberculosis, of 
so called Typhoid Form Autopsy, James M Kemston, 

I Middletown, Modern Improvements in the Treatment of 
Diseases of the Skin, R A McDowell, New Hnven, The 
Localization of Intestinal Obstruction , Illustrated by Three 
Cases, W S MacLaren, Litchfield , Observations on Opera¬ 
tions for radical cure of Hernia, with report of cases, George 
C Jarvis, Hartford, Observations on Appendicitis with 
report of Operations Charles E Taft, Hartford , The Diag¬ 
nosis and non operative Treatrbent of Appendicitis, John F 
Dowling, Enfield, Fracture of the Kneepan, James K. 
Mason, Suffield, Public Hygiene, Lucy C Peckham, New 
Haven , Defense of Public Health Boards, Frank TV Wright, 
New Haven, The Therapeutic Value of Mountain Forests, 
Charles D Alton, Hartford, The Inebriety of Insanity from 
a Medico-Legal Point of View, Thomas D Crothers, Hart¬ 
ford, A Case of Utero-vesico-vagmal Fistula, with success¬ 
ful Operation, George C Jarvis, Hartford 
The annual dinner was served at the Hartford Hotel in 
the evening 
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SATURDAY JUNK 1 1895 


TO THE YOUNG DOCTORS Or 1695 

"Practice and eipcrknco nrc ol the greatest moment In arts nnd 
there Is no kind of occupation In which men may not learn by their 
aborthe attempts ’ —Columella 

The schools have turned out this 3 ear an unusually t 
large number of physicians Where they will all go? 
W'hat will they all do? and liow many w ill succeed m 
reaching a high professional le\el? are questions that 
can only be answered by speculation The medical 
' statistician assures us, with the blunt rudeness of a 
mathematical slugger, that such n percentage die dur¬ 
ing the first year, that so many grow weary, and en 
gage in other pursuits w ithin a twelvemonth, or w ithin 
two years at most, and the remainder, say 75 per cent 
remain in the profession to work, and worry, and 
win success or failure as best they may 

To this last class we wish to indite a few words, 
although at a venture we presume they must have 
had a vast deal of advice in the semestre just closed 

We urge the young doctor to lose no time in join¬ 
ing the local medical society where he casts his lot 
The men composing it may not be exactly to his 
mind, they may to outward view lack even some of 
the refinements of society, they may not care for 
them, they may have fallen distinctly below the level 
of the average knowledge of the times But we advise 
the young doctor to pay attention and watch these 
\ wlBe practitioners, for experience is a wonderful 
teacher, and manv times he may learn very much 
from those he now thinks so far behind in pathology 
and laboratory lore 

Sometimes you may feel hurt at being treated like 
a raw recruit by these veterans, but you most remem¬ 
ber that like alj veterans they will be with you when 
you win your spurs, m society debate, or at the 


bedside, and in proportion rb you demonstrate your 
nbihty, their doubt of you will disappear Ono 
thought will, wo think, serve to give you a little 
closer rolntion with tho old follows, nnd that is that 
each ono snys to Inmsolf w lion I 10 meets you, at tho 
socioty or olBowhcro “Ah, if I wore only young 
again like Hint young maul With tho knowledge of 
tho world, of men, of material things, that I hnvo 
acquired, and his modern laboratory technique, what 
could I not accomplish in tho average Iifo timo flint 
ib before him ” 

Bo guided, thou, by the voice of oxponenco in all 
things not controverted bj r recent facts, nnd try your¬ 
self to become that ideal being the old doctor would 
be, had ho only your growth nnd recent knowledge to 
ndd to his tnct nnd snioir faire Wntcli him closely! 
ho knows men ns open books, ho knows how to man¬ 
age and control them, ho known when to smile nnd 
when to bo gra\o He has learned his community, 
ho knows what I 10 can do without oflbnBO, and how 
best to acquire its good will Ho knows best how to 
set forth tho knowledge I 10 has to its best advantage 
Take nil yon can of Ins mothod, it is the result of 
loxpenence, nnd pay him that doferonco when y r ou 
meet him, that you yourself would like to receive 
from tho classman of 1945 freshly filled with tho new 
doctrines pf which you will hate onty heard through 
your journal 

Euripidfs lamented, “AIub! why is it not permit¬ 
ted to mortals twice to bo young, nnd thence return 
once moro to old nge? For in our domestic affairs if 
aught be ill conducted, we put it right by after 
thought, but we hnvo not this power over life If wo 
could bo twice young, twice old, when we made a mis¬ 
take, having tw ofold life, we could correct it ” 

The Btory of the Wandering Jew ns retold by Wal- 
lacf m the “Prince of India,” shows how much 
superior to every other man w r as that mysterious one 
who renewed his youth every one hundred years, nnd 
with it retained all the knowledge he bad acquired 
during each centenmum, and thiB leads us to advise 
onr young doctor of 1895 to cultivate and conciliate 
his older colleagues, so that he himself may convey 
their general stock of information, in continuity with 
his own, to the profession of the future 


THE DUAL BRAIN 

The theory of duality of the brain aB maintained 
by Holland and Wigan, and later by Brown-Se- 
quard and others, is one in regard to which moBt 
physicians probably bold themselves uncommitted, 
as they are hardly ready to admit it as proved that 
the two hemispheres can act to any considerable ex¬ 
tent independently of each other Clinical observa¬ 
tions such as would be of value m determining 
whether such independent action is possible are rare, 
and those that seem to point that way have generally 
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been more or less incomplete and unsatisfactory A 
recent observation by Db L C Beuce (Brain, spring, 
1895), is therefore of special interest, as it comes from 
one who may be presumed to be a competent observer, 
and it is published m one of the highest grade medical 
periodicals of our time 

The patient was under observation continuously 
for three months up to the time of the report In 
one stage he was demented, left-handed and talked 
only Welsh and gibberish; in the other he was fairly 
intelligent, but maniacally mischievous, right-handed 
and talked English, but understood and could con- 1 
verse also in Welsh In an intermediate condition 
he was ambidextrous, and spoke a mixture of Welsh 
and English In the English stage he remembered 
nothing of the Welsh stage, but had a perfect 
recollection of anything that had occurred m his 
previous English stages His circulation and his 
bodily conditions generally were good in this phase, 
while m hiB demented state his mental and physical 
conditions were exactly the reverse In his maniacal 
condition he wrote legibly with his right hand and 
produced mirror writing with his left, the specimens 
obtained with difficulty during the demented condi¬ 
tion were illegible but were written with the left 
band, from left to right Thinking that the transi¬ 
tion from one stage to another might be due to oircu-,| 
latory changes, Db Bruce took sphygmographic trac- j 
mgs in both conditions in the maniacal or English 
stage the tracing revealed a full pulse of high tension, 
while in the other it had lower tension and less vol¬ 
ume Attempts were made to produce the two differ¬ 
ent stages artificially, but without success 
We have apparently m this observation,as Db Bbuce 
remarks, a case of right hemispheric melancholia or 
dementia and of left hemispheric mama, occurring 
probably in an individual whose cerebral hemispheres 
acted more or less independently prior to the advent 
of the mental disorder or disorders, if we can assume 
the existence of such a condition Or, as he suggests, 
only one lobe of the cerebrum, the left, is educated, 
and takes the greater part in mental action , the right 
functioning mainly m motion, sensation, etc , and 
playing but a very small part in intellection, would 
naturally show itB derangement rather by the symp¬ 
toms of dementia than those of mental exaltation 
It seems possible, moreover, that this condition of 
independent action of the hemispheres may be only 
exceptional, and that ordinarily, either originally or 
through education they always act together and share 
the same functions It will be noted that in this case, 
though Db Bbuce does not remark it, speech, which 
is generally regarded as a function of the speech 
center m the left hemisphere, was not altogether lost 
m this patient but was limited to Welsh, hiB native 
tongue This, as far as it goes, would indicate that 
the left brain was not altogether inactive or that there 


were bilateral speech centers, the former being per¬ 
haps the most probable of the two alternatives 
The case is an interesting one, not only as regards 
its bearing on the question of the duality of the 
brain, but also as suggesting possibilities from the 
study of the caseB of circular insanity in our asy¬ 
lums generally It may be that a closer observation 
of such patients would reveal other more or less 
similar instances, in which a marked predominance 
of one or the other cerebral hemisphere might be 
seen in the different phaBeB of the disorder In such 
a way, it may be, alienists have a special field of 
physiologic and psychologic research that has been 
heretofore too little cultivated 


COURT-MARTIAL OF A RAVAL MEDICAL OFFICER 
The case of Medical Inspectob Kebshneb, Fleet 
Surgeon of the North Atlantic Squadron, has lately 
attracted considerable attention While in harbor 
at Kingston, Jamaica, a Bick call was Bent from a 
foreign merchant vessel to the New York, the flag¬ 
ship of the squadron Db Kebshneb declined to at¬ 
tend the case on the ground that it might be one of 
yellow fever, and that hiB firBt duty wbb to protect 
the men of the fleet from infection The captain of 
the Neio York reported the refusal to the Admiral, 
who thereupon sent an account of the matter to the 
Navy Department It ib understood that the Sur¬ 
geon-General sustained Db Kebshneb in his action 
and that the Secretary of the Navy could find noth- 
mg in the Naval Regulations requiring medical 
officers to attend the sick of merchantmen in places 
where other medical attendance was available 
Meanwhile a Court of Inquiry was convened on the 
New York to investigate the manner in which certain 
indorsements m the case got into the newspapers, 
and Bince then Db Kebshneb has been tried by a 
court-martial at Brooklyn Navy Yard for violating 
Article 235, Naval Regulations, in giving to the press 
the said proceedings and for perjury 'in testifying 
| under oath that he had not done so It appears from 
the evidence given before the court-martial that the 
Doctor has been much disturbed by reflections on his 
professional and private character, to-wit, that he 
was lacking in humanity, timorous, etc ,made by the 
Admiral on certain correspondence sent to the Navy 
Department concerning the affair, and that he had 
written to Suegeon-General Tbion and to Medical 
Dibectob Bloodgood asking for their advice under 
the conditions then affecting him Hib counsel held 
that there could be no offense m thus consulting his 
superior in the Medical Department as it was cus¬ 
tomary for medical officers wbeD in difficulties to 
write such letters to their friends in the Service and 
particularly to the Surgeon-General In denying be¬ 
fore the Court of Inquiry that he had furnished an 
official account of the matter to any one but the 
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Surgeon General he has not regarded his letter to Dr 
IBloodoood as cowing within the scope of the query, 

^which bacl a reference to copieB furnished with n v lew 
to publication The official report of tlie ptoceed- 
mgs of the court mnrtial are now lieforo the Depart¬ 
ment, but the finding at this writing lias not been 
made know n 

In the Touknai of March 10, we ndicated the need 
of a re organization of the Nn\ v Medical Department, 
to give energy to its present membership and enable 
it to fill its vacancies We dwelt mainly on the oh 
jectionable features of the Seri ice ns presented to 
young officers, but it will be seen from Dn Kmsii 
nfu’s case that objectionable features aro not absent 
from the sen ice of officers e\c» whenthev attain (lie 
higher grades The publicity given to this matter 
'fa the daily press will not tend to induce voting men 
to enter the Kara! Medical Sen ice There are now 
twelve vacancies in the Corps, and perhaps it would 
be a good tiling for the Corps if it were found that 
these vacancies could not be filled The medicnl 
officers of the Navy should in nil respects be on the 
same footing and have the same consideration ns 
their confreres in the Army 

THE SUCCULENT STEAM BERRY 
The season of tlie strawberry is now upon us Tins 
berry in America is our earliest and latest fruit, for 
it is now produced in gardens on the Atlantic const 
a\i the way from Florida to New Brunswick, in 
—Abundance m mid season the entire length of the 
Mississippi Valley, and in great profusion on tlie 
Pacific coast 

One of the Journal’s y oung men last week in an 
excellent article on the social status of 'physicians, 
credited the well know n phrase about tho straw berry to 
Sidn’Ei Smith, which was too generous to Smith, font 
was a physician Dr Wm Butifu (d 1621) who first 
said that “doubtless God could have made a better 
berry, but doubtless God never did ” Bartiett says 
this first appeared in the second edition of Walton’s 
‘ Angler,” 1655, and further quotes Roger Wn liams 
in his “Key into the Language of America,” 1643, 
p 98, as saying “One of the chiefest doctors of 
England was wont to say, that God could have made, 
but God never did make, a better berry ” 

In Shakespeare’s time the Btrawberry was held m 
high esteem Richard III says to Ely “ My lord 
! w r hen I was last m Holborn, I saw good 
strawberries in your garden there, I do beseech you 
send for some of them ” But the strawberry was an 
ill favored token for Desdemona, for the handker¬ 
chief which Iago gave Othelio to whet hie jealousy 
had strawberry spots 

Sir John Sinclair says 1 “In regard to straw 
^ernes it is imposs ible to sav too much m favor of 

I, p a? 6 C ° de ° f HeuIth and Longevity etc etc Edinburgh 18of~Vrt 
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flint fragrant cooling and wholesomo article There 
are \nnons modes of on ting thorn, but with milk and 
cream is generally accounted the most ngrceablo, and 
is found to lesson in tho stomach, tho activity of tho 
acid they contain Strawberries are \cry wholesome 
They fend to promote all the evacuations, and are 
ln\ntno witliout inducing ayy apparently weakening 
efiorts, they aro also supposed to possess qualities 
unfavorable to stony concretions Tlio wild straw¬ 
berry 1ms tho most ngrceablo flavor, and is perhaps 
the best of the whole species ” 

Bmnni-Y “Ilygoin,” \ol n, esBny Mil, p Glsays 
“ To persons witli weak digestion, the addition of a 
meal fiom tho garden, to one from tho kitchen is in 
tho highest degreo pernicious ” From tins it appears 
that ns there aro two sides to almost every storyq so 
iiero a little investigation bIiowb Dint not everybody 
may eat raw strawborries with impunity 

That interesting volume, Lc Cinvntcr ct Ic Mtdccin , 
Paris, 1S55, snys “Horticulture has marvellously’ 
dev eloped the size of this fruit, v\ ithout damage to the 
exquisite delicacy of its tnsto Tho fruit is refresh¬ 
ing and a little laxativ e, it is not w ell receiv ed by all 
stomachs, beenueo it is hard and cold Convalescents 
should abstain from it, and those with disease of tho 
stomach Tho berries nro eaten ordinnnlv raw , with 
sugar, with red wine, Madeira or Frontignnn, etc 
They mny bo also enton with cream, hut then they 
are very indigestible ” 

Fa/jo (Tmtlato iV igicnc, Napoli, 1SS7, p 763) gives 
an analysis of tho strawberry from Ivomg 


Water 

S7 lit) 

Sugar 

112S 

Cellulose (from seeds) 

2 32 

Nitrogenous substances 

107 

Free acid 

03 

Non nitrog Bubstance 

18 

Ash and remainder 

61 


An interesting case of alleged poisoning by straw¬ 
berries will be found m the American Journal Medi¬ 
cal Sciences, N S , 1851, vol \\, p 363 
The cooking of the berry makes it one of the most 
digestible of all table fruits, and while by no means 
do we object to the delicate flavor of the fruit ns it 
is picked, yet the difficulty must bo admitted of 
having the fruit placed on the table raw, and yet of 
exactly that degree of ripeness that allows its highest 
degree of digestibility As the berry is generally 
sold in the market, there is such a wide variation 
between the greenest and the ripest, that only proper 
cooking can make a uniformly pleasant and digestible 
dish 


THE OHIO STATE MEDICAL SOCIETY 
The semi centennial meeting in Columbus, May 
15-17, W’us an indication of decided progress in the 
affairs aod influence of the society K early five hun¬ 
dred physicians attended, most of them members 
One hundred new members were admitted, making 
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the total permanent membership about eight hun¬ 
dred and twenty-five 

The program contained a lecture by Judson D aland 
on malaria, illustrated by lantern slides The Doctor 
was elected an honorary member of the society Two 
alleged leprosy cases were exhibited by Dr J G Mc- 
Dougal These cases are quite distinctly an Ohio pro¬ 
duction, adding to the interest m them We shall 
print this paper with the photographs m an early 
number of the Journal 

Other notable features of the sessions were an elab¬ 
orate presentation of the status of the treatment of 
diphtheria from different parts of the State by Drs 
Howard and Ohlmacher, of Cleveland, Case, of 
Ashtabula, Moore, of Columbus, Eichberg, of Cin¬ 
cinnati An able paper was presented on hot-water 
bath treatment of lobar pneumonia, by Dr Jos Eich¬ 
berg, of Cincinnati, and Qne on typhoid fever by J 
E Woodbrldge, of Youngstown 
One of the most important features was the organi¬ 
zation of a committee on medical legislation based 
on county representation, and the appropriation of 
$500 to begin their work 

Ethical questions were decided, placing the society 
unequivocally in the list of staunch supporters of 
the Code of the American Medical Association 
Dr Dan Millikin, of Hamilton, was elected Presi¬ 
dent, Drs J H Goss, of Lancaster, W H Humiston, 
of Cleveland,. Jno A Murphy, of Cincinnati, B M 
Ricketts, of Cincinnati, Vice-Presidents Dr Thos 
Hubbard, of Toledo, Secretary, Dr H M W 
Moore, of Columbus, Assistant Secretary , Dr Jas 
A Duncan, of Toledo, Treasurer 

The next meeting will be held m Columbus, May 
27, 28, 29, 1896 

A BACTERIOLOG-IC CONVENTION 
The Journal of April 27 gave notice of the organi¬ 
zation of a cooperative bactenologic investigation 
by the committee on water supplies of the American 
Public Health Association, and of the difficulties 
encountered by the committee m drawing up a scheme 
of laboratory methods for use m the investigation 
We now invite the attention of boards of health, 
State and municipal, to the call of the committee for 
a convention m the Academy of Medicine, New York 
City, on June 21 next We trust that the laborato¬ 
ries of each board will be represented at the meeting, 
to aid m making its results give accurate expression 
to the experience of American bacteriologists on the 
points at issue Collegiate institutions also are in¬ 
terested, as the subjects to be discussed by the con¬ 
vention are those of pure or scientific bacteriology 
irrespective of the practical work hereafter to be 
undertaken by the members of the committee 

The names of the bacteriologists who are to open 
the discussion of the various points, give assurance 
of the most advanced thought in each direction We 
print the call of the committee m another column 


TO THE NEW MEMBERS 

The Editor is in receipt of several letters inquiring 
why the new members do not receive the Journal 
We have to say that we have been unable, up to this 
time, to obtain a list of new members from either the 
Permanent Secretary or the Treasurer The gentle 
men who joined the Association at the last meeting 
will have to wait until the Treasurer’s office furnishes 
the list In the meantime we have estimated the 
number of, new members at 300 and are storing up 
that number of extra copieB 
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Call for a Bacteriologic Convention —The following, dated 
May 21,1S95, has been issued by the Committee on Water" 
Supply of the American Public Health Association 

Sir —Your presence is earnestly solicited at a Convention | 
of Bacteriologists to be held upon Friday and Saturday/ 
June 21 and 22,1895, in the Academy of Medicine, New York 
City 

The Committee of the American Public Health Association 
appointed to determine the possibility of establishing co 
operative investigation into the bacteriology of American 
waters was from the outset impressed strongly by the fact 
that the chaos at present existing with regard to the bacteri¬ 
ology of water is essentially due to want of exactitude in the 
details of research and more especially to the absence of 
standard and generally accepted methods The replies re¬ 
ceived to letters circulated by the committee and addressed 
to the leading laboratories of the United States and of 
Canada, have indicated a general concurrence in the views 
therein expressed and have shown how strong (s the consen¬ 
sus of the opinion that the time haB come to attempt to 
establish the methods of systematic bacteriology upon a 
basis more nearly resembling that of an exact science The 
proposal that a conference be held has met with a mostA 
willing response on the part not only of those representing^ 
State, provincial and municipal boards of health, and con/'/ 
nected with the water 'supplies of large public bodies, 
also of those interested in every branch of bacteriology 
The fact is fully appreciated that it is in the highest degree 
desirable that the methods employed by any one worker in 
any branch of systematic bacteriology should be such as 
others can be expected also to repeat with precision and 
should be such as gain the approval of the majority A 
satisfactory settlement of the questions given below is con¬ 
ceded by experienced bacteriologists to be necessary for 
substantial progress in the future, not only in the field of 
pure bacteriology, but also along those lines in which its ap 
plication plays a prominent part—in the bacteriology of 
water, air, soil, milk, etc , and in that of disease The con 
ference will therefore be an attempt to establish some com¬ 
mon ground-plan for systematic work in bacteriology in 
general, m the bacteriology of American waters in particular 

The committee is authorized to announce at this date that 
discussion on the points at issue will be opened as follows 

1 What method shall be followed in neutralizing all media, 
and what standard degrees of reaction shall be adopted? 

The discussion upon this and upon questions 3 and 8 will 
be opened by G W Fuller, S B , Biologist in charge of the 
Lawrence Experimental Station of the State Board of Health \ 
Massachusetts, who will communicate the results obtained 
by the committee upon these points / 

2 What effects upon species differentiation, are produced^ 
by the ordinary differences in composition of peptone meat 
juice gelatine, etc W T Sedgwick, Ph D , Biologist to the 
State Board of Health, Massachusetts 

3 What media shall be used for all species differentiation, 
and how shall they be uniformly prepared? 

4 What shall be the medium for and the conditions of, 
the stock culture from which all media are seeded? E 0 
Jordan, Pb D , University of Chicago 

5 What shall be the systematic detailed method to oe 
followed in observing the results of cultures and the manner 
of recording them? W T Sedgwick, Ph D 

6 What method shall be adopted by which full benefit 
maybe derived from morphologic characteristics? Ur T * 
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Cheesman, Laboratory of College of Physicians and Sur 

ceons New York , , 

7 \\ hat tests shall be used for separating bacteria into 
clearly marked groups 0 Wyatt G fob hr ton, M D Bade 
riologist to the Board of Health of the Province of Quebec 
S \\ hat shall be the method followed in determining the 
relation of bacteria to temperature? Geo M Sternberg, 


Surgeon-General, USA , 

0 What special methods are of value in the isolation of 
pathogenic bacteria in water? \ C Abbott H D , Umver- 
sity Laboratory of Hygiene Philadelphia, Bn , H 0 Iordan, 
PhD University of Chicago 

10 What shall be the method of procedure in determin¬ 
ing the pathogenesis of bncterin found in untor7 1UH 
Belch, MD, lohns Hopkins University, and \ ictor C 
Vaughan, M D Unhersity of Michigan, Inn Arbor 

11 IIow is \armbibty of species to be regarded? J G 
Adami M D , McGill University, Montreal 

12 1 \ hat neiv methods can be suggested for Uie separa¬ 
tion of bacteria into groups and for the identification of 
species? J f AfncKcnzie, Bacteriologist to the Board of 
Health of the Province of Ontario 

Communications in connection w itti these subjects have 
also been promised by several others, including Thos B 
Carpenter, M D , Health Department, Buffalo, A Y , H C 
Ernest Harvard Medical School, C 1 Foote, "kale Unner¬ 
sity, H L Russell, Agricultural Experiment Station 
Unnersity of Wisconsin, C Smart, Major and Surgeon, 
U S Army, E B Shuttleworth, University of Trinity Col 
lege, Toronto 

The full program giving detailed order of proceedings 
will be issued early in June The replies nlready rccened 
by the committee have assured us that the bacteriologic 
departments of many State, provincial and municipal boards 
of health will be represented at the conference, ns nlBo the 
principal universities of the United States and Canada 
The conference will thus be n peculiarly representatne 
assembly of bacteriologists The importance of the subjects 
to be discussed leads us to hope that you will be present or 
be represented by a delegate The corn ention w ill be called 
to order at 10 am, on Friday, June 21 
Yours faithfully, 

Ciiarlls Swart, 

J Georoe AoAwr, 

i Gcokgc \V Feu ur, 
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Care Thiersch, M D , the eminent German surgeon, died 
on the 28th ult at Leipzig, aged 78 years He was a native 
of Bavaria and was educated at the University of Munich, 
graduating in 1846 He afterward resided successively in 
Berlin, Vienna and Paris He was a frequent contributor 
to the literature of his profession, and the system of skin- 
grafting which he introduced !b now generally adopted by 
surgeons throughoutihe world He also wrote upon maxil¬ 
lary necrosis from phosphorus and upon Listerian methods 
in surgery 


George A. Perkins, M D , who died in Salem, Mass, on Ma; 
18, was a man of mark and of varied experience He wa 
born in Salem, Oat 18,1818, and received his early educa 
tion in the local schools AVhen he was 20 years old he en 
gaged as a wood-engraver with a New York publishing hous 
and so continued until 1S36 After his return from Africt 
\ ^'Iher he went as an Episcopalian missionary, be enterei 
\ arvard University Medical Department He took his de 
gree there in 1844, and soon afterward returned to Fishtowr 
m eBt Africa, to serve ns a medical missionary In 1850 h 
returned to his native town and at the age of 87 began lif 
anew m the pursuit of private practice, and ifot long afte 
began with others to agitate for the formation of the Saler 
nospital That institution, of which Dr Perkins was cor 
^ ysician at a recent date, was launched in 1874 H 
I- 08 ur gson at Forts Lee and Pickering from Decen 

c'T Ti t0 an ^ f° r a long time physician at th 

balem House of Correction and the almshouse He wa 


widely known as an otporl microscopist and chemist Ho 
was a member of the Salem School Coinfnittoo for fifteen 
years, and of tho Tssex Institute, Massachusetts Medical 
‘society, New England Historical and Genealogical Society, 
Starr King Lodge of Free Masons, Salem Athenmutn, and the 
Tabcrnncle Church He was a member of the original staff 
of the Salem Hospital 

Hi-siri Tosi i ii llrssr.M 1), formerly a coroner or Kings 
County, A Y, died May IP at his homo in Brooklyn m the 
forty second year of his age He was born in New York of 
(icrmnn parents and m 187(1 received his degree in medi¬ 
cine from the I ong Islnnd College Hospital lie began prac 
tice at onco in the eastern district of the city of Brooklyn, 
where he continued during his professional life The cause 
of his death was erysipelas, nn nttnch of two weeks’duration 
followed about a week beforo death by a pneumonia 

Rich Min Duiois Thai nt, M D, of Troy, N Y, died sud¬ 
denly May 17, from a poisonous dose or chloral It is stnted 
that he mistook the latter drug for Epsom salts, and imme¬ 
diately upon swallowing the solution lie recognized that he 
had made a mistake Ho busied himself for some time in 
bis ow n ollicc consulting his bookB for nn antidote for the 
poison He thus lost valuable time,and when it was ton late 
went to the oihco of n neighboring physician He there se¬ 
cured help, but it was unavailing, for death ensued not long 
nftorwnrd Ho was an alumnus of the St Louis Medical 
College in 1804, nnd of Bellovue College in 1807 Ho was 
eminent in Ins county organizations, having been president 
of his medical society He was a member of his State Asso¬ 
ciation and n veternn of tlie Rebellion, and also served In 
the 8 th United States heavy artillery and the 7th Minnesota 
Infantry He was also a prominent Mason The Doctor 
was 5ft years or age and had resided in Troy about twenty 
years 

Prof Gustav Ilinsciirni i>, of the University of Komgs- 
berg, died in Wiesbaden on April 20, after a long and heroic 
fight with cancer In the vain hope of obtaining relief he 
even came to America, and became nn inmate of the New 
York Cancer Hospital for a time In his great and minute 
knowledge of Asia Minor nnd all matters pertaining thereto 
he was easily without a peer He was a Jew, gifted with 
keenness of intellect and charm of manner as are few men 
He died in the very prime of manhood — The Independent 

W Mallet Pbevost, M D A press dispatch announces 
the decease of the above named physician, late of Phila¬ 
delphia, as having occurred May 13, at FresnUlo, Mexico 

J F Simmons, M D , of Houston Texas, is reported by 
telegraph to have been fatally shot by Robert Owen It is 
stated that the physician n f as at the bouse of his assailant, 
having been summoned there to Bee a sick child The as¬ 
sailant also shot his wife, but not fatally, he then commit¬ 
ted suicide 

William M Thornton, M D , of Boston, Mass , May 23, 

aged 49-Robert L Min tie, M D , of Chicago, May 21, aged 

45 - M ary H Thompson, MD, of Chicago, May 21 , 

aged 62-Ezra Pascal Allen, M D , of Athens, Pa , May 21, 

a S®d 74 W D Blickhan, M D , of St Louis, May 20, aged 

83, superintendent of the St Louis City Hospital-J D 

Carter,M D ,of Knoxville, Tenn , May 19-Jay Guy Lewis, 

M D , of Sparta, Ore , May 12-S W Beck, M D , of Wash¬ 
ington, Ind , Hay 16, aged 78-James H Fore, M D , of 

Baltimore, May 16-Cbauncey R Fairchild, M D , of Kan¬ 
sas City, Mo , May 16, aged 77-David Youngman, M D , 

of Boston, Mass , May 11, aged 78-J J McManus, M D , 

of Rutland, Vt, May 15- G S Butler, M D , of Edgefield, 

8 C, April 28-Fred Barrett, M D, of Duluth, May 17_ 

J R Flowers M D , of Columbus, Ohio, aged 59 
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Tlie Food of the Black Belt —The Department of Agriculture 
at Washington has established, a department for research 
concerning the quality and quantity of food stuffs consumed 
by the colored population in the black belt of our Southern 
States It is located at the Tuskegee Institute, Tuskegee, 
Ala 

Vigilance at Quarantine —The Mexican Pnnce, from Rio de 
Janeiro at New York quarantine May 25, was detained by 
Health Officer Doty to investigate the cause of death of a 
passenger during the voyage The death was presumably 
due to consumption, but as there is yellow fever at Rio, Dr 
Doty deemed it advisable to make careful inquiry 
The Plague is Quarantinable —Under the last Regulations of 
the Treasury Department the diseases to be quarantined at 
ports of entry are cholera, yellow fever, typhus, variola, 
leprosy and the plague The latter disease is now again 
rampant at Amoy, China, with fifteen deaths from that 
cause daily, so that the Pacific coast will have to be on the 
qmvne 

Making Vaccination Odious —If it be true, as reported, that 
two physicians of the New York City Board of Health re¬ 
cently vaccinated 1,000 children in nine hours, that is a frac¬ 
tion over IS a minute, the following comment of the Bangor 
(Me ) Commercial is just and timely “ To say that vaccina¬ 
tion could be properly performed at this reckless, break¬ 
neck rate is simply ridiculous But possibly these eminent 
practitioners wanted to give the impression that vaccina¬ 
tion is a humbug and did their work with that end in view” 
Janitors’ Homes in Public Schools -—A case of diphtheria 
having occurred in the family of the janitor of public school 
No 89, in a New York City up-town district, the school was 
closed and 2,000 pupils will take an unexpected vacation 
These cases nearly always beget a certain amount of fric¬ 
tion between health officers and the Board of Education 
The short way out of it seems to be to have the janitors live 
near by rather than in the school edifice The loss to the 
pupils of their enforced exclusion from school privileges, to 
say nothing of the possibly greater dangers of infection 
among the little folk, is uot easily calculable It is not in¬ 
frequently through some 6peoies of favoritism that the jan¬ 
itor is crowded into a building—so that he can avoid rent¬ 
paying—which was never designed to have a family resi¬ 
dence in the lower regions 

Canned Horse —The suggestion in the Journal of April 13, 
concerning the utilization as a food supply of the immense 
droves of wild horses in Oregon, Washington, Idaho and 
Montana, has developed the fact that some of the salmon 
canners on the Pacific coast had already turned their atten¬ 
tion in that direction One firm has put “ canned horse" on 
the San Francisco market where it has been served in restau¬ 
rants The local papers say the flesh resembles beef in ap¬ 
pearance, and can not be told from it by taste “ The grain 
of the flesh is fine, and dozens of people have sampled the 
canned horse, and are unanimous in pronouncing it good, 
though there was not one of them but confessed to a preju¬ 
dice against the eating of horseflesh " Another firm has 
organized at Portland, Oregon, for canning on a large scale, 
it has bought 6,000 horses at from $1 to $5 apiece and is con¬ 
tracting for great numbers, expecting to supply a palatable, 
nutritious flesh-food at one quarter to one-balr the price of 
beef It only remains for the learned lexicographers to 
put a name to it, “ horseflesh” obviously will not answer, 
it is too suggestue 

Another Typhoid Epidemic —Out of a population of about 
forty thousand inhabitants, Lancaster, Pa , had at the close 


of May not less than one hundred cases of typhoid fever undi 
treatment, with an average of ten to twelve new cases r 
ported daily The water supply of the city is obtained fro: 
the Conestoga creek, a large stream which courses through tl 
county and which supplies the city reservoirs It is claims 
that the Conestoga is polluted from various sources, so thi 
its waters are a highly favorable culture medium for a 
forms of pathogenic bacteria Reports say that the loc 
board oi health is using energetic efforts to check the spres 
of the disease and the State health authorities, who alor 
have power over the water courses, will take measures I 
remove the cause of the epidemic Already there have bee 
several deaths, and some well-known citizens are prostrate 
by the disease 

Persistence of Diphtheria Contagion —At a recent sCance i 
the Medical Society of the Paris Hospitals, MM Sevesti 
and M6ry communicated some extremely significant fac 
show ing that the Loffier bacillus may persist in children wf 
have been rapidly cured by the antidiphtheritic sen 
This brings up the question, how long is it necessary tog/ 
late diphtheritic children after disappearance of the^h 
membrane and of the symptoms in general? They mentio 
a case in which virulent inoculable bacilli were found fort 
days after removing the tracheal tube Other observe] 
have noticed a much longer duration, e g .Belfanti ( Reform 
Medica ) reports a case of contagion after an interval c 
seven months A bactenologic examination is the onl 
means of assuring us of the disappearance of the dangei 
but while this is easy in hospitals, it is difficult in famil 
practice We must not insist on too prolonged isolation i 
families with small means, where the children are numeroi 
and the dwelling small It seems that fifteen days’ isol: 
tion after complete disappearance of the false membrane 
when there are no more clinical symptoms, and espi 
cially when there is no more discharge from the nose, ib su 
ficient In cases of prolonged virulence for thirty or fort 
days, while this lasts it is advisable to continue the isol 
tion as well as the irrigation of the mouth and nose 1 

Attacking Sanitary Merit —The usual biennial fight agaun 
Dr Henry D Baker, the able and useful Secretary of tl 
Michigan State Board of Health, is on in the General A 
sembly of that State, and a legislative inquiry into the metl 
ods and value of the Board and of its Secretary was recent) 
concluded The Journal is glad to note that the press < 
the State, generally, take an intelligent view of the situi 
tion, the Detroit Journal of a recent date characterizing tli 
present attack as instigated by the “ personal animus of tw 
disgruntled ex-clerks,” and asserting that, while the Boar 
conclusively refuted every important charge, ‘‘ the invest 
gation has given most humiliating evidence of the eas 
with which small-minded men, smarting under fancie 
grievances, can pull the Legislature around by the nose D 
Baker declared that one clerk was insubordinate and tb 
other lazy and incompetent Their attacks on him wei 
relative to small things, which maybe found in any publi 
office ” In reviewing the w ork of the Board during the pas 
years, in “ stamping out” the communicable disenses an 
in investigating their causes with the view of findin 
means of prevention, our lay contemporary sayB “ Tli 
credit for the usefulness of the State Board of Health wi 
very cheerfully accorded to Dr Baker m a large measure b 
the present and former members of the Board who testifie 
before the committee He is a broad man and has more ac 
ministrative ability than is usually seen in men of scienci 
He is not yet an old man, and Michigan can not afford t 
dispense with his services now” To which the Journo 
would add that neither can the country at large nor san 
tary interests generally afford to dispense with his service 
for very many years to come ______ 

i L Unton Medicate, May 2,1825 
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First Motoorological Obsomtions — Eciiou In his hislory of 
tlie thermometor claims tlic construction of the lirst mer 
curinl thermometer for Fahrenheit ‘The (Into,” ho says, 
‘no interesting for meteorologists, may be put at about 
1721” The classic treatises state that tills instrument dates 
from the sixteenth century, some clnitmng it for Galileo, 
others for Drebbel In a communication to the Fans 
Academy of Sciences, the Abbe Mnze announces that in 
searching through the documents of thul’aris Ohsenatorj 
helms discovered that a priest astronomer Ismael j’.ouilliiu, 
made a series of observations in Paris with n mercurial 
thermometer in 1GT>9 ( Id Tlnrmnmrtnim Ohm i ntmnrt 1 min 
1<>5S Parini*), thus nntednting 1 ahrenheit sixty two years 
BouillaudV ob-ervntions were taken in the Kuo des Poite 
\ms and comprise three summers and two winters They 
are earlier than those of 1 nturc regarded hitherto ns the 
oldest for Parisinn climatology The first series of meteor 
ological observations in the world were mnde at Florence in 
1(>55, by Fitlier Itaineri 1 

The Death Rate ot Paris.—The rate for Paris m 1891 was at 
- the low figure of 20 per 1,000, a rate ne\er before reached in 
that city The actual number of deaths wns 0,000 less than 
] in the year previous, which was one of the two most health¬ 
ful years heretofore experienced In 1891 the second lowest 
rate was bad, namely, 2105 per 1,000, while in ISM it was 
21,SI per 1,000 The deaths from the preventable diseases 
have decreased in a manner never before known in Paris, 
the decrease having formed an appreciable factor in the 
lowered total rate M Ileschnmps, in ins report to the Mu¬ 
nicipal Council refers to the apparent causes of the im¬ 
proved health of the great city He says 

u The improvement in the salubrity or Paris is a very long 
and complex undertaking, in which every detail lias its 
value The principal items of this enterprise are general 
improvement of streets an adequate supply of spring water 
for domestic use the increase of general prosperity, im¬ 
proved inspection of food stuffs, progress in the education 
of the masses, hygienic houses and drains, and destruction 
as complete as possible of the germs of infectious and con¬ 
tagious complaints ” 
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There has been no essential alteration in the birth rate 
for the last four years 


neither day nor night until the city fathers have given the 
poor several of these freebaths The form of the bntliHwill 
lie that of the ‘lain baths,” which are in eifeetshower baths 
1 iu.li shower is in a small apart incut, Just sufficiently large 
to allow the bather to stand upright and to give him room 
to properly FLrub himself When he enters ins hath all he 
has to do is to pull n chain and receive a full supply of water 
over his form The shower will work automatically so that 
when he censes to pull the chain the supply of water will bo 
cut off, ennbling him to cleanse himself in any way be may 
desire TIicfc baths are so compact that wit bin a very small 
space a great many persons onn be accommodated In the 
building erected by thcSocldy for Itnprov ing the Condition 
of the Poor there is a hath nrea of only 2<> by (19 feet let 
tins institution accommodates 800 bathers a day This also 
is the capacity of the Itnron do Ilirseb 1 und baths The 
Riverside Association baths nccommodnto 000 persons a day 
and the lie Witt Dispensary baths, which occupy very little 
room 50 bathers n day 

Health Roporls—Snmtnry reports to the SuporviBing Sur¬ 
geon General, Mnrinc Hospital Service 

s\| Vl 1 1 OX—UMTS 1) STVTl'S 

Arizona Nogales, Mny 22 1 ense 
Michigan Battle Creek, May, ‘2 cases 
Missouri St Louts May 11 to IS, 3 cases, 2 deaths 
Ohio Cincinnati, May 17 to ‘2-1 7 cases 
Pennsylvania Philadelphia, "May 11 to IS, 11 cases 
Wisconsin Milwaukee May 18 to 27, 0 cases 

851 VI I I OX—I OIIFIPN 

Brazil Santos March 10 to 23,3cases,] dentil, April 17 to 
20, 3 cases, 1 dentil 

Ceylon Colombo, April 13 to 20, 1 case, 1 death 
Lnglnnd Liverpool, Mny -1 to 11 2 cases, London, May 
•1 to 11, 33 cases 

1 ranee Itbeuns Mny 4 to 11,1 case 
Holland Rotterdam, Mny 4 to 11, 2 cases 
India Cnlcnttn, March 31 to April 20, 444 deaths 
Ireland Dublin Mny 4 to 11,15 cases, 1 death 
Italy Naples, April 21 to Mny 4 1 ense, 1 death 
Porto Rico Sail Tunn April 17 to Mny 8, 23 cases 
Russia Bntoum April 1 to 30, 7 cases, 3 deatliB, Odessa, 
April 27 to May 4, 0 cases, 1 death , M nrsnw, April 27 to Mar 
4, 1 death 

Scotlnnd Edinburgh, May 4 to 11,1 case, 1 death , Glas¬ 
gow, May 4 to 11 70 enses, 1 death 
Switzerland Zurich April 27 to Mny 4, 1 death 

CIIOI.CII V—FOltEIQN 

Arnbla Camnvan, March 23 to April 9, 20 cases 25 deaths 
March 30 to April 21, 00 cases, 15 dentils, Djeddnli,May 1 
2S deaths, Mecca, April 21 Tenses, April 22,10 deaths 
trance Roubnix April 1 to 30, 3 deaths 
India Calcuttn, March 81 to April 20 311 deaths 
Russia Government of \olhyma March 17 to April 0 
112 cases 13 deaths, Podolin, Mnrch 24 to April 13 22 cases’ 
13 deaths ’ 

V ELLOVV FFV FR—FOREIGN 

Brazil Santos March 10 to 23, 70 cases, 50 deaths , April 
1/ to 20, lOo cases, 70 deaths 
Mexico Vera Cruz, May 9 to 10 1 death 
Porto Rico San Juan, April 17 to 24,1 death ✓ 


The Public Bath Act of New York State —By an enactment ol 
the laBt Legislature of that State, it has been made manda¬ 
tory upon all large cities to maintain free baths, to be open 
fourteen hours each day and to be supplied with both hot 
and cold water The essential features of the Act are given 
below, the act which this latter amends vv as permissive only 
All cities of the first and second classes shall establish and 
v rna ' nti J ln such numberof free public baths as the local board 
\h |l ea ma y determine to be necessary Each bath shall 
we kept open not less than fourteen hours for each day, and 
■colli hot and cold water shall be provided The erection 
and maintenance of riveror ocean baths shall not be deemed 
n compliance with the requirements of this section Any 
city village or town having less than fifty thousand inhab 
ants may establish and maintain free public baths, and 
y ci y village or town may loan its credit or may appro 
nn'mo?/. Jv, 8 for t * 10 Purpose of establishing such free 
fnw h^h^ 8 The propaganda in favor of this compulsory 
Vn.i? ru' een T ' n , d efatigably led by Dr Simon Baruch of New 
k Gitv It is certain that lie a nd his associates will rest 

1 Journal d Hygiene Hay 2 1885 
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Personal Notes—Among the new F R S, are Professor 
Macewen of Glasgow University, Dr S Martin the physiolo¬ 
gist and Mr IV H Power of the Local Government Board 
Three out of the annual fifteen are of the profession 
H Maurice Delaion and staff will have charge or an Inter¬ 
national Sanitary Exhibition, to be held at Paris, beginning 
June 1, and continuing to September 15 Members of the 
President’s cabinet and various learned societies are to be 
the patrons of the undertaking 


Dr Allan McLaue Hamilton of New York City andLondon, has 
concluded to take up hts residence in the latter city dur¬ 
ing May June, July and August—the London “ season” each 
year He will resume bis New York practice after the sum 
mer holidays are over The precedent of an American med¬ 
ical man setting up in practice in London for a part of the 
year, was set by Dr S Wier Mitchell of Philadelphia 
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Donations by the Vanderbilts and Sloans —The donations 
by'the Vanderbilt and Sloan families to the cause of medi¬ 
cine, and the relief of the poor m connection with helping 
along the cause of medical education—as represented by the 
College of Physicians and Surgeons, New York—have 
amounted to $2,270,000 This sum has been given since 1884 

Professor Dittel of the Vienna Faculty of Surgery passed 
his eightieth birthday on the 15th of the current month He 
is still very vigorous and bright, diligent and attentive to 
his class work He maintains a popularity that is not felt 
for all his colleagues 

Relief for the Wounded In Madagascar —The Paris edition of 
the New York Herald states that Madame Felix Faure has 
sent to the Comite de l’Union des Femmes de France, of 
which she is honorary president, the sum of 5,000 francs con 
tnbuted by M Max Lebaudy for those who may be wounded 
in Madagascar 

A French physician, desiring to establish himself in Mont¬ 
pellier and not w isbing to be too long about getting patients, 
went to work and systematically and noisily advertised the 
loss of a valuable dog The town crier was employed to 
announce a reward of $125 for the return of the animal 
This course caused people to talk and some of them to 
employ the newcomer It is said that this “dodge” was a 


A New Special Hospital for Diseases of Women has been 
opened at Montreal, Canada, under the patronage of the 
Countess of Aberdeen, wife of the Governor-General The 
staff includes Sir James Grant, M D , KCMG, consulting 
physician, ffm H Hingbton, MD, LLD, consulting 
surgeon, A Lapthorn Smith, BA, MD, MRCS Eng, 
surgeon m-chief, H Lionel Neddy, CM , M D , surgeon, S 
F Wilson, CM , M D , assistant surgeon and registrar. Dr 
Sylvester, assistant surgeon, and Dr Letellier de St Just, 
assistant surgeon The hospital is absolutely free to women 
who are poor and sick, and who are residents of the city 
Patients from outside the city will be admitted on payment 
of a nominal charge 

Pleurisy with Effusion Cured without Operating —Bosch re¬ 
ports a case of a little girl of 9 who entered the hospital with 
all the symptoms of right-sided pleurisy , the left side meas¬ 
ured 27 5 ctm , the right 28 7 The swelling extended to the 
third rib, respiration 46, tebaperature 881 degrees C Be¬ 
fore resorting to thoracentesis, the author determined to try 
medicinal agents and if these failed to operate Treatment— 
milk diet for eight days, canthandal collodion as a revulsant, 
citrate of magnesia and calomel as purgatives, digitklis, 
stropbanthus and nitrate of potash as diuretics Under this 
treatment the effusion rapidly diminished and the patient 
left the hospital after a month’s time completely recovered 1 


* 


success 

AniisCptic Action of Iodoform —Stchegoleff shows that in 
Did o iodoform exercises a direct antiseptic action on cul¬ 
tures of human and avian tuberculosis A contact of forty- 
eight hours sterilizes a culture of human tuberculosis 
When introduced into the organism with living and viru¬ 
lent tubercle bacilli, iodoform diminishes their virulence 
without checking their development The agent does not 
act on the vitality of ordinary pyogenic microbes, but in ino 
neutralizes their toxins 1 

A Camphor Famine—As one result of the Chino-Japanese 
war a camphor famine is now threatened, according to a 
London dispatch of the 25th ult, which says the price of 
camphor has rapidly advanced and Japan is placing the 
most severe restrictions upon its exportation Much of the 
camnhor m England is held by a syndicate Should a warm 
summer bring cholera and dysentery the demand for cam¬ 
phor would be great and its scarcity w ill not only interfere 
with many medical compounds but will hinder the manu¬ 
facture of smokeless gunpowder, in which camphor largely 
enters as an ingredient 

Heroism of a Military Surgeon—The English papers refer 
w ith great pride to the gallant behavior of Surgeon Whit¬ 
church in the Chitral campaign The following is taken 
from the Medical Press and CucuJar, for May 8 ‘ Surgeon- 
Caotain H F Whitchurch, attached to the 24th Pengal 
Native Infantry, performed a feat of exceptional gallantry 
or?th^occasion of the reconnaissance of March 3 from Fort 
Chitral Captain Baird fell mortally wounded, but Surgeon- 
Cantain Whitchurch, although running serious danger of 
death or capture by the enemy, would not abandon him, but 
carrying the wounded officer on his back, fought his way 
back to the fort” 

Filthy Card Catalogues a Means of Possible Infection The 

Independent, for May 16, thus refers to the dirty old card 
catalogue of the Astor Library “It is remarkable that in 
this day of germs and germicides nobody has invented a 
sanitary horary card catalogue Every one that recalls the 
unspeakable filth of the old and now departed card catalogue 
r Astor Library must suspect that it was a highly effec- 
? i n^Jncv in the spreading of disease The bound catalogue 
tueagency worse for an attentive observer must often 
J 8 ^onnred that the average reader in a public library turns 
jV*'' , 0 f the catalogue with the aid of a finger dampened 

the leaves of th a j Thc commLrC ial exchange of 

SiSfiy SSs method must reach a last volume oj transactions 
in the course of a y ear ”___— 


”i Arch deMed Exper , March, 1S95 


A Missouri Giantess —A very tall Missouri lady lives at 
Price’s Station, in Scotland County Her name is Ella 
Ewing , her height is eight feet and two inches, weight 287 
pounds, head and hands large, size of shoe is nearly seven¬ 
teen inches She is not slender but fairly well provided with 
adipose Judging from a photograph no want of anatomical 
symmetry is apparent, unless it be an excessive length of 
the lower extremity The femur is especally open to com¬ 
parative measurement at some future time, when it will 
likely be found the longest bone in the body of herself or 
any other living Missourian Her age is not stated, but the 
photograph is that of a young lady not long out of her teens, 
however long she may be by other standards She is re¬ 
ported as intelligent, fairly well educated and of a devout 
temperament Her father is reported as a sixfooter, while 
her mother is of the average height of women 

Constipation m the Young —Marfan says that a nursling 
should have two to four stools a day during the first two 
months, and one to two after the first year Whenever they 
are less frequent, constipation is present Transient or 
habitual constipation may be due to retained meconium, 
stricture of intestine, atrebia am, symptomatic constipa¬ 
tion to febrile states, cerebral disorders, alimentary con¬ 
stipation to simple or sterilized cow’s milk, excess of casein 
or mineral waters, deficient sugar or fat, congenital con¬ 
stipation to intestinal occlusion, excess of length or folds 
of the large bowel Consequences—rectal prolapse, umbil¬ 
ical hernia, invagination of the bon el, convulsions, prurigo, 
urticaria, eczema, anal fissure, mucous, serous or ulcerative 
colitis Treatment—alimentary of nurslmgs, a little sugar 
water (Jacobi) cow’s milk 4 parts to 100 of sugar water, 
congenital lavage by the uretbral catheter, tw o tablespoons 
ful of glycerin to one liter of water or two tablespoonsful 
of oil with the yelk of an egg to 60grms of water, massage, 
electricity, suppositories for fissure, no laxatnes before 
three months, no purgatives during the first year * 

A Philadelphia Incident —The Philadelphia Record is author¬ 
ity for the following case of dislocation of the inferior max¬ 
illa The Record calls Dr Pancoast “ a considerate physi¬ 
cian ” “A downtown woman, who justly bears the reputa¬ 
tion of a common scold, recently became so enraged at 
some action of her inoffensive husband that in endeavoring 
to do justice to her feelings she threw her jaw out of place. 


1 Kevue iDt de Med ec Chir Prat, 3895, No 5 
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4 Of course she \vns immediately silent nnd !tor husband, nl 
tlioucli lie hurried with her to Dr l'nnconsl's ollice experi¬ 
enced a sensation he had not known for years, for lie be 
1 rated his wife soundly nnd received no words in reply ler- 
I ceivinc tlint the woninn wns impatient to give her husband 
a scolding Dr Panconst purposely nllowed her to wait for 
half an hour, while he attended to others nnd then, telling 

the husband to get out lie threw the jaw back in place 
However he placed i tight bandage under her chin nnd ad 
vised her to keep it there some time, in order to give the 
husband a much needed rest ” 

Rank in the British Army Medical Staff —Under the heading 
of ‘MnrOfhce Administration" the I nmhn Tunes discusses, 
among other mntters of sanitary interest, the questions of 
rank and title of medicnl oflicers ft n\ers that medical 
officers may occasionally be seen drilling hospital attend¬ 
ants as if they were infantry soldiers, nnd refers to their 
plea to sit on courts martial ns one that will probnbly 60 on 
be admitted ‘ Surgeons Major-General require medical 
oflicers nttnehed in n stntT capacity to net ns the medium of 
communication between themseh es nnd other departments , 
and when a heedless young regimental ofliccr is liable to be 
, officially reported for applying to his medical attendant the 
honored title of “ doctor” it is clear that all proper profes¬ 
sional pride is in danger of being lost 1 ven the essential 
requirement of a distinctive uniform hns dropped out of 
sight and an expert is needed to' differentiate the Medicnl 
from the Army Staff In striving to tie what lie is not, the 
army doctor will inevitably fail in the exercise of Ins right 
ful, honorable, nnd indispensable functions To fighting 
rather than to sa\ing life his ambitions will tend Menn- 
while the necessity for converting naval doctors into ndmi 
rals, post captain6and commanders does not appenr to have 
yet arisen Medical science in the >n\ y docs not seem to be a 
source of shame to its professors who, moreover, wenr dis 
tinguishing marks well understood by the navies of all for¬ 
eign powers ” This represents the IIor°e Guards or military 
view of the question , but according to the I aur, (, army med¬ 
ical oflicers regard the matter from a w holly different stand¬ 
point The only thing that confers nny authority, power or 
j standing in the Army is unitary rank, and so long as medi- 
_ ^cal officers form part of the Army and are not civilians they 
'should possess adequate rank if they are to discharge 
their duties efficiently As regards the alleged or suggested 
incompatibility of military rank nnd title with professional 
zeal and merit they consider this a ridiculous assumption 
and point to the organization of the medical services of 
other nations,— America and continental Europe —in which 
medical officers possess such titles and fulfill all their pro¬ 
fessional duties with entire efficiency nnd satisfaction 

Operative Methods In the Sacral Region,—Borelius has studied 
the anatomy of the sacral region from a practical nnd ope 
rntive standpoint on twenty-nine cadavers—twenty males 
and nine females In order to gain access to the upper part 
of the rectum the method of Rehn Itydygier is recom¬ 
mended , for the uterus and the upper vagina, that recently 
proposed by Hochenegg The author operated once by the 
former method, but vesical paralysis followed the operation 
and lasted for two weeks In order to avoid this Borelius 
has invented a method of sacral resection 30 as to reach the 
upper part of the rectum and at the same time avoid the 
sacral plexus, so important for innervating the bladdfer 
\ and anus The method Ib as follows nnd has been tried in 
\kmr cases without any bladder trouble or any other incon¬ 
venience 1 Incision of the skin and soft parts in the me¬ 
dian line from the posterior inferior spinous process of the 
ilium to the lower end of the coccyx down to the bone, 
from the coccyx the line deviates to the right, following the 
lower border of the gluteus maximus, denudation of the 
right border of the coccyx and sacrum to the right sacro- 
Bciatic ligament 2 Section of the bone in an oblique line 
touching the lower border or the fourth posterior 
sacral foramen on the right,and the third on the left, dur¬ 
ing the operation the bony flap is held toward the left and 


replaced when done The advnnlngesof this over the Kelin- 
ltydygier method nrc 1, the incision in the skin nnd soft 
parts is more simple and moro favorable to healing, 2, the 
pnero pcrntic lfcnmcnts on cncli Ride nro left intnet, fileo the 
fourth sacral nervo , 3, the musculnrconncction between tho 
annl region nnd tho lower end of the coccyx is nlso un¬ 
touched To reach the uterus through the snerum Borelius 
prefers the method proposed by Hochenegg in 1802, with a 
slight modification In order to preserve the connection of 
thcnnnl region with the bone, instead of extirpating the 
coccyx like Hochenegg lie mnkes a temporary resection of 
the bone and when the operation is finished roplnces the 
coccyx In two enses operated on by this method recovery 
was complete 1 

Sanitary Supervision oi Pnblio and Privato Hospitals —5 ery 
delicnte questions often arise between the snnitary authori¬ 
ties nnd the hospitals that receive n share of the munici¬ 
pal moneys Xcnrly all superintendents of hospitnls if left 
to themselves will dccllno to ncccpt certain‘‘troublesome 
enses,” ns noisy alcoholized persons And they ns well ob 
the nmbnlanco surgconB hnv c been know n to jump nt a diag¬ 
nosis of “drunk,” when there was an unrecognized fracture 
at the bnse of the skull, plus a history of dissipation In 
Brooklyn, complaints having been recently mnde to Health 
Commissioner 7, T Emery, that dentils had tnken plnce of 
persons consigned to the police precincts when they might 
linvc had a chance for their lives if brought under hospital 
treatment, he held conferences with the superintendents of 
the lending institutions, nnd others, with a view to prevent¬ 
ing the fuLure occurrence of avoidable ‘accidents” of the 
nnture complmned of The superintendents were heard on 
their own behalf and on the belinlf of their surgeons of am¬ 
bulances As a result it wns determined thnl those Hospi¬ 
tals of Brooklyn tliat partake of the excise futidB shall be 
plnccd under n clearly defined set of regulations These 
will be enforced to the best of Ins ability by the Commis¬ 
sioner, but his power or discipline over the institutions will 
probnbly be accepted without serious contest The follow¬ 
ing list of special regulations hns been served upon the vari¬ 
ous institutions “Although the accusation of inhumanity, 
occasionally mnde against the hospital authorities and ambu¬ 
lance surgeons of this city is generally undeserved, it must, 
nevertheless, be ndmitted that, unfortunately, such is not 
always tho case, as there have come to my knowledge cer¬ 
tain well authenticated instnncesof patients in a dying con¬ 
dition having been refused transportation by ambulance 
surgeons, and of others who have been denied admission to 
hospitals which are under contract with the city to care for 
the sick and poor In order to diminish the possibility of 
the future occurrence of these deplorable nnstnkes, your 
attention is called to the following rules, which take effect 
immediately 

‘ 1 All ambulance surgeons must bo appointed by the Com¬ 
missioner of Health, but the candidates nominated by the 
hospital superintendents will be accepted if they present 
satisfactory evidence of the possession of the proper Quali¬ 
fications for the position M 

2 The hospital that is under contract with the city to 
treat the sick poor must maintain an emergency ward con- 
taming not less than two beds, for the temporary reception 
of ambulance cases This ward is to be used for no other 
purpose 

3 When an ambulance case is brought to a hospital from 

the latter s ow n district, the patient must be promptly ad¬ 
mitted Whether he shall be retained or not may be deter¬ 
mined later J 

4 Cases of grave injury or sickness must be admitted even 
when brought from another district 

6 Cases of delirium and insanity, when brought in an 
ambulance must be admitted and cared for until they can 
be transferred to the department of chanties J 

6 Unless the free beds are all occupied no application for 
hospital treatment is to be refused without a medical 
examination CUU ' B1 
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The Military Surgeons— The National Association of AIili- 
tary Surgeons met m Buffalo, May 21 Brigadier General 
George M Sternberg, U S Army, presided Mayor Edgar 
B Jewett welcomed the Association in the name of the city 
of Buffalo, and the President of the State Medical Society, 
Roswell Park, M D , in behalf of the profession Responses 
were made by General Sternberg and Major Briggs 
Many interesting papers were read,of which the Journal 
expects a full abstract next w-eek The meeting was one of 
the most successful yet held One of the interesting features 
of the meeting was the presentation of a silver shield suit¬ 
ably inscribed to the founder of the organization Prof 
Nicholas Senn, at present Surgeon-General of the Illinois 
National Guard 

Philadelphia was selected as the next place of meeting 
and the following were elected as officers for the ensuing 
year 

President—Louis W Reed, Colonel and Surgeon-General, 
N G, Pennsylvania 

First Vice President—Albert L Gihon, Medical Director 
U S Navy 

Second Vice President—Col Charles H Alden, USA 
Secretary — Eustathius Chancellor Lieutenant Colonel 
and Medical Director, N G , Missouri 
Treasurer—Lawrence C Carr, Major and Surgeon, N G, 
Ohio 

Operating Rooms and Laboratories at the Hospitals of Military 
Posts —To the recent inspection of a number of military 
posts by Surgeon-General Sternberg is probably due the 
issuance of the following circular of instruction in relation 
to antiseptic surgery anct chemic and bacteriologic inves¬ 
tigations 

It is presumed that medical officers are fully alive to the 
requirements of modern aseptic surgery, and even at isolated 
and frontier posts have, in operations they have been called 
upon to perform, carried out the principles of asepsis with the 
apparatus at hand 

In every post hospital, a room should, if possible, be set 
aside as an operating room Especial attention should be 
given atall times to thecleanlinessof this room, includingits 
walls and floors, as well as the necessary furniture A stout 
table, of suitable size and plain finish, that can be easily 
scrubbed, should always be in readiness In this room 
should be placed all the instruments and dressings, antisep¬ 
tics, anesthetics and other appliances that may be needed in 
an emergency While always accessible, they should be 
guarded from handling by irresponsible persons The 
Arnold sterilizer and the boiler of the kitchen stove or 
range afford ready means for sterilizing instruments dress¬ 
ings, basins, towels, etc .thatmay be needed at an operation 
At the large permanent posts, if no suitable room is avail¬ 
able, plans and estimates should be forwarded for such 
changes in or addition to the hospital building as will pro 
vide a conveniently located operating room 

The Surgeon-General also desires that provision should be 
made for a small laboratory, m which the chemic and bacteri¬ 
ologic sets furnished can be conveniently arranged, so that 
they may be ahvays ready for Ube When apparatus fur¬ 
nished for diagnostic purposes or for use in the investigation 
of questions in pathology or hygiene is left m the btore- 
room, unpacked or upon the shelves the fact that it is at the 
post will often be overlooked, especially by junior officers 
who are not responsible for the property 
The following articles wall be furnished, on requisition, to 
those posts at which the post surgeon reports that a room is 
available for use as an operating room 

1 operating table 1 table for instruments 

1 case for instruments 1 1 case for dressings etc' 

3 operating gowns for surgeons and assistants 
1 surgical cushion, Kelly’s 

1 dozen tubes, Fowler’s, catgut and silkworm gut, as¬ 
sorted sizes 

1 dozen spools, Halstead’s for silk ligature 
1 dozen brushes for cleansing 1 kilo green soap 

l Note — Yutborlcy will be given for the purchase or manufacture of 
theso cnses at the post If the} can be bo obtained at reasonable price 


ENAMELED WARE 

1 mstrume nt boiler 2 pitchers 

2 w r ash basins 2 pails 

4 basins for sponges, etc 2 trays for instruments 

GLASSW ARE 

1 Petri’s dishes for needles, etc 

2 small j'ars, covered for ligatures, etc 

4 larger jars, covered, for dressings, etc 

6 flasks for flushing solutions 

6 one gallon bottles, g s , for antiseptic solutions 

Society 'Notes 

The Jackson County, Mo , Medical Society held a regula 

meeting in Kansas City May 23-The annual meetirg 

the Missouri State Medical Society was held May, 21, 22 a 
23 The follow ing officers were elected for the ensuing year 
President, E Leslie Hall, Kansas City, Vice President: 
Drs J H Thompson, Kansas City, H C Schutte, Wes 
Plains, J D Potts, Boohyille, J J Russell, California 
Recording Secretaries, F R. Fry, St Louis, and T B Hal 
Marshall, Corresponding secretary, C E Wainwnghi 
Kansas City, Treasurer, C W Thompson, Jefferson Ci^ 

-The Sioux City Medical Society held its annual mee'^i , 

May 15 The followong officers were elected for the cSf) 
year President, R D Clark, Akron , Yiee-Presideix, van 
Buren Knott, Treasurer, A C Bergen, Secretary, W I 
White-The annual meeting of the Morris District Medi¬ 

cal Society was held at Dover, N T , May 14 The following 
officers were elected for the ensuing year President, D B 
Evans, Morris Plains, Vive-President, H N Day, Butler, 
Secretary, Levi Farron, Middle Valley, Treasurer, John S 
Stiger, Mendham 

THE PUBLIC SERVICES 


Army Chnngres Official list of changes In the stations and duties ol 
officers serving In the Medical Department TJ S Army, from Mar 
18 1895 to May 21 189t> 

Capt Robert J Gibson AsBt Sureeon, will be relieved from duty nt Ft 
Sam Houston Texas by the commanding officer of tbnt post nnd 
u 111 report in person to the commanding officer, Ft Thomas, Ky ,for 
duty nt that post 

Mnjor william H Gardner Surgeon Is reliev ed from duty as nttend 
ing surgeon and examiner of recruits at Hdqrs Dept of Dakota 
and ordered to Ft Reno OklnbomaTer for duty at that post, rtf 
lleving Mnjor Henrv M Cronkhite Surgeon ’ 

Major Henry M Cronkiiite Surgeon, Is grnntedleave of absence for 
four months on surgeon s certificate of disahilitv with permission 
to lea\ e the Dept of the Missouri to take effect on being relieved 
from dutv at Ft Reno, Oklahoma Ter 
Cnpt Louis W Crampton Asst Surgeon is granted leave of absence for 
ten days to tako effect from the date of the conclusion of Ills exam 
luatlon for promotion 

Rnvx Clinnjres Changes in the Modical Cokps of the U S Navy for 
the week ending Maj 18 1895 
Asst Snrgeon L L X ouxo, to examination for promotion 
1 A Surgeon F W OLcott from the ‘ Constellation, ’ and to the 
Enterprise ” 


LETTFR8 UECEIVL11 

Vmericnn Laundrv Machinery Co , Cincinnati, Ohio 
Bcttmnu Boerne Ch cago, Ill Bulklev L Duncan NewXork N X 
Berg, L Muntlie Laredo Texns Bradlev J S Madison W Is (i) Bfge 

low,0 P Grand Rapids Mich Brayton, Laura F Chicago, ill Bush 

uc ], K X Little Falls Is X Bacon, L c Sr Taul Minn 

Clenves, M A Mew X ork N X Cook C E Meudoia III Currier, 

C (- ,NewXork,V X Chenev.W' r , San Irancisco Cal ,Caldwell,B 
D Chicago Ill 

DIgbt C 1 New Orleans, La Dent Wm M New burg, W \a 
Garwood, Alonzo Capsopolis, Mich Galbraith, T S Scvmour Ind 
Hummel A L Philadelphia Pa (a) Hum A Carver Dubuque Iona 
Jelks,J T Hot Springs Ark 

Klebs E , Asheville, N C Kinnaman A S, Cleveland, Ohio Xop 
pirz Mekhers Brewing Co Detroit XHch 
Lautenbach L J Philadelphia Pa Ia: Grand, Jno C Anniston, AIu 
I eedom Cbas , Philadelphia, Pa (2) 

Merlness Dwight Milwaukee, W is Monnrch Cvcle Mfg Co Chic ^ 
Ill Martinet, J I Baltimore, Md Xlllliken, Mark, Humiltoii, Obi 
Momerv H A , Marietta Pa 
Newman, H P < hicugo til 
O Brieu M C New X ork, NX 

I eunlngton J R , Chicago, Ill Parrv J W , New X ork \ X Pier 
son Allen Spencer Iowa I eck. Geo , Cooperstown, \ X 
1 oblns, W L , Washington, D C 

Smart Chas Washington, D C Silverstlen A B St I oulrf Mo 
Smith, W s , St Clair Minn S>kes R D , Chicago 'Ohio 
Thomas A Malvern, Ohio 
United states Heater Co Detroit Mich 

Woodbnrn F C Indianapolis Ind W Isbnrd W N Indianapolis 
Ind Woodburt frank Philadelphia Pa wUtkins W W Motoow 
Idaho Wvckoff R M Brooklyn N X W ebster, L 1 Oakland, Cal 
Williamson, A N , New 1 oudou Conn 
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HYDROTHERAPY IN FEVERS, ITSRATIONALE 
AND TECHNIQUE 

Rend In the Section on I rnetlce ol Medicine nt the 1 ortj xlxth 
Annual Wcctlwr of the American Mcdlenl A«<oclntlon nt 
llaltlmori Md Mnyl-10 1 V W> 

BY ALBERT H BURR Wl.JIl) 
riinirivx to rnounrsT no«riTAi, cimcai o in- 
In every febrile condition, whatever its specific 
cause, there is exhibited n complexity of abnormal 
physiologic activities, a roaction of the animal sys¬ 
tem dependent upon the essential properties of pro¬ 
toplasm and none energy- The most obuons of 
these disturbed functions common to nil febrile con¬ 
ditions uto increased oxidation, elevation of tom- 
perature, increased though still inadequate elirnmn 
tion of waste products, increased frequency and 
weakened force of the respiratory and cnrdiac ini-' 
pulses, per\erted metabolism and loss in muscular 
tone and neural vitality 

Heat energy in the healthy body is the result, of 
chemic change in its proteids, fats and carbo-hydrates 
through processes of oxidation Welch in his Cart¬ 
wright Lectures, maintained that the production and 
dissipation of heat is kept in equilibrium in health 
by the direct control of a heat regulating nervous 
system He affirms that ‘fever producing agents act 
directly or indirectly upon this nervous mochanism 
which regulates the harmonious relation's of heat loss 
and heat production ” In like manner wo may con¬ 
clude that all the disturbances of physiologic func¬ 
tions manifested in the state we call fevers are, in 
reality, so many symptomatic expressions of a toxic 
derangement of neural resistance and neural control 
The efficiency of any measure instituted for the 
treatment of these functional disturbances will de¬ 
pend upon the reliability of our knowledge of the 
mvadiug causes and the processes by which these 
disturbances are accomplished All therapeutics 
aimed at ay-mptoms or effects instead of seeking to 
remove or limit these causes where possible or to 
reinforce neural resistance and control against them 
are certainly irrational and may be worse than use 
less The eearch for specific remedies carried on for 
ages has brought to light but two that approach spe¬ 
cific results in fevers With all out increased knowl¬ 
edge of the special germs which produce each char¬ 
acteristic form of febrile disturbance, we are still 
unable to expel the invader and, with the exceptions 
noted above, the relentless warfare is continued until 
immunity is established on one hand, or, on the other, 
death ends the conflict During these ages the battle 
has been waged against that chief symptom and 
bugbear, elevated temperature The patient has been 
depleted by purgatives and venesection, he has been 
s erved and sweated by turns, the nervous energy 
o his heart has been depressed by cardiac seda 
ives to lower his temperature The introduction of 


Iho conl-tnr nutipyrotics marked the culmination of 
the antithermic craze Experience hns taught every 
tenclinblo phy sicinn that only' linrm can como from 
artificial antipyretics It has been demonstrated 
that they impair neural resistance and control, that 
they obtund none sensibility and retard metnbolism 
and tho elimination of normal wnsto and morbid* 
products « 

Pyrexia max- be considered normal to every febrije 
disease Indeed, it may be ono of nature’s conserva¬ 
tive processes in the systemic reaction of protoplasm 
and nono cnorgy against tho offending infection 
It may bo n useful ally m combating, limiting or 
destroying tho invading microbe, just as inflamma¬ 
tion through processes of reaction throws up its 
defensive walls to the enemy If this be true, the 
j normal temperature of any febrile nfTection can not 
be interfered with by' direct artificial nntipy-retics 
without injury to the patient Normal reduction of 
temperature must bo secondary- and a natural 
sequence to the limitation or removal of the tres¬ 
passing cause 

The treatment of fevers by the cool bath is as old 
ns tho teachings of Hippocrates, and yet so new, by 
reason of the npathy of tho profession and neglected 
study of its rationale, that oven most medical teach¬ 
ers nnd writers of text books seem to understand but 
imperfectly- the scope of its physiologic actions and 
itB therapeutic possibilities 

Hydrotherapy properly used in fevers is not hydro¬ 
pathy, is not a panacea, is not primarily- antipy-retic, 
ib no longer empiricism The classical demonstra¬ 
tions of Wmtormtz, Voit and Schuller in Europe, 
of Baruch, Draper nnd Thayer m America, have 
clearly- defined the basis of its phy-siologic action 
and placed it in the front rank of rational therapeu¬ 
tics A brief summary of their investigations shows 
that the cardinal principles of the physiologic action 
of the cold bath in fevers depend 

1 On the pby-sicnl properties, thermic and mechan¬ 
ical, of water itself acting directly as neural stimu¬ 
lants Water absorbs heat and parts with it quickly 
It may- be applied in solid, liquid or gaseous form to 
the whole body or any part of it Its application 
may be continuous or intermittent, alternating from 
hot to cold, or modified by any desired temperature 
or pressure In short, we have always at command 
a most flexible agent with which to meet a wide Tange 
of indications 

2 On the susceptibility of the By-mpatbetic nervous 
system to these stimulants and its control over the 
vascular and glandular organs of the body This 
stimulative action takes jflace primarily on the cuta¬ 
neous surface The skm is a threefold organ, at 
once the richest in sensory nerves, the greatest in 
vascular expansion, and the largest m glandular sup¬ 
ply of all the organs of the body .. What a field for 
therapeutic operation 1 How easy of access and how 
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quick to respond! Every physician has noted the 
effects of the rapidly alternating cold and hot bath 
m resuscitating the asphyxiated newborn babe No 
harm results to the delicate infant, no one charges 
cruelty when these extremes of thermic effects are 
thus employed In syncope what can bring the flush 
to the pallid cheeks and reestablish respiration so 
quickly as a stimulating dash of cold water upon the 
face? In hysterical paroxysms how quickly the ex¬ 
plosions of an unstable nervous condition give wav 
to perfect control through tonicity imparted by the 
same mechanical and thermic effects of water We 
need not multiply instances to show that the stimu¬ 
lating properties of water, appropriately used, are 
responded to bv prompt and definite physiologic 
activities 

3 On the reflex action of the stimulated nerve 
centers, on (a), respiration, (6), circulation, (c), 
metabolism, (d), elimination , and (e), pyrexia 

(a ) Stimulation of respiratory centers is the first 
and immediate reflex action from the application of 
cold water to the cutaneous surfaces Deep spas¬ 
modic inhalations take place and improved oxygena¬ 
tion of the blood is at once manifest 

(b ) Circulation is quickened by reaction on the 
cutaneous vascular system, which is heightened by 
friction In this way the relaxed capillaries are 
given muscular tone and are successively emptied 
and filled by cutaneous massage The impulses thus 
set up are conveyed throughout the whole vascular 
system, relieving stasis and organic congestion, and 
in conjunction with improved respiration stimulate 
the cardiac centers and. a slower, steadier strength¬ 
ened impulse of the heart is definitely established 
The effect on the circulating medium itself is still 
more wonderful Wmternitz, at the International 
Congress at Rome last spring, gave the results of 
some recent investigations of thermic effects on the 
composition of the blood in health He demon¬ 
strated that all applications of cold to the entire or 
greater portion of the surface of the body, when 
proper reaction was secured, led to three remarkable 
results, viz , an increase in the number of leucocytes, 
an increase in the percentage of hemoglobin and an 
increase in the specific gravity of the blood Local 
applications of cold, followed by reaction, accom¬ 
plished the same results m the local blood supply 
This affords us now for the first time a rational in¬ 
stead of empirical basis for the employment of cold 
compresses and poultices 

Thayer, of Johns Hopkins, has shown that blood 
drawn from the lobe of the ear of a typhoid fever 
patient after a Brandt bath, had three times the num¬ 
ber of leucocytes as blood drawn from the same 
source just previous to the bath It is not credible 
that so great an increase m the number of leucocytes 
can take place by reproduction in so short a time, but 
it ib probably accounted for by the increased activity 
of the circulation, under the stimulus of cold and 
friction which sweeps them from out of-the-way 
places into the quickened circulation (Barucn) 

(c ) Metabolism, both constructive and destruc¬ 
tive, is greatly promoted This is a natural sequence 
of the improved blood supply carried to the glands 
and'tissues Schwann first employed the term to ex¬ 
press the changes wrought by living cells upon sub¬ 
stances coming m contact with them This is con¬ 
structive through nutrition and destructive through 
tissue change The action of the leucocytes, may be 


considered a form of destructive metabolism and takes 
place in the blood, glands or tissues wherever the toxins 
and microbes of fevers are found The investigations 
of Vaughn and others show that the antitoxic and anti¬ 
septic effects of the blood are due to leucocytes and 
their nucleins derived from their cell contents When 
leucocytoBiB was increased the antiseptic and anti¬ 
toxic power of the blood was also increased If, then, 
it is established that cold baths, under proper reaction, 
increase these leucocytes in the circulation even to 
threefold, then the destruction of microbic products 
must be wonderfully increased 

(d ) Elimination of toxic products through the 
emunctorieB is increased by the improved functional 
activity of all of these organs, as a result of increased 
pressure, and improved blood supply Juergensen 
demonstrated that the specific gravity of the urine 
was increased after the cold baths through increase 
of urea Roque and Weil demonstrated that the 
toxicity of the urine was increased sixfold after the 
Brandt baths in typhoid fever, while by the expect¬ 
ant plan of treatment it waB only twofold, and when 
antipyretics of the coal tar senes were used it was 
I the same as or even less than that of normal urine 
Liebermeister and Voit showed that cold baths m 
fevers greatly increased the elimination of carbon- 
dioxid by the lungs 

(e ) Pyrexia is a symptomatic expression of a toxic 
derangement of neural resistance and control When 
the nerve centers begin to recover from the profound 
intoxication which has disturbed neurotic equilib¬ 
rium, abnormal temperature begins to subside 
Heat reduction, therefore, is a resultant of the com¬ 
bined effects of the cold baths on respiration, circu¬ 
lation, metabolism and elimination It begins to 
approach the normal status in direct proportion to 
improvement in these physiologic processes, and ib 
secondary and incidental to them Nor is heat re¬ 
duction due in any considerable dggree to heat ab¬ 
straction ’If it were so the temperature would begin 
to rise again as soon as the cold applications were 
discontinued On the contrary, I have observed 
time and again that the temperature continues to fall 
until it reaches the lowest point m one to one and a 
half hours after removal from the Brandt bath, in 
typhoid fever By repeating the bath pi o re nata, as 
indicated by the toxic effects on the general condi¬ 
tion of the patient, to which the temperature alone is 
not always an infallible guide, we can more safely 
and definitely enhance the resistance of vital forces 
against toxic agencies and promote their elimination 
than by any known symptomatic drug treatment As 
the surgeon gives free and open drainage to the prod¬ 
ucts of infection m a septic cavity so may the phy¬ 
sician, by cold baths with reaction, favor the physio¬ 
logic drainage of toxins from a body charged with 
thermogenic poisons It is a mistake, and a gener¬ 
ally prevalent one also for which our text-books are 
largely at fault, to regard the cold water treatment 
of fevers, especially that of Brandt in typhoid as ah 
antipyretic’measure chiefly Hence resort is had to 
less troublesome but more dangerous means of re¬ 
ducing temperature Pepper’s System of Medicine, 
vol i, p 327, says concerning the various applica¬ 
tions of cold water in typhoid fever “They all act 
in the same manner and depend for their efficacy 
upon their power of abstracting heat from the body 
and are useful just in proportion as they do this ” 1 

l Pepper, Vol 1, pp 117-11S,lost edition, 1803 Undoubtedly, one of 
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Nothing cnn be more misleading Brnndt, who 
published his paper on “Hy drotberapy m Typhoid 
Fever,” m 1S61, nindo no such claim for hie treat¬ 
ment ’ He attributed its benefits to tho slimulntive 
oftects primarily with fall of temperature as a second 
nry result Heat reduction in continued fo\ers;>ci 
.sc is of little practical \nluo It is not heat but 
poison which is tho disturbing element Heat is a 
symptom, one of the cflects of the operating toxemia 
Heat reduction m itself cnn not eliminate toxins or 
■destroy microbes, and all therapeutic measures used 
for antipyretic effects which do not limit or romoie 
■disturbing causes, are both unscientific and abso¬ 
lutely dangerous Experiments just cited prove that 
.artificial antipyretics are worse than useless, in that 
they retard toxin elimination 

Upon these deductions rest the claims of hy dro 
therapy as n rational mid scientific treatment m 
feverB If wo have nglith interpreted the physio 
/ logic actmties which are stimulated by tho appro 
priate thermic and mechanical effects of water, then 
J we have at hand an agent unnersnlly adaptable to 
"'the treatment of all thermogenic diseases No known 
■drug remedy can so quickly and definitely influence 
the functional activities of living cells m ner\o, 
gland or muscle, or protoplasm itself, ns water when 
appropriately used in fe\ers 

If clinical experience is the h’ghest court of appeal 
m all therapeutic questions surely the e\ idenco is 
•overwhelming, and the medical profession of America 
must stand convinced of its truths, and convicted for 
its apathy towards so great a life saving measure It 
is not the province of this paper to gi\e the clinical 
■evidences, statistics and opinions of eminent men 
who have had large experience w ith hydrotherapy in 
fevers We refer to the latest editions of Strumpel, 
Hare, Osier and that most excellent little book, "Uses 
of Water in Modern Medicine” by Simon Baruch 
\ It is sufficient to say that in over one hundred 
thousand tabulated cases of expectant treatment of 
typhoid in hospitals, the mortality has been 21 8 per 
■cent With mixed treatment consisting of medicines 
and the cold bath, more or less fully carried out, the 
percentage of mortality has decreased just in pro¬ 
portion as efficient bath treatment predominated 
Under strict cold bathing alone, m over three thou¬ 
sand cases a mortality is recorded of 1 8 per cent 
Brandt reports 2,160 cases where this treatment was 
begun before the fifth day, without a single death 
It is conclusive that the earlier this treatment is 
instituted the more favorable the results My own 
practice is not to wait for a diagnosis but to institute 
some appropriate bath for all fever patients at once 
Nothing but good can come of it, no matter what the 
diagnosis, and m the event of typhoid everything is 
to be gained Where the life of the patient is in 
jeopardy no unavoidable risks can be taken by the 
( attendant, without censure 

\ technique 

V ^etechmque of hydrotherapy in fevers has been 
n 5 C4escri bed and illustrated by the authors just 
ei ed, but apparent difficulty m carrying out proper 
measures in general practice has led the majority of 


i^caaeVomTJhold fev£ a ft a Tfn!: b ^ UBt , be Ip f t 1d the Krent 
proportion of this molt flub,, 1 for reduction of temperature A lnr 
from the baleful inmjenels^f In ty P hoId ) comes d1reotl y ° r Indirect 
can bo met snfelv nnlf o D rfL ea , 0f fj 36 p r rexia The only way In which th 
, Flint Of iTlXransn^ 7 15 by the extern ? 1 nee H cold ™ter 
-duction of the fever tnwftvAS measures those directed toward the i 
no lever tafce the first ranV Pp 029, edition 1891 


(he profession to bolievo it practicable in hospitals 
only’ Accordingly halfway’ measures, like ablutions, 
spongings and cool packs aro substituted Measures 
w inch in no way’ meet the indications of the full bath 
Others ignore lint lung m any efficient form and still 
adhere to the expectant plan or to symptomatic med- 
ical treatment, with indifference to tho old-time 
mortality 

T lie most efiicient of all hydrotherapeulic measures 




1 Ip 1—1 rnmo folded 

in tho treatment of foverR is tho full bath There 
are certain obstacles in the way’ of putting it into 
practical use, chief of which are 

1 Entire absence of, or imperfect facilities in, the 
homo for giving flic full bath 

2 Dangers and annoyance to the patient, from 
handling to and from tho tub, in another room, or 
e\en nttho bedside 

3 The exhnustivo labor imposed on attendants 

1 The objections and prejudices of patient and 
friends to the discomfort of the plan as ordinarily’ 
carried out 

To oxcrcomo tbeso by no means trifling objections 



FIr 2—1-ramo opon 

I hn\e de\iBed n portnblo folding tub for use in the 
bed of tho patient, which I belie\o will commend 
itself at onco for the ease with which it may he em¬ 
ployed under nil circumstances with the utmost 
comfort to the patient and nttendnntB and prove a 
\aluable nddition to tho technique of cold baths in 
fevers It consists first, of a large rubber sheet with 
rings attached by elastic tapes near its margins, and 
of a crib-like wooden frame with fastenings along 
the outside of the lower rail, to hold the sheet when 
in use This frame can be folded into a space two 
by three inches by eight feet long when not in use 
The accessories are a three-quarter inch hose with a 
metal elbow for a siphon, a bath thermometer and a 
sponge of good size 



In use, the sheet is first slipped under the patient 
and brought up over the pillow, and its edges tucked 
up alongside the body The frame is then unfolded 
and placed down over the patient pillow, rubber 
sheet and all The edges of the sheet are now’ draw’n 
up over the top rail of the crib and down the outside 
to the lower rail where it is held fast by its rings 
This completes a light and perfect tub capable of 
holding twenty gallons of water, if desired, and cap¬ 
able of bemg emptied quickly by the large siphon 
The bath is now initiated with the patient resting 
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comfortably on his own mattress and pillow, with 
but slight disturbance Any gradation of tempera¬ 
ture from 90 degrees down to 65 dpgrees may be em¬ 
ployed, or changed .rapidly or slowly as desired, while 
friction over the entire body by constant rubbing is 
practiced for ten or fifteen minutes The bath com¬ 
pleted, the water is siphoned into tubs or buckets on 
the floor Any excess is sponged up, the edges of 
the sheet are then unfastened and dropped inside the 
frame, which is lifted, folded and set away The sheet 
may be slipped from under the patient or remain at 
will, with fresh linen over it, for the next bath 

The many advantages derived from this simple 
and comparatively inexpensive tub are so evident as 
to require no enumeration Spongings or ablutions, 
Aowever well done, can not take the place of tubbing 
They are feeble substitutes and fall short of the 
chief effeots of the full bath, viz the greater reflex 
stimulation with corresponding sequelce engendered 
by the contact of cold water over the entire cuta¬ 
neous surface Cold packs preclude the constant 
chafing and friction over the whole body which is 
an essential feature of the full bath to maintain 
tonic reaction of the cutaneous circulation These 
less rigorous methods, however, may serve to educate 
the patient in the beginning and lead up to the more 
effective full bath 

If one chooses to employ the graduated bath of 
Ziemssen, which consists m gradually reducing the 
temperature from 90 degrees to 72 degrees for half 
an hour with gentle friction, a plan much in favor 
at the Tubingen University clinics, or the prolonged 
warm bath bf Dr L Riess of Berlin, which consists 
in unmersihg the patient in a bath at 88 degrees 
whenever rectal temperature reaches 102 degrees 
and continued through the day, or day and night if 
necessary, till temperature m rectum registers 100 
degrees, then the comforts and utility of the tub 
here presented are still more manifest 

The day is at hand when the therapeutic resources 
of water no longer, dictated by empiricism, but 
placed on a firm and rational basis should be mastered 
by every conscientious practitioner of the healing 
art Until specific medications have become estab 
lished, we must yield to the claims of one of its 
early apostles “Febnfugum Magnum, or Common 
Water, the Best Cure for all Fevers ” (Dr Hancock, 
Lothbury, Eng, 1723) 

DISCUSSION 


Dr Davis—I have been for a number of years a very 
hearty advocate for the use of the cold bath in typhoid fever 
I do not believe, however, that it in any degree shortens the 
course of typhoid fever, but it does make the fever very 
much less dangerous, and contributes to the patient s com¬ 
fort It seems probable that the typhoid state so called, is 
the result of perverted metabolism It therefore appears 
likely from the results that we get clinically by the use of 
cold baths that by their employment we are treating more 
the typhoid state than we are the typhoid infection Hence 
we get a decided change m the appearance of our patients 

, by the use of the cold bath They lose the mental dullness 

particularly if the bathing is begun very early, and we find 
our patients remaining cool-headed, with tongue and mouth 
moist, and there is an excretion of a moderate quantity of 
urine of a fair specific gravity In regard to this apparatus, 
it is extremely convenient, without any question whatever, 
and deserves a very general and large use For m° re c ^° 
a dozen years I have constantly employed a rubber sheet, 
used as in this instance, placed under the patient lying in 
bed and drawn well up over the pillow, and then water is 
applied with large sponges so that a quantity accumulates 
around the patient Dr Burr’s apparatus, however, makes 
it possible to give the full bath with just as little inconven¬ 
ience as the method I have described 


Dr Border of Pittsburg, Pa—In one of the principal hos¬ 
pitals in Pittsburg we have made use of the cold bath treat¬ 
ment, and clinical reports are very favorable However,* 
there is a fact in the use of water that has not been touched* 
on prominently, and that is the increased secretion of thef 
skin,the moBt importantof the three great excretory organs,/ 
the bowels, kidneys and skin The bowels may be consti ' 
pated for three, four or five weeks I have known myself of 
a young woman who did not have a movement of her bowels 
for over three weeks, without any difficulty other than a 
slight tendency to drowsiness during the day We are all 
aware that the entire suppression of the urine will result in 
death, in the majority of instances, in less than twenty four 
hours I think we are also all aware that the entire suppres¬ 
sion of the functions of the skin causes death in the major¬ 
ity of cases within three nours I think, then, in the 
use of the cold bath we lose sight of the importance of this, 
the most important of the three excretory channels 
Dr Webster—M ay I ask the speaker what evidence there 
is to support hi3 statement that if the secretion of the skin 
is suppressed for three hourB death ensues? 

Dr Border—I am not certain that I can recite precisely 
the experiments that these conclusions are based upon I 
think the statement came from Rome, Italy,'many years 
ago, where several small boys, I think 4 or 5 years of age,' 
were covered with gold leaf, and placed in a procession tof 
go around the city for one or two hours Before the gold! 
leaf could be removed from one apparently healthy child h^ 
had died 

Dr Stockton—T he important matter seems to be the ther¬ 
apeutic use of cold baths in the treatment of fevers as com¬ 
pared with other methods of treatment Two years ago, m 
the meeting of this Section in Milwaukee, this matter of the 
treatment of typhoid fever by cold water was before the 
Section, and I for one greatly regretted to see how many 
men of prominence throughout this country opposed the 
treatment, 1, because it was inconvenient, 2, because it was 
unnecessary , and 3, because it was dangerous to their pa¬ 
tients It seems to me that it has been shown to-day that 
it is unobjectionable, and I think the experience of two years 
has confirmed the views of those of us who stood for cold 

bathing , , ^ . 

Dr Summers, N Y —I desire to thank Dr Burr for his 
ingenious contrivance, which I shall try to avail myself of, 
and also wish to express the desire that others will speak for 
the cold bath, so that it may be used in small communities, 
as well as in large hospitals At that meeting in Milwaukee^ 
you will remember that Dr Christian Sihler, of Cleveland 
spoke of biB experience in the use of the cold bath treatmep 
in the houses of the poor in the city \ 

Dr S Solis-Coiien—I rise to congratulate the reader ol 
the paper upon having made more possible the use of cold 
water in private houses, iu small towms, as was just said 
My first experience with the use of water in typhoid fever 
began when as a student I went through the wards of tne 
German Hospital of Philadelphia, in which the cold bath 
treatment of typhoid fever was earned out, though not with 
the rigor of the Brandt method, it was only applied in suit¬ 
able cases, when thought to be necessary, and not with tne 

thorough system laid down by Brandt The experiences there- 

gained convinced me thoroughly of the utility of the treat¬ 
ment, and ever since I have been practicing medicine I have 
used cold water in the treatment of typhoid and other fevers 
with ever increasing success Some time ago a Bt uaen 
the University of .Pennsylvania, Mr Boston, devised an ap¬ 
paratus upon the same principle as that shown here to day, 
which I tried to employ in two cases It was not as perfect 

in its details as this a heavier rubber ^“hil^TheTreat 
such a sheet as shown here to day w as not possible the great 
objection to that, instead of the full bath, seemed to be at 
variance with the experience related by Dr Davis Te 
gathering of a small pool of water around the patient, in-, 
stead of the full plunge at once into the bath, seemed not) 
to be advantageous, and so, although I have continued to 
use this device in certain cases where immersion at once 
mto the full bath was not practical, I am fully convmcjJ 
that it is not equal to it The reduction of temperature Jf 
bathing is only an incident to the treatment, it is the efleet 
not merely of the abstraction of heat, but of the removal 
of causes of pathogenic heat production 

Dr TURCK-Not only are we indebted to Dr Burr for the 
ingenious contrivance, but also for presenting to this Society 
the various facts elaborated that are known up to rece.i 
times of the effect on the circulation, upon the aumbe 1 
leucocytes, and also the effect that it has in j j_ 
There is another point to be emphasized, namely, the e 
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lion of the equilibrium of circulation W o are not nil <l° a ' 
nnR 1 with typSoid fever, but lion frcqucnt^^e arc dealing 
with cases of passive congestion of the '{scern I\ hen wo 
remember that a few vessels can contain all the blood of the 
body we can realize how readily this pnsslvo congestion can 
-alTect the metabolism of the body ,i „ 

Da Pettijoiin— While I commend honrtlly the explana¬ 
tion of the use of this apparatus, it seems to mo a little 
mixed in the effects that we produce therefrom If vve -. want 
to produce loner temperature, tho cool water must be con 
tinually applied, and the effect produced is not from the 
•cold application, but from the evaporation of tho water on 
tho body So if you pour vvnter on one pnrt nnd then on 
another, you heat it unequally, and therefore I maintain 
that the general sponge bath or keeping the surfaco of the 
body wet for u length of time is very efficacious in cooling 
the surface Provided you have congestion of the internal 
•organs nnd desire to establish an equilibrium on tho surface 
■of the body, the application of cold, like a plunge bath, w ill 
.at first contract the vasomotor system of the skin, nnd then 
the patient will react, nnd the skin become red So you 
must produce not only evaporation but an even tempera 
ture of cold If our patients have not a bath tub in their 
houses, we can do a vast deal toward handling tho surface 
■of the body, nnd the establishment or tho surfnee circulation, 
by simple continuous sponging If you want to produce 
evaporation put a thin cloth over the body, nnd sprinkle 
water over it 

Da RociiESTFn—I think the last speaker is forgetting 
what the water is for, it is not simply for reducing the tern 
perature, as was carefully stated by Dr llurr in Ids paper 
We want to know the tonic effect of the cold bath on the 
nervous system of the patient, that is tho chief effect, and 
that is the point we should bear in mind 'Moreover, as far 
as the excretions of the skin are concerned, some of the 
speakers seemed to forget the mntter of friction, which is 
most important It is not simply tho reduction of temper¬ 
ature, but the effect upon the nervous system, and the fric 
tion plays a prominent pnrt in this 

Da James Tv son, of Philadelphia— I wnnttosny that from 
quite a large experience I feel with others here thut every 
effort should be made by those who have experience to im¬ 
press upon those to whom it is a somewhat inconvenient 
measure that under all circumstances cold bnthing should 
be used in the treatment of fever The fact that it does 
give a good deal of inconvenience,and is a severe task upon 
the attendants and assistants I think is very decidedly ob 
1 viated by this apparatus The use of tho bath in thetreat- 
( mentof typhoid fever we do not exactly understand,nor do 
i we understand its exact rationale It ib very interesting to 
hear from Dr Burr as to,the various explanations of the 
-way in which it may operate The fact is, however, that 
ulthough we are all ready to admit that it is not the tom 
perature that we particularly desire to combat, still there is 
something which goes with the high temperature—whatovor 
it is—and the high temperature is the index, and with its 
reduction goes the danger from this particular source I 
think it is desirable that we should not lose sight of the fact 
that it is not an invariable cure I have myself lost cases, 
particularly those which terminated in perforation nnd in 
hemorrhage which seemed not to have been reached in 
my experience I think Brandt says of the treatment that 
even in ulceration and hemorrhage, danger is averted if the 
treatment is begun sufficiently early This is a fact of im 
portance which cooperates with what Dr Burr has said as 
to using it even where the diagnosis is uncertain There 
fore, I think if there is any truth in what Brandt says, that 
we ought not to wait for diagnosis before this treatment is 
made use of As to the effects of sponging as contrasted 
with the cold bath, there is no doubt that the gentleman 
who last spoke is exactly right in what he says of the effect 
of evaporation in the cooling of the body, and that in 
sponging properly to secure this we get the best effects I 
< have 80 often contrasted the effects of sponging carried out 
V * n f-* 16 most careful and scientific manner, and the difference 
between that and the cold bath is so utterly trifling that 
even nurses say that it is like wasting one’s time to admin 
ister the sponge bath when the plunge bath is available If 
the plunge bath is not available, we should have recourse to 
sponging 

Dn Hollister —I would like to inquire of Dr Tyson his 
fe X ve e r nenCe 0r ^ iudgment oI the U8e of the bath in scarlet 

Dr Txson—I have no experience 
, M Anders, Philadelphia—An article such as we 

have just listened to is certainly most refreshing, because 


while rntionnl criticism which is always allovvab c, has 
dominated the clinician in tho treatment of typhoid fever 
in the pnst, wo havo to dny an effort made to furnish exper- 
mental data to show how the cold bath treatment should bo 
used and how it doCB good 11 is an cv idence of the fact that 
the scientific clement of the profession have formed a pro¬ 
cession, which is moving stendilj in the direction of tho 
treatment of the cause rather than the effect of pathologic 
processes—an cv idence of great progress It occurs to mo 
thn,. a paper on the Bobjcet of the treatment of ty phoid by 
cold bnths must be incomplete without reference to contra¬ 
indications I do not wish to mnko nny unfavorable criti¬ 
cism upon the paper, as it is impossible to bring out all tho 
points in a single nrticlo upon the subject To mj mind, it 
is highly important, once hemorrhago has occurred, that 
the Brandi method should be omitted for a time j'ftcr 
hemorrhage has taken plnce, tho tlnnger of Its recurrence is 
made much grenter by removal of the patient to the bath 

Dn Sv ki s, of Ohio—I have listened to the paper with a 
great deal of interest nnd have no doubt that the method 
enrried out is a good otic l’liysicinns who are practicing in 
small communities however,can not always get one of these 
tubs in time, but there is no town where you can not obtain 
some of the common oil cloth that is used for covering ta¬ 
bles This might be procured and tho patient placed on a 
low,old fashioned bedstead and tho oil cloth used ns a quite 
effective substitute for Dr Burr’s apparatus 

Dn 11oi i, of Ohio—I have trented typhoid fever very sue 
cessftilly, using shower baths nnd sponging all over the body, 
also, when necessary, (lushing tiie bowel with cold vvnter in¬ 
jections I am rather surprised to think that cold water lins 
not been so generally used, because I used it for almost my 
first cn-e of ty phoid fever, some forty years since nnd I enn 
recommend it to the profession It is nil old treatment, and 
a rational one,and something everybody should employ in 
ty phoid fever 

Dr Birr— It iB n mntter of gratification to me to see the 
interest taken in the discussion of this pnper It will be 
impossible to note in dctnil the comments made for and 
ngninst this method of treatment I vv ill refer principally to 
two or three points Dr Dnv is is right in his opinion nbout 
the shortening of the term of typhoid fever Iirnndt did not 
make such n claim for tho treatment The grent claim is 
that itdoes modifi/ the fever in vnrious wnys The syRteinntic 
carry ing out of baths in typhoid fever, begun nt an early date 
changes tho whole clinical aspect of the case Some havo 
claimed that this treatment increases liability to hemorrlingo 
Liebermeister, vv lio Iibb hnd experience enough to give him 
some authority, distinctly controv erts that (Jut of 801 casus 
w ithout cold bathing there w as 8 4 per cent of hemorrhages of 
the intestines , out of SS2 with the cold baths tho number of 
hemorrhages wns n2 per cent , n difference of 22 per cent 
in favor or the cold baths One gentlemnn does not 
seem to understand that the reaction is kept up during 
the whole fifteen minutes by successively emptying 
and filling the cutaneous blood vessels by gentle rnciion 
over the whole body There would be a grent risk m put¬ 
ting the patient in that tub or cold vvnter without friction 
Drs Stockton and Summers referred to a pnper rend in Mil¬ 
waukee I want to say that the pnper of Dr Sillier, of Cleve¬ 
land, m winch he showed that this method was practicable in 
the poorest of prnctice, was what inspired me to get up some 
thing more convenient to be enrried about and used than 
the ordinary tube Another thing with regard to the urine 
the patients will frequently urinate in the bath, and keep up 
an increase in quantity This treatment is one of the 
greatest stimulants to the action of the kidneys that 


can be given 




IRREGULAR OR ATYPICAL GOUT—HOW 
SHALL WE KNOW IT? 

Read In the Section on Practice of Medicine nt the ry,,.,,, . 
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BY JAMES TYSON, MD 
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It has always seemed to me that if the department 
of medicine as contrasted -with surgery is to make 
advances, it must be by the application of accurate 
methods This is equally true of nomenclature as of 
clinical investigation In no subject in medicine has 
there been greater looseness m the application of 
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terms than in that of gout, and in some recent studies 
of this interesting subject I have been so impressed 
with this fact that it occurred to me it might be 
worth while to attempt to formulate, briefly, criteria 
by which to judge of the presence of gout in its more 
irregular forms, with regard to which alone as con¬ 
trasted with regular or typical gout the confusion 
really exists 

While many theories have been advanced and 
many experiments performed with a view to explain¬ 
ing the method of its accumulation, all pathologists 
agree that the fundamental condition of gout is an 
excess of uric acid in the blood The shape m which 
uric acid exists normally in the blood has commonly 
been considered to be that of an acid salt, the biu- 
rate chiefly of sodium, also the chief constituent of 
gouty tophi Recently, Sir Wm Roberts has at¬ 
tempted to show with apparent success that it is the 
quadnurate, a salt shown by Bence Jones many years 
ago to be the principal constituent of the so-called 
amorphous urate sediment In this compound, four 
equivalents of acid are combined with one of soda 
It'is nearly agreed tp, that the local symptoms of 
gout are the result of an irritation produced by local 
deposits of the acid salt in the affected tissue Under 
certain abnormal conditions the normal quadnurate 
splits up into biurate and uric acid , the latter being 
eliminated by the kidneys, while the former remains 
in the blood until deposited, or the quadnurate may 
be transformed in the blood into biurate which may 
be deposited in different parts of the body But, while 
uric acid deposits in the joints and elsewhere are 
commonly the cause of attacks of pain, this is not al¬ 
ways the case Tophaceous deposits are by no means 
always painful Hence some, and notably, Pfeifer 
who has lately done much experimental work bearing 
on the subject believes it is the uric acid in solution 
and not when deposited which causes the attack of 
gout 

In true or typical gout we have a definite morbid 
state, the tendency to which is commonly inherited, 
but which may also be acquired, and corresponding to 
thiB Bet of definite symptoms Theee may also 
lamfest themselves m an irregular manner and de- 
:ee, constituting the irregular forms of gout Among 
lese, however, are constantly being included com- 
[exes of symptoms which are erroneously ascribed 
• gout, and it is with a view to point out and dis- 
jurage such erroneous association that I have writ- 
m the present paper 

It is more particularly irregular gout, under which 
:e included certain ailments not legitimately ascrib- 
ale to it This 16 not surprising when it is remem- 
sred that there is scarcely a form of visceral or ex- 
irnal pam, functional or organic derangement which 
as not been by some one or other declared to be 
iuty m origin—often, indeed, with reason and pro- 
cietv It becomes, therefore, extremely important 
lat we should elect some data on which to base a 
scision, and the more so since gout is growing in 
■equency in this country 

First as to irregular gout whose existence has been 
fknowledged by all authorities on gout from the 
me of Sydenham down to the present day What 
i it? A leading authority of the present day, per- 
apB the leading authority, Sir Dyce Duckworth says 
Gout manifesting itself anywhere but m a joint is 
to be considered irregular or incomplete ” He says 
further “ Such phases of the disease may be anom¬ 


alous, but they are very common, and as such are 
bo far regular as to comprehend a number of ail¬ 
ments which pertain chiefly andm some cases exclu¬ 
sively to persons of gouty heritage and diathesiB ,r 
Also “ Without doubt many morbid states have- 
often been flippantly or erroneously set down to irreg¬ 
ular gout which own no such designation and thus a 
cloak for ignorance has always been qt hand to 
throw over careless observation, ignorance or willful 
misinterpretation of symptoms ” Both sentences 
last quoted sound very well, but when we attempt to 
look up the number of ailments “which pertain 
chiefly and in some cases exclusively to persons of 
gouty heritage and diathesis” they are hard to find, es¬ 
pecially when we are informed by the Bame authority' 
that the absence of tophaceous deposits, or of the his¬ 
tory of an attack in a big toe, or of heredity, or of 
personal history, calculated to promote gout, does not 
necessarily exclude the ailments from the category of 
gout And further “that it is jUBt m ca86B where no 
marked coarse objective signs of gout exist that we 
should look for the presence of the minor tokens of 
the affection, and jUBt in such cases that we commonly 
find them ” These statements are so contradictory 
that it is plain that nothing can be deduced from 
them I propose briefly to point out certain condi¬ 
tions under which ailmentB may be legitimately re¬ 
garded as gouty, and though ailments truly gouty- 
may sometimes be excluded by reason of absence of 
such conditions these muBt be very few It is to be 
remembered that we are Bpeakmg of irregular gout, 
for regular gout is easily recognized by definite 
symptoms which it is not my purpose to allude to. 

It is in place, however, to name some of these ail¬ 
ments They include first in the words of another 
acknowledged modern authority on gout, Sir Prescott 
Hewitt “Dyspepsia, more or less troublesome, fre¬ 
quent depoBitB of lithates, slight eczematous erup¬ 
tions from time to time , anomalous pains in vanoue 
muscles, sharp deep-seated pain in the tongue, ex¬ 
isting for two or three days and then disappearing al¬ 
together for a while, crackling about the cervical 
Bpme on Blight movements, more or Iobs , sometimes a 
mere suspicion of knottmess about the smaller joints 
of the fingers ” The muscular pains may be any¬ 
where and “ flying” in nature, but the muscles of the 
back of the neck, the lumbar muscles, the adductors 
of the thigh and gastrocnemn are especially liable.. 
The pains are apt to come on in the night and are bad. 
in the morning on awaking, but improve as the day- 
advances In addition may be mentioned articular 
pain, nodosities and deformities about the finger 
joints of other than tophaceous composition From 
these are to be excluded, except in very rare instances* 
Heberden’s nodosities which are not usually of gouty 
origin but belong to rheumatoid arthritis which is 
distinctly not a form of gout—although unfortu¬ 
nately also called rheumatic gout Among them are, 
however, certain vesicular eminences on top of Heb- 
erden’s nodositieB described by Paget and Garrod 
In the same category are included headache of every 
variety including migraine, tingling and pam in the 
palms of the hands and soleB of the feet and heels, 
and tendo-Achilhs, also follicular inflammation es¬ 
pecially about the end of the nose, sclerotitis, corne- 
itiB and conjunctivitis with white spots (tophaceous) 
in the cornea and eyelids Asthma, bronchitis, ton¬ 
sillitis and pharyngitis, dryness of the mouth and 
tongue are considered the result of gout Then there 
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{ire the various skm affections, also gastric pain, flat¬ 
ulent colic, urethritis, orchitis, prostatitis and cystitis 
, {vith hemorrhage into tho bladder in men, and ovari- 
i tie, metritis, dysmenorrhea m women, ns n oil ns men¬ 
ingitis, neuritis, endarteritis and the whole category 
of affections known ns iieceral and rotrocedent or 
metastatic gout, including gout of the stomach and 
heart and cerebral gout or apoplcna arthritica vari¬ 
ous psychopathia including irritability of tomper and 
capriciousuess, especially melancholia with suicidal lot 
teudenc}, insomnia—all of these are at times of gouty 
origin In fact, ns already stated, thero is scarcely a 
single ailment which has not been nsenhed to gout 
I will only allude further in this place toono of these 
symptoms of undoubted gouty origin the naturo of 
which is often overlooked and that is hemorrhage m 
to the bladder I have known a medical man given 
up by his attendants as hopelessly ill from malignant 
disease of the bladder, which was filled with blood, 
6imply tho result of gouty hemorrhage, ns proved by 
autopsy several years Inter 

' In view of these facts, does it not seem necessary 
to establish some criteria whence wo may judge 
whether the ailments mentioned which so evidently 
arise from many causes, are due to gout or not? Cast¬ 
ing about for such, it has seemed to me that tho fol¬ 
lowing conditions may at least serve as a guide to 
aid oue in determining tho etiologic relations in 
qmred after 

It is plain, first of all, that if uricncidemin can be 
demonstrated to be present it may be regarded as 
strong presumptive evidence that any one of these 
events is gouty Unfortunately it is rarely possible 
to test this fundamental condition of gout, becauso 
of the waut of tho special skill and apparatus nec 
esBory' for the purpose For it is to be remembered 
. that uric acid deposits in tho urine are no criterion 
7 * of the quantity of uric acid in the blood This can 
\only be determined by blood analysis 

2 The supervention of an attack of regular gout 
simultaneously with subsidence of some one of tho 
ailments named, or an alternation of any one of these 
with regular gout This is one of the most valunble 
criteria, which may bo regarded as almost conclusive, 
let the ailment be almost what it. may One need 
not go far to find many remarkable instances 

3 The history of previous attacks of regular gout 
This muBt be taken in connection with the absence 
or presence of other causes capable of producing the 
same ailment 

4 The presence of traceable hereditary tendency 
to gout This has a value similar to the preceding, 
and must be similarly considered 

5 The history of exposure to lead poisoning 
other symptoms of plumbism The association 
plumbiBtn with gout or saturnine gout as it is called, 
is one of the most interesting features in the history 
of gout It is undoubted although the frequency 

, yanea greatly m different countries Thus m France, 
^Germany, Ireland and Scotland it is rare, while m 


or 

of 


tho supervention of any of tho ailmontB named on an 
attack of uric acid gravel makes it seems reasonable 
that such ailment may bo of gouty nature 
Now 1 1 ib vv oil known that thoso phenomena of lalor- 
ltious sediments and sennty urino are a part of tho 
lithemic stale, and the question of the relation of 
gout to hthemia suggests itself at Uhb point ItiB 
also vv oil known that in addition to tho characteristics 
of the iiTine just mentioned there is a commonness 
of other symptoms The headache, migraine, de¬ 
pression of spirits, shooting pams, cramps, palpita¬ 
tion and vertigo which cluirncteme gout are a part 
of the symptomatology of hthemia Nay, more, tho 
same causes which load to one lend to (lie oilier 
Freo living in tho brondost sonso of Iho term, includ¬ 
ing tho luxury of habit which is associated with Die 
possession of wenltli, is the cause of both, but whilo 
a similar trnin of svmptoms exists in both the resem¬ 
blance Rtopsnt the joint nflection In hthemia thero 
are no tophaceous deposits If thero nre, tho litliemin 
tins become gout, an event which somotimes conies 
to pass \\ by is it then that one man acquires lith- 
onnn and another gout under tho same mode of liv¬ 
ing? The answer, it seems to mo, must be that the 
lithemic person is not really gouty , that is, does 
not possess tho inherent tendency’ which favors tho 
development of gout It lswcll known that hthemia 
is a common disease among Americans while the 
English of all people aro most subject to gout Tho 
American, as a rule, is not yet gouty On the other 
hand, tho American ib rapidly becoming gouty I find 
the number of gouty cases in my own practice increas¬ 
ing, and they include tho grand-children and children 
of thoso who have not been gouty, but who were poor 
and find to work hard I also find among them tho 
children of families vvhoro thero has been gout, but 
where it has been kept m abeyance for a generation 
or more by tbo snme causes 
8 The presence of glycoBimn in association 
with gout, or in alternation with it, or in certain 
members of gouty families is an undoubted fact, and 
establishes a very close relation between these two 
conditions I have nothing to do here with the 
question ns to whether such glycosuria should be 
called true diabetes meUituB or not It may’ be men¬ 
tioned, however, m pnBsmg that the cardinal symp¬ 
toms of diabetes, thirst and polyuria nre often want¬ 
ing and that such cases of glycosuria aro the easiest of 
all to control Such glycosuria may alternate with 
uric acid Bediments or may be associated with them 
and its presence Bhoqld always suggest a suspicion 
gouty nature to a concurrent or alternating 


jEngland, especially m London, it is common 

6 The history of a habit or mode of life which 
furnishes the conditions of acquired gout 

7 The constant presence of a high-colored scanty 
urine of high specific gravity with a tendency to 
lateritious sediments and uric acid gravel It does 
not often happen that goat and gravel coexist More 
frequently they alternate, the passage of gravel ceas¬ 
ing with the appearance of gout, and vice versa, and 


of 

ailment 

To a much less degree the presence of chrome m 
terstitial nephritis, which I believe is always sooner 
or later the fate of the victim of gout, should also 
receive consideration 

10 Finally, here as m so many other cases, thera¬ 
peutics comeB into play as a factor m determining 
the nature of an ailment Should such be relieved 
by the typical treatment for a gouty paroxysm, its 
gouty nature may be regarded as established 

Thus it will be seen that there are a number of 
data which may help us to a correct diagnosis, and 
that random guesses are not necessary m the major¬ 
ity of cases It is true that a conclusion can not 
always be arrived at with promptness, and a careful 
and even prolonged study may be necessary before 
such conclusion is justified, but I hold that m the 
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vast majority of instances it can be made, and that 
there is no excuse for the carelessness so often 
practiced 

DISCUSSION 

Dr Anders — I can not forbear saying a few words on an 
interesting paper like Dr TyBon’s What I wish particularly 
to call attention to is the fact that Dr Tyson has distin 
guished clearly between what has been called since Richard 
son’s time, latent goat or lithemia I am particularly 
pleased to hear that differentiation made, and I do not think 
it can be made too often I would go a little further, and 
say that I do not think that lithemia necessarily leads to 
gout at all That we have the uric acid state in lithemia is 
undoubted, and that we have the symptoms that closely re 
semble gout is undoubted, but that there is any distinct 
relation between the two in the matter of tendency I have 
great doubt The diagnosis can, I believe, be made from 
lithemia without much difficulty 

Dr Herrick, of Cleveland—I have enjoyed the paper very 
much Barber has published a work in which he indulges 
in very nearly the same view I also rise to the point of 
the terminology of the disease It should not be regarded 
as atypical Gout is a term not expressive of any particular 
phase of trouble What we desire to express is the depar 
ture from the normal, and also looking to its source The 
author to whom I refer speaks of its source as the digestive 
tract I think we will all agree m the opinion that the dis 
ease is one referable to disturbance of the digestive tract 
or to excesses of food, or general hygienic conditions of that 
character, deficiency of exercise, with much indulgence in 
nitrogenous food and alcoholics It seems to me that we 
have Targe hopes in the line of investigation of this class of 
difficulties, because as the paper says, there are multiple 
evidences affecting different parts of the body 

Dr Anders— I rise to obtain information from Dr Tyson 
It was mentioned by him that one of the main factors for 
diagnosis was the history of heredity, and in that I fully 
concur I have also observed that gout is markedly hered¬ 
itary in the families of the poor as well as in those in the 
opposite condition of life My observation teaches that it 
is much more hereditary through the female than the male, 
and in this I am not alone I should like to hear an opinion 
on this point from one who has seen so much of gout as Dr, 
Tyson 

Dr Tyson— In answer to Dr Anders, I may say that while 
I am aware of what he says, and agree with the authorities in 
regard to the heredity of gout through the female, I can not 
in my whole experience add anything to the knowledge on 
the subject Ab to the kinship between rheumatism and 
gout, I tried to avoid that question, except from this stand¬ 
point one of the facts that we have most frequently to con¬ 
tend with is that rheumatism is called gout a great deal 
more frequently than it should be My idea in forming 
criteria was partly m order to know whether certain cases 
are rheumatism or gout The symptoms of acute gout and 
the symptoms of rheumatism are widely different In 
chronic gout we have a lack of similarity in certain symp¬ 
toms, and I feel that enough care is not exercised by physi¬ 
cians in this particular 

The Chair—I should like to ask whether there are not 
certain cases in which it is impossible to make the distinc¬ 
tion between rheumatism and gout? 

Dr Tvbon —There are cases in which it is extremely diffi¬ 
cult if not impossible to decide The only point is that we 
may decide with care more frequently than we ordinarily 

d °DR Anders— I should like to ask Dr Tyson whether he 
considers rheumatism an infectious disease? 

Dr Tv son —Yes, I regard acute articular rheumatism as 
infectious 
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The commonly accepted indication for the admin¬ 


istration of digitalis is cardiac weakness m its broad¬ 
est sense More precisely drawn this indication is 
furnished by weak, rapid, perhapB irregular action of 
the heart, low pulse tension, a mitral murmur indi- 
eating regurgitation or stenosis, dilatation of the 
right ventricle with or without leakage of tricuspid 
valves, and dropsy Cardiac dilatation without val¬ 
vular disease is also considered to indicate digitalis 
Whatever differences may exist in the cardiac condi¬ 
tions, there is always present relative arterial anemia 
with venous hyperemia Yet that something else be¬ 
side mere cardiac weakness exiBts upon which may 
depend the usefulness or injury of digitalis is illus¬ 
trated by the following case 

Case 1 —Oct 29, 2894, A D , male, age 12, was seen in con¬ 
sultation It was a typical case of mitral insufficiency with 
lost compensation Hyperdicrotism of the pulse as sbonn 
by the sphygmograph, great dilatation of all the cardiac 
chambers, particularly of the right ventricle, mitral systolic 
murmur and the classical signs of tricuspid leakage, with 
greatly enlarged and pulsating liver, asciteB and consider¬ 
able edema of the lower extremities, great pulmonary con¬ 
gestion and moderate hydrothorax in the right pleura] cav¬ 
ity Two examinations of the urine subsequently revealed 
a few granular casts, 1 per cent of urea and slight-albumin 
Diuretin-Knoll and a brisk purge removed anasarca and 
reatly lessened the ascites within the next two or three 
ays The hyperdicrotism and the manifold signs of pulmo¬ 
nary and venous congestion seemed to plainly indicate car¬ 
diac tonics Con vallamarin one tw enty-fifth of a grain, 1 1 d , 
vi as ordered No improvement resulting after two days, the 
condition on the contrary seeming rather worse, a fresh in¬ 
fusion of digitalis (U 8 P ) was made from English leaves by 
one of the most reliable druggists of Chicago Of this infu¬ 
sion 1 drachm was given every bix hours for three or four 
days The pulse grew progressively smaller and more hy- 
perdicrotic if that were possible, while the cardiac impulse 
became more diffused and feeble but not irregular Stro- 
phanthin one hundredth of a gram was then ordered and 
given for about twenty four hours Then came one evening 
two alarming sinking spells which necessitated the free use 
of stimulants At this time the enormously dilated right, 
ventricle, could be felt, feebly pulsating in the intercostal^ 
spaces to the right of the sternum, ana the sounds at this 
poiut took on the rhythm of the bruit de galop The urine ; 
had progressively diminished to about eighteen ounces in ’ 
the twenty-four hours The ,patient’s condition was truiy 
alarming and we realized the necessity of resorting to ur¬ 
gent measures Strophanthin and digitalis had not oDly 
proved useless but apparently injurious, accordingly nitrate 
of strychnia, one fiftieth of a gram was ordered, subcuta¬ 
neously every four hours, alternating with one minim of a 
per cent solution of nitro glycerin every four hours and 2 
drachms of whisky three times a day A bydragogue cathar¬ 
tic was also administered The next day to our aBtoniBb- 
ment the pulse had fallen from 122 to 92 and was percepti¬ 
bly fuller and less hyperdicrotic The galop rhythm over 
the right ventricle had disappeared as well as the pulsation 
in the jugulars Improvement was steady and ten days or two 
weeks subsequently,! drachm of digitalis infusion,together 
with moderate doses of diuretin Knoll, 11 d , was well borne 
and caused Removal of the ascites and edema, the urine in¬ 
creasing to one hundred and twelve ounces per diem The 
subsequent history of this case does not call for recital here 

Here was a case in which all conditions laid down 
bv Bartholowfor the administration of foxglove were 
present, and yet it was manifest that had the digitalis 
been pushed the patient would have succumbed It 
can hardly be urged m explanation that the infusion 
was inert since it was made out of English leaves 
o what then was the failure of this drug to be at 
tnbuted? Before attempting to answer this query 
permit the brief recital of a second case 

Case S —Dr E , male, something over 50 years of age, phy¬ 
sician, was seen in consultation last January The chief 
complaint was of frequent and harassing dry cough, with 
dyspnea and rapid feeble pulse on slight exertion To make a 
long story short, suffice it to say, there were found moderate 
dilatation of the left ventricle, first sound being feeble, sec- 


j 
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ond pulmonary sound greatly accented recent pleuritic ad¬ 
hesions at the bnse of the left lung modi rati congestion of 
liver and kidneys, no rAles or distinct physicnl signs of hypo 
' static congestion of the lungs Peripheral arterns slioued 
f slight thickening, urinalysis by Dr C \\ Purdy had re 
vealed the existence of chronic lnsterstitial nephritis of 
moderate severity The harassing cough and dyspnea were 
attributed to weakness and dilatation of the left \entricle 
with consequent pulmonary congestion This case scenic d 
preeminently one indicating digitalis A fresh carefully 
prepared infusion was ordered therefore and taken in 3 
drachm doses, t i d The urine increased in amount, pulino 
nary congestion diminished and the cough was entirely 
relieved 

Here, then, was a enso in winch the drug displaced 
its happiest effects herein did the difference in 
these two cases exist, so far ns referred to tho admin¬ 
istration of digitalis? 

If one will search authorities, both in materia 
medica and therapeutics, ns well ns in clinical 
medicine it will be noticed that, with but very fow 
exceptions, no reference is made to the action of 
' digitalis on the right and left ventricle respectively 
l It seems to be taken for granted that its notion on 
these two chambers is the same That this mny 
not be the case was first suggested to mo by some 
statements made by Opencliow ski in Ins discussion 
of Leyden’s paper, “Ucbcr die Prognose dcr Hcrzl rant - 
hcitcn ” 1 This led me to search out Opencliow ski’s 
original communication, wherein is published the 
account of his experiments with digitalis As a 
preliminary work, he first imestigated tho effect of 
vasomotor di ators, as amyl nitrite, on the pulmonary 
vessels and determined that they were wholly with 
out influence on this system Tension within the 
pulmonary artery became increased secondarily as a 
result of lowering of the blood pressuro within tho 
aortic system By means of the ky mograph he found 
v ’ lafc 8ma11 d °ses of helleborin failed to increase 
, ood pressure w ithin the pulmonary artery or right 
, ventricle In fact, the pressure fell somewhat at the 

°{ th ° ex P enmon t He observed further 
more that if injections of helleborin and digitalis 

re ®‘7 and tbe llvin 6 heart then excised and 
mmersed in a weak salt solution, the left ventricle 
continued to beat long after the right had ceased 

mththSf ° f W t hat t appenB ln hearta uot Poisoned 
with these agents Moreover, in animals killed by 

mortem^ ]eft veDtricI * found post 
laxed UnnnV 0ntraCte( t w hile the right was re 
UP ex P° sure of the heart m the living 
nimal previously poisoned by digitalis the left 
ventricle was seen to beat more slowly and three or 
four times as long as the ritrUt Tui i„A 

»«er, .a, ■h.taSS S'C, J d tlTecZ’' 
“°„T were found the myoeardmm of the ft 

f arteries to riimf , lum The reaction of the coronary 
by Lnkianoff of IT S ‘“ lIar to the effect observed 
tmn of £ ngft Z Z ‘ST ! e98els CoDetric - 

left, whereas dilatatml f'Tu by ^S^nce of the 
ligature of the left f b8 r ’ ght dld not follow 
^ Ql^ichowskiconclu des, the refore, that the 

2 D«3 ISO 


coronary 
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nrteriespossess an eliminating or regulating influence 
ov er the action of digitalis on the right % ontriclo Ho 
thinks tins conclusion borno out by clinical experi¬ 
ence , thntis, by tho observation, that in case of di6eoso 
of the right coronary artery, tho effect of digitalis on 
t ho right ventricle is injurious He ciIgb in support of 
this statement a case of mitral stenosiB m his own ward 
in w Inch dy spncaand death followed a fow small doseB 
of digitalis and in winch the rightcoronary was found 
atheromatous after death In referring to Ins ex¬ 
periments and conclusions in tho discussion of 
Loyoen’s pnper abo\o cited, ho mentions also that A 
Frnenkel has published three cases of mitral stenosis, 
m winch the administration of digitalis was promptly 
followed by dyspnea and cardiac failure I regret to 
say I liavo been unable to got access to tins paper of 
Fracnkel I ha\e, however, carefully’ perused an 
address by Lev den, 3 to winch Openchowshi alludes, 
and find he says essentially iib follows “The bene 
ficml effect of digitalis in cases of mitral disease 
would seem to point to its chief action being on tho 
right ventricle, hut ns other experience seems to 
warrant an opposite conclusion, thiB mntterwill lmvo 
to be left undecided Although tins remedy may be 
indicated and often beneficial in hypertrophy nnd 
dilntation of the right ventriclo in mitral disease, it 
is often useless when this condition of the ventricle 
depends upon chronic bronchitis and emphysema or 
ky jiho Bcohosisvith dyspnea and dropsy So that, ns 
Leyden says, tho right ventricle seems to acquire but 
httlo energy from digitalis on account perhaps of the 
small volume of its myocardium ” 

^*1 connection may” be cited the experiments 
of M Heger reported in Bulletin dc VAcademic Kayak 
r c ilcdccmc dc Belgique, and of which a resume mny 
bo found in the American Journal of Medical Sciences 
and the Therapeutic Gazette, 1892 Tins experimonter 
concluded that the action of digitalis was exerted 
chiefly on the left ventricle nnd aortic system , that 
its effect *npon tho right ventricle wab 'similar but 
much less powerful, that it exerted no direct in 
fluence upon the pulmonary vessels, but it was capa¬ 
ble of reheving Blasts within the pulmonic system 
through its action on the left ventricle He likened 
this nction therefore to nventablo bleeding from the 
lung It will thus be seen that although Heaer con- 
siders digitalis to exert more influence upon the right 

lattprfn e fi h ^ n d ° 68 PP encho " sk b be agrees with the 
latter in finding no direct action upon the pulmonic 

SeTo that < on ItfT ^ ^ TOntaole Subord ‘- 

melt b an!r r nl7h n p 0t I °P encbow8kl bas proved experi 
mentally all he claims concerning the action of 

oxglove, there seems to be clinical evidence sufficient 

m the opinion of such men as Leyden and Fraenkel 

the^nghr 67 t0 GXplain ''b3 d tbi?as e so° 8 Disease* of 
to^regulat^the d ,ar ^ e * y W1 ^ b consequent inabiWy 
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undoubtedly existed There was an evident dispropor¬ 
tion between the strength of the two ventricles in favor 
of the left, the right being in a state of extreme dilata¬ 
tion Moreover there was free regurgitation through 
the incompetent mitral valves When digitalis was 
administered its effect, if we may trust the results of 
experiments, fell chiefly on the stronger of the two 
chambers Its contractions were strengthened as 
could be determined by the pounding impulse against 
the chest wall, while their rate was but slightly 
diminished 

The failure of the drug rAight be theoretically 
explained as follows instead of discharging a 
larger volume of blood into the aortic system, as 
should have been done, the ventricle may have 
emptied the larger part of its contents through the 
wido open mitral orifice, therefore, instead of aspi¬ 
rating the blood out of the over-loaded pulmonic 
system, the ventricle threw back again the increased 
volume which had accumulated within it during its 
somewhat lengthened diastole The dilated and 
feeble left auricle could not withstand the shock 
which consequently must have fallen upon the right 
ventricle Distension of this latter was promoted 
rather than decieased 

However the failure of digitalis in this case may 
be explained, its effect plainly corroborates the posi¬ 
tion taken by M Huchard, who declares that excessive 
dilatation of the heart furnishes a contra-indication 
to the administration of digitalis He advises first 
the withdrawal by venesection of from eight to ten 
ounces of blood, which will remove the over-distension 
of the organ 

In my case a purge was administered in addition 
to nitro-glycerm and strychnin The result was the 
accomplishment of just what had failed to be done 
by the digitalis 

In the second case described above, the left ventricle 
was the chief seat of weakness but the mitral valves 
were competent Here the drug lengthened diastole, 
thus permitting a better filling of the ventricle and 
energized its contractions Blood was aspirated, as 
it were, out of the lungs into and through the left 
ventricle into the aortic system Hence the action of 
digitalis was displayed in its perfection Could any¬ 
thing be more striking than the difference in these 
two cases? 

Whether or not the modus opciandi in the first case 
has been properly explained, that is, whether or not 
the failure of the digitalis can be ascribed to any of 
the reasons laid down by Openchowski and Heger, or 
to the theoretical explanation I have given, the case 
furnishes clinical evidence that digitalis may fail to 
favorably affect the right ventricle in cases in which 
it most urgently demands a tonic To my mind it 
furnishes a strong degree of clinical proof that the 
administration of this drug and its congeners depends 
for its indications upon the relative condition of the 
two ventricles It is not assumed for a moment that 
these two cases settle this question , it is only hoped 
that the recital of these caseB and th$ reference to 
Openchowski’s work may open up a line of discus¬ 
sion in this meeting and a path of clinical investiga¬ 
tion w hich will prove of future value 
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CARDIAC INSTABILITY DUE TO ACID AUTO¬ 
INTOXICATION 

Bend in the Section on Practice of Medicine, nt the Forty sixth Annual 
Meeting of the Amoricnd Medical Association- at 
Baltimore, Md , May 7-10 1895 

BY W T ENGLISH, AM, M D 

rnOFESSOIt PHI sical diacnosis in medical department of TIIE 

WESTERN UNIVERSITY OF PENNSYLVANIA AND CONSULTANT IN 
CIIEST DISEASES IN THE SOUTH SIDE HOSPITAL, 

PITTSBURG, PA 

The study of the phenomena occurring id the 
human body would be attended with vague aud im¬ 
penetrable mystery were it not that we know some¬ 
thing of chemic affinities and aversions A great 
deal of the light that has recently illuminated the 
medical realm is reflected from the chemic labora¬ 
tory Chemistry and microscopy have oeen extend¬ 
ing their arms of light in the attitude of a prolonged 
benediction over our science for at least a decade 1 
No methods of investigation have merited and re¬ 
ceived suck universal adoption The only cases that 
can now be admitted to an audience with the ad¬ 
vanced physician without contact with reagents or 
microscopic scrutiny are hypothetical ones The 
man who is satisfied with the dictum of his unaided 
eyes, ears and sense of touch in physical examina¬ 
tions is behind the procession These methods of 
inquiry introduce qs into the arena of vital action, 
and make plain to our understanding the pathologic 
processes Much that has hitherto been attributed 
to diathesis and temperament finds explanation 
through the medium of study associated with changes 
that are chemical and molecular Instability in 
bodily life appears in harmony with the rule that 
the more complex the molecule the more varied the 
incidents associated with its activities The somatic 
functions are known to be subservient to molecular 
caprice The molecule being dominated by chemic 
affinities and aversions the demeanor of individual ^ 
parts and organs is correspondingly inconstant J 
Invariably nature varies This unstable demeanor,/ 
of the chemic equivalents brings the pathologic line 
very near to the normal So that, if to day the cita¬ 
del of life is besieged by the acid forces, to morrow 
every fort may be dominated by the bases and salts 
Through the lufimte window of the microscope we 
may now observe the serobic bacterium dignitary 
felicitous in his oxygen bath—and anon he will be 
seen wallowing v in the filth and excrement of the 
anterobic laggard Under one administration the 
aristocratic white corpuscles dance along the epithe¬ 
lial Bidewalks of the arterioles, and under another 
they are displaced by their ruby democratic con¬ 
stituents All this may obtain because of the 
change of control taking vplace between the acids 
and the alkalies 

Many facts have been observed in the recent past, 
by means of the acids referred to, which demon¬ 
strate clearly the presence of chemic forces m the 
production of otherwise unsolved mysteries, aud 
these can not longer be ignored Numerous insid¬ 
ious, but, nevertheless potent changes, continuously s 
going on within the economy, can be accounted forj 
only by the' traffic in acidulous elements There 
have been repeated and tangible evidences, in my 
experience, of abnormal heart phenomena that have 
linked them inseparably to acidulous conditions, ns 
betrayed by lowered alkalescence of the blood, and 
what is equivalent thereto—hyperacidity of the other 
bodily fluids Few of us have not had startling and 
hapless results from unsuspected heart malady 
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or by 
termine 


\sere not accounted For by conditions present, 
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am antecedent causes, so far as wo could do 
termine After investigating in tins realm a num¬ 
ber of cases of cardiac instability, I hate com meed 
myself that the mal-behawor and myocnTdini dc 
terioration are sequels to a prolonged acid auto¬ 
intoxication 

It is almost universally admitted that a large 
■excretion of acids is contemporaneous with an irri¬ 
table condition of the heart and circulator} appa¬ 
ratus The presence of much acidity no matter 
how produced, always and persistently cooxisls with 
this state of the circulation Theoretical and chcnnc 
testimony are corroborative, and investigations have 
sustained the assumption in nearh every case 
After prolonged mal-boha\ lor snpenuduced by acid 
conditions the heart shows weariness And if theo¬ 
retical and chemic proofs were wanting, this empir 
ical evidence—that acid conditions may induce nu¬ 
tritive lesions in the myocardium—can not bo 
successfully denied Symptoms of lntermittencc of 
impulse rapidly pass from the neurosal into the 
organic form If tho cases continue there follow 
the results commonly' found in similar conditions 
of the heart from dissimilar causes, yiz, dilatation 
from myocardial changes and inefficiency of the 
valves from peripheral traction, or in other words, 
relative or muscular incompetency We have not 
far to seek for authority to prove that acid impres 
sions extend beymnd the nerve influences and when 
toxic, even in a slight degree, the symptoms appear 
as involving the regular action and accnBtomed 
functionation of organs—especially the heart, for 
it is well known that all troubles which involve a 
waste in the residual ner\e force entail marked de¬ 
pression that leads to disintegration Doubtless we 
have all observed the influence of acid conditions 
brought about by dyspepsia and the coincident, tu¬ 
multuous behavior of the heart We may not lm\o 
attributed these symptoms to the direct irritation of 
the acidulous blood upon the heart, yet all have rec¬ 
ognized the symptom 

Chemic combinations of the blood are known to 
play a great and important part in the action of the 
heart, probably in two ways 1, by direct disturb 
ance of the sub endocardial ganglia, and the endocar¬ 
dium in close relation to these ganglia, and, 2, by irri¬ 
tation directly convey ed through the coronary arteries 
and their branches to those ganglia situated in the 
muscular tissue The presence of irritating materials 
an the blood does not specifically limit its pernicious 
influence, but it prevents proper elaboration and 
metabolism In addition to tbis, it crowds ont the 
material most needed for cardiac nourishment, which 
influence has its first and most natural expression 
through the trophic nerves and ganglionic cells 
Although in early stages this condition is curable, if 
long neglected it is followed by an ingravescent 
asthenia, from which there is no recovery 

So much is now known of the influence of acids 
upon the heart that we are sure they first exhilarate, 
then shorten the duration of the systole and subse 
•quently render it less and less powerful until con- 
ractionR cease altogether and the ventricle remains 
at rest in diastole When introduced gradually, and 
heir presence protracted, there is gradual degree 
o tolerance cultivated which masks the results 
•somewhat 

Acids influence the entire circulatory apparatus 


through the nervo supply Vasomotor effects are ex¬ 
tremely liable to betray thomsolves in the penphory 
by- cold extremities and chilliness of tbo surface 
Reduced alkalinity causes contraction of all tho 
arterioles in the body and may induce spasm of cer¬ 
tain areas Contraction of these vcsscIb is so univer¬ 
sal, and tho cold surfnee and extremities 60 constant, 
that high tension is to be supposed whenever tho 
degree of ncul auto intoxication is reached High 
pulse tension has been produced at will by r several 
experimenters, by' foods, medicines nnd drugs that 
wero known to influence the acidity' or alkalinity of 
the bodily fluids V hen high pulse tension nnd con¬ 
fusion in tho none supply’ of tho heart coexist, there 
is a wont of ndnptnlion of tho central organ to the 
circulation throughout, nnd a season of confnsion 
follows, during which there is an increased demand 
upon the heart for systolic force and a lessened ca¬ 
pacity for its achievement In addition to the mnl- 
behav lor superinduced in the heart by tho ceaseless 
traffic m blood of lowored alkalescence, it meets with 
considerable and effective opposition in tho spas¬ 
modic demeanor of tho pulmonary arterioles The 
heart encounters its most deplorable opposition in 
the pulmonary’ apparatus Pulse tension thus in¬ 
fluenced m the presence of nny’ renal disability would 
surely’ bo followed by' albuminuria nnd nephritis If 
the heart is deprived of the aid of these emunctones 
tho acid tide rises, tho cnrdinc muscle grows weary, 
nnd dropsieB, nervous accidents, headaches, dyspnea, 
etc, supervene 

Tho acids tnken into the body and others which 
are the products of cliemtc changes within the body' 
are constantly pnssmg out of it through the lungs, 
skin nnd kidneys Complete oxidation is essential 
to a perfect balance, but, from the very' nnture of 
things this can never be , The orgnns and tissues 
act ns dy ahzers, and, as far as they have tho capacity, 
they set about to neutralize the superfluous acidity If 
the liver is flooded w ith acid it mny elect to store it up 
until a more or leBs remote opportunity for elimina¬ 
tion arrives, or it may cause it to aesume some other 
chemic state The spleen haB accorded to it similar 
capacities The kidueyB and skin soon divest them 
selves of its irritating presence The stomach and 
digestive tube decompose it and pass it along to 
other parts, with more or less celerity, or expel it as 
gas, vomit or fermentative stoolB But the heart is 
minus such function and is constantly subjected to 
its irritative influence without means of defense 
Acidity, which is produced from neutral salts, as 
frequently occurs after dyalysis, may have immedi¬ 
ate contact with the heart and circulation 

The acids which are introduced into the system m 
foods constitute a very tedious list Those wdiicli are 
met with as natural or normal elements in the vari¬ 
ous processes of nutrition are similarly extended 
When the digestive tract is converted into a ferment- 
mg apparatus other combinations are formed, and 
their number and variety are vastly augmented 
When acids appear in the free state in the system 
they are found in the urine unchanged There is a 
hypersecretion of hydrochloric acid that may con¬ 
tribute to over acidity, and a similar result obtains 
m an indirect way by too small a quantity, which 
will permit fermentation 

Much animal food favors acidity on account of its 
large contribution of acid salts Beer, ale and light 
wines conduce to acid conditions 
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It is assumed that the liver stores up uric acid 
From theuce it is conveyed to the kidneys, and there 
is only a partial excretion and this admits of an 
overflow by the renal veins causing its appear¬ 
ance, to a small extent, m the general circulation 
Thus it gains entrance to all the organs It is shown 
that m cartilages and joint tissues, and also in the 
bony structures, acid is stored These parts ‘being 
less vascular than most portions of the body, acid de¬ 
posits are not rapidly removed, even after the blood 
alkalescence is recovered But the presence of nodos 
lties and deposits of this kind, pre supposes a condi¬ 
tion of high acidity m itself The line may extend, 
in those of exceedingly acid dispositions, beyond the 
uric acid mark 

Special stress is laid by some upon sarcolactic acid 
This is formed by muscular exertion, and at the 
same time there is deposited carbonic acid 

With all these channels through which the blood 
may leduce its alkalinity and the body become an 
acid storehouse, it is not to be wondered at that there 
is a probability of acid auto-intoxication at any 
time But if it so happen that excessive formation 
and defective elimination appear at the same time, 
the difficulties would become apparent 

Defective elimination of the acids may be due to 
diseased condition of the lungs, skin and kidneys, or 
possibly to want of physiologic stimulus to the exer¬ 
cise of their functions Acid exaltation follows 
every temporary suppression of the emunctories, and 
this is accompanied by decline of blood alkalescence 
Very slight impressions made upon an individual 
by his environments will exert modifying influences 
The temperature of surroundings deserves consid¬ 
eration A hot room promotes perspiration and di 
mimshes acidity Conversely, cold and damp dimin¬ 
ish excretion and raise the acid line By this 
suppression of the perspiration in those of low alka¬ 
lescence of the blood there will follow irregular heart 
action, intermittence of the pulse, increased periph¬ 
eral resistance and elevated blood tension, accom¬ 
panied by dimness of vision, vertigo and numbness 
of the extremities These symptoms may come on 
insidiously but oftener are very precipitate, as m the 
presence of all the various means by which the acid 
tides in the body rise It must of course be known 
that there is a constant ebb and flow with most if 
not all However, there are some persons who live 
just upon the acid line and everything not decidedly 
alkalin will force them into the acid realm There is 
a distinct nocturnal acid tide period High acidity 
during sleep is the rule There is a diurnal tide rise 
beginning about 3 pm, and continuing until 5 30 or 
6 pm These are free from changes incident to in¬ 
gestion of foods and are, in the major part, of 
alkalin influence 

There is no doubt that the recurrence of these acid 
tides and continuous exposure to their influence im 
parts to the tissues an aptitude to take on inflamma¬ 
tory conditions, and incline toward perverseness o 
nutntiou, from which tissue change and fragility 
may reasonably be expected and do arise 

In passing, it may be veil to note that the period 
' at which the most lamentable accidents in heart 
lesions occur, corresponds to the hours when the acid 
tide is at its highest, viz , during the quiet of the 
night This is the season when the circulation should 
be reposeful and yet it is m a great many cases the 
time most prolific of cardiac anguish This acid tide 


rise corresponds to sudden deaths which occur with¬ 
out suspicion of heart malady It also gives a rational 
explanation for some others which have been re¬ 
garded aB inscrutable acts of Providence Let ub 
review briefly, a typical case of heart change due to 
acid auto intoxication, m that most gradual process 
which would include the entire life of the individual 
We will assume that the blood at birth flows purely 
alkalescent During the first twenty-four hours after 
birth nothing occurs to disturb this condition, even 
the alimentary canal is free from fermentative actions 
and reactions From this time onward, numerous 
infinitesimal vegetations begin their perilous work 
m the pnma via Bacteria, ptomaines, etc, hence¬ 
forth continue their merciless crusades The tissues 
and fluids take on the acidulous character in conse¬ 
quence of the presence of acid m the body And thus 
the never-ceasing cycle of acid activity is begun 
Hydrochloric, lactic, acetic, butyric, sarcolactic 
and other acids struggle toward the emunctory out¬ 
lets The excretions are all acid Some extraneous 
influences ever and anon suppress the functions of 
the skin and there is a coincident acid rise The heart 
makes its first misstep—it has been guilty of an 
intermission Amid the acid ebb and flow, and vary¬ 
ing stress incident thereto, the child heart must 
respond to the unceasing demand for development,, 
so that at the end of two years it may have doubled 
its bulk, and at each quinquennial thereafter redouble 
it until it has arrived at the period of bodily maturity- 
Meanwhile new features and strange processes are 
inaugurated, including those important changes in¬ 
cident to puberty and adolescence Together with 
an over consciousness of a generouB nerve supply is- 
vouchsafed a vasomotor and circulatory system 
rendered specially sensitive because of the constancy 
of the lowered alkalescence of the blood traversing 
it For a time the circulation is spurred onward and 
the vital activities aTe pushed to their zenith point. 
In such a subject, plethora is extremely liable to- 
come on early The subject findB himBelf a slave to 
his cravings for foods and drinks with scarcely 
enough will to resist the simplest demands In con¬ 
sequence he is prone to supply material foi oxidation 
so freelv, by over-feeding, that the contribution ox 
oxygen is inefficient to secure complete combustion 
Because acid elimination occurs at every point, there 
is a constant desire for fluids and foods to replace 
the acid output Acids are freely ingested, and acid 
foods preferred The emunctories are overworked 
and lag in their energies About this time in the 
progress of acid auto intoxication the subject s feel¬ 
ings trace for him a diurnal curve in hiB bodily 
acidity, and the heart is very commonly m a tumult. 

The constant and protracted irritation of the in¬ 
trinsic cardiac nerve supply and the vasomotor ex¬ 
citement produce general mal behavior of the circu¬ 
latory apparatus It appears as a purely nervous 
phenomenon,but close analysis will give it a different 
interpretation The respiratory limitations are be- 
coming more and more evident Especially is 
dyspnea noticeable when the ingestion of acid and 
gas producing foods combine mechanical obstruction 
with demands for large oxidation The heart now 
yields, in these paroxysms, the stethoscopic and 
physical signs of weakened myocardium, and is or 
the verge of valvular inefficiency from penphera 

tr Tbe° prognosis is that some day there will be a cal 



THERAPEUTICS OF THE SENILE HEART 


879 


1695 ] 


nt the patient’s door to which ho will not respond, or 
may be that surrounded by a social circle \iib oyeB 
will suddenly lose their luster, Ins tongue foTgot its 
cunning, nud he will thrust into their experience the 

-deplorable, foudroyant and overwhelming sequence 
of cardiac changes due to acid auto intoxication 
The corollary conclusion is that acids should not 
be employed freely or promiscuously in our foods and 
•drinks That in most cases they act as irritants to 
the circulatory apparatus This fact is especially to 
be noted in cases of heaTt weakness or circulatory 
lesious The principal demand upon the physician 
is that of oversight of the ingesfn Numerous cases 
will demand the employ ment of alknhes and anti 
septics to overcome acidity and fermentation 
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In this paper I purpose to dwell exclusively on my 
method of treating the lesions and functional do 
rangements of the heart m old age 

Naturally, with the term “ old age,” there is pic¬ 
tured in the mind the infirmities and decrepitude of 
accumulated years the coldness of withered finger¬ 
tips the odor of decay accompany mg lack of oxy gen 
from the weakened circulation, due to the worn out 
organ which has labored so faithfully for threescore 
years aud ten 

Yet this is not invariably tho condition Time can 
only be computed by externals, organically, a man 
may live, develop, enjoy’, sutler, linger and die of old 
age at 45 Circumstances—tho most finite of nil 

i things—alone determine our length of days, and the 
period at which we shall begin to deteriorate Much, 
very much depends upon our environments, the 
strain to which this mortal machine has been sub¬ 
jected, aud the degree of mental force expended 
Given, an ordinarily healthy man’s body, his capacity 
for endurance is determined by habits of life, manner 
-of living, and general trend of thought 

It has been the popular opinion m order that a 
man may live out his full number of y r ears that t be 
heart must be strong in the beginning When the 
, human being comes into the world ourfirst solicitude 
is for the heart, it is our key to all phenomena of 
strength and weakness From birth throughout his 
progressive development of childhood, adolescence, 
middle age and decay, our finger is on the wrist, our 
ear at the chest 


What is the typical “ senile heart ” and by wh 
signs may we recognize it? A thorough distinct! 
between physiologic and pathologic changes mt 
here be made Physiologically, the heart id old a 
seems naturally to resume certain conditions whi 
^ it lost with childhood, the most common of wbi 
I may be seen m the quickened pulsations 

Ihe familiar comparison of the heart to the ei 
■of the person’s fist would be as inappropriate in c 
ago as it is in infancy While this enlargement 
ound in old age may generally be classed as a patl 
logic condition, to which we give the name “ hypi 
trophy we must remember that it is not an inva 
a e indication of heart-failure Again, as in t 
lood vessels in infancy the coats are thin and fri 


ilo, rendering them BUBcoptiblo of rupture In old 
age we meet with pathologic conditions which bring 
about very similar results, by loss of elasticity of tho 
coats of vessels, rendering them friable, with conse¬ 
quent liability to rupture 

In tho first instance—that of the infant—wo havo 
a physiologic condition, coming, if I mny ho allowed 
to bo oxproBB mysolf, from physiologic function¬ 
ing m an immature organ or ByBtem, while m tho 
latter case—that of old age—we meet with tissue that 
has been worn out or weakened by long use, or im¬ 
proper treatment, “the muscular fibers becoming 
weary with too much work, or impoverished by 
scanty nutrition,’’ the debility being brought about 
by \anoiiB moans Unnatural demands upon tho 
contractilo fibers of tho heart bring about tho features 
of cardiac BOinlity, lot tho ago he what it may 

We might theoretically claim that the heart would 
never cease its pumpnigs if tho motive power sup¬ 
plied by the contractions of i(b muscular fibers were 
never lost But heart tissuo, ns with all striated tis- 
suo, fails nftor awhile to respond to exorbitant de¬ 
mands, or it may become exhaiiBtod from mn) nutri¬ 
tion By tlm it may be Been that henrt fnilnro mny T 
arise in itself, on account of impairment of its nerv¬ 
ous or muscular elements, or by reason of some 
mechnmcnl impediment to its workings, or, ns Foster 
dolls ns, “by nervous influences proceeding from tho 
i brain, or brought into operation by means of the 
j central non ous sy stem ” 

In old ago tho alterations in structure of the walls 
of tho blood vessels aro always in evidence 

Till ATMFNT 

Three factors,—which from their close relation are 
of equal importance, enter into the treatment of the 
senile heart, vi? , diet, rest, and medicine Let us 
consider the 

Diet— With increasing yearB we generally’ find a 
cessation of (he ordinary stomach troubles which 
are so common m early life, and with their disap¬ 
pearance we have consequent increase of appetite, by r 
the indulgence of which the fnt producing powers of 
the tissues are increased and their power becomes 
weakened thereby, the muscular fibers of the heart 
suffering from the same fatty degeneration which all 
muscular tissue undergoes when subjected to like 
conditions, and as the excess of general nutrition 
calls for extra exertion on the part of the heart w hicb 
the weakened fibers are unable to accomplish, the 
result is dilatation and irritability of the heart 
substance 

Excessive eatmg and drinking is fatal in cardiac 
troubles We find the person complaining of breath 
lessness after takmg sufficient food and drink to sat¬ 
isfy his voracious appetite, and be is glad to he down 
and keep quiet for an hour or two, until tbe pressure 
has subsided Fortunate the person who has led an 
abstemious life, for the sacrifice will not be so great 
The gourmand will tell you that he would forfeit 
several years from his life rather than relinquish the 
pleasures of the festive board and adopt the rigid 
diet bis condition demands, for there can be no 
cardiac disturbance after middle life which does not 
call fox total abstinence from all undue indulgence 
of physical appetite 

Our investigations should not begin ox end with 
the heart alone, they must include the habits of the 
individual, the everyday things which go to make up 
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the person’s sum of living—mentally as well as phys¬ 
ically—for at this period of near approach to abso¬ 
lute knowledge it would be absurd, and indeed a most 
abject admittance on the part of the physician or 
physiologist to deny the close relations existing be¬ 
tween the mind and body, or to ignore their interde¬ 
pendence upon each other for the perfect health of 
either, or that the body can be m healthy poise with 
the mind ill at ease Objective conditions can never 
be separated from the subjective, as we wrestle with 
the problems which deal, with our physical man, the 
mental is equally squaring itself with the vital 
organism 

The young plant, with its superabundance of vital¬ 
ity will grow and develop almost without sunshine, 
and with sparsity of soil It is after the plant has 
passed maturity, and the sap of vitality runs slowly, 
and the electrical principle is on the wane, that we 
are called upon to protect it and give it artificial 
support At this period we may look for parasitic 
growths and unhealthy phenomena So it is with the 
living animal organism While development is going 
on, the organic powers are, in the untainted body, 
equal to all physiologic requirements It is after the 
fires of life have lost their sparkle and the animal 
powers are running low, that we may look for organic 
lesions,—especially of the heart Energy and life 
may be considered synonymous terms, and nature 
never intended that either one should terminate 
abruptly We are the alter ego of nature, and no 
natural*phenomena begins or ends abruptly 

In the details of our treatment we must be guided 
by the various symptoms as they present themselves 
Stimulants, so generally recommended in the weak¬ 
ened condition of the aged are, as a rule, to be 
avoided In edema, all liquids which are not abso¬ 
lutely necessary to quench the thirst of the patient 
must be withdrawn, and tile periods between meals 
of sufficient length to prevent any encroachment upon 
active digestion by a fresh relay of food In cardiac 
weakness, digestion goes on less rapidly from insuffi¬ 
ciency in quality and quantity of the gastric juice, 
hence the periods between meals must be longer than 
when m health, and less food should be taken at a 
time Let the heartiest meal be at noon, and the 
lightest at night .Cardiac troubles of themselves 
often create an abnormal appetite, and this, together 
with the fact that our most frequent sufferers are 
those naturally fond of the good thingB of the table, 
renders regulation of the diet the most difficult thing 
for the physician to carry out Even the specter of 
sudden death loses its power to frighten the victim 
of an abnormal growing hunger 

Food —No matter what the patient’s habits may 
have been, I take from the menu all condiments and 
stimulating foods, all fruits unless they go to form 
part of the regular meal, also all vegetables with the 
exception of small quantities of mealy baked pota¬ 
toes, eaten with cream or milk Vegetables are com¬ 
posed of more or less water and woody fiber, are 
bulky, and fill the stomach and bowels with gas, 
their nutritive qualities do not compensate for the 
space they occupy 

While we can not (and it would be unwise tor us 
if we could) treat our patients like so many ma¬ 
chines to be fed at will, we must yet insist upon 
regularity as to the time their meals shall be taken 

Flint says words to the effect that the man who 
closely watches his digestion, timing every article of 


food which he putB into his stomach, as it is being 
acted upon by gastric digestion, watching its progress 
from thence outward, never escapes being a victim 
of dyspepsia From this, as well as other reasons, I 
hold no argument with my patient as to what he 
shall eat, or in what manner it shall be prepared, but 
simply put before him certain rules—verbally or m 
writmg—which he is to follow, and these need not 
necessarily be so limited as to give him any real 
cause for complaint 

Probably the total withdrawal of tobacco in any 
form will cause aB much rebellion from our male pa¬ 
tients, as any deprivation in the way of food or drink 

Just before meals a teaspoonful of bovinin m a 
tablespoonful of water is a most excellent adjunct to 
the food, increasing the flow of gastric juice and 
obviating flatulency Raw oysters may be eaten, but 
should not constitute the meal Of fish, we have cod, 
halibut, shad, perch, and pickerel broiled, with butter 
sparingly Of freBh meats, sirloin steak well done, 
with a little butter, chopped beef with one-tenth of 
fat breakfast bacon, poultry, pigeons and game All 
meatB should be recently slaughtered, and all fish 
freshly caught The cooking should be done expedi¬ 
tiously With the meat and fish may be eaten such 
relishes as watercress m itB season, dandelion greens, 
spinach, asparagus and celery, m very small quanti¬ 
ties A small amount of baked sour apple may be 
eaten with the evening meal with bread and butter and 
a teaspoonful of pineapple juice as a digester The 
1 honeycomb part of tripe broiled will be an acceptable 
change to the diet occasionally, if the patient likes 
it Bread should form a considerable part of every 
meal, it must largely take the place of potatoes, and 
wholly so that of cake, puddings, and all kinds of 
pastry and confections The bread should be toasted! 
at night, and should always be so eaten if there is 
much edema present The proper way to toast bread 
is by first putting it in the oven and letting it dry 
slowly, then brown it quickly over the coals The 
bread m every instance should be made of baking 
powder in preference to yeast 

The daily amount of food eaten Bhould be so regu¬ 
lated that the same quantity will be taken at every 
meal The breakfast should be at either 7 or 8 
o’clock, the midday meal at 12 or 1, and the evening 
meal at 6 or 7 o’clock 

Dnni —As to the drink, many physicians say that 
hot water possesses most salutary properties m heart 
troubles, but I prefer some weak aromatic tea, as 
checkerberry, ginger, clove, or other aromatics of like- 
nature, of these the patient never seems to tire In 
fact I have generally found it preferred to the cup of 
washy, weak tea which, after having drank it strftng 
all their life they can never be reconciled to have> 
diluted They prefer aromatic drinks a thousand 
timeB over, as these give them no painful contrasts 
of paBt days of freedom and unrestriction 

Let this thing be always borne m mind the dan¬ 
ger lies m eating too much, rather than too little, and. 
also that wines, malt liquors, and distilled spmts are- 
not food for the heart, and do not by their use tido 
over dangerous symptoms 

Clothing —A few words regarding the clothing and 
care of the body, and then we will proceed to the- 
medicinal treatment m summer the patient should 
wear next his skin, light weight silk underclothing 
with light weight cotton and wool shirt over it, in 
winter these should be of medium weight After 



1895] 


THERAPEUTICS OF THE SENILE HEART 


881 


mnm careful observations with ditloront textures 
and weights this hnB pro\ed to bo the best DrOBsed 
like this the patient will seldom got cold, or bo cold, 
or get into a perspiration 

The Bath —Only warm baths should bo used m 
cases of senile heart, and the temporntiiTO should not 
be high enough to heat the blood No exact rules as 
to degree can be given, as the sensitiveness of the 
individual varies with lus condition and tho state of 
the atmosphere Hot sponge bathing and hot shower 
baths are of great ndvnntngo Hot-air baths will be 
found useful in man} cases, but they nuiBt bo of 
short duration and gn en understanding!}' 

Remedies -—The great object of tho treatment is to 
increase tho muscular power and nutrition of the 
heart, and give comfort to the nervous s} stem The 
drugs most poteut to accomplish this are digitalis, 
strophaufhus, convallann, spartine sulphate, adonis 
vernalis, barium chlorid, nitrate of strychnin, sodii 
arsomas, glonome, paraldeli} de, chlornlnmid, chlo- 
ralose, cvmicifuga, colIui6onin, cactus grandiflorn, 
prunus Virginia, pulsatilla, 6ahcinum, sodu vnlori 
anas, tablets of nuclein solution, proto nuclein pow 
der, glycero-phosphnto of lime, gnflein, quebracho, 
kola nut, morphia, atropin, iron, copper nrsenite, 
gold, calomel 
The earliest indication that tho heart is growing 
old is a feeling of emptiness and uneasiness in the 
cardiac region of the chest, radiating around tho 
nipple The heart heats will be feeble, the pulse 
compressible Regulate the diet and habits of the 
patient, remove constipation and indigestion Give 
30 grains of bicarbonate of sodn one hour before 
meals m four ounces of water or aromatic ten This 
treatment will also be aided by the follow ing 
R Tr Cimicifuga i 

Tr Apocym cannnb iiii V dr 

Tr Hydrastis 1 dr 

Tr Zingiberis */_ dr 

Aqua cmnamoni 10 oz 

Mix Give one to three teaspoonfuls after meals 
If this plan-is followed out, this first downward 
step will be turned backward, and the patient be 
made comfortable, if he will obey orders If there 
is indigestion, give 10 grains of peptmzyme before 
and after meals, with 2 grams of proto nuclein 
If the patient comes to us with swelling of the feet, 
wRen exertion, though light, brmgB on dyspnea, then 
we must give the patient rest, which must be absolute, 
for a few days or even weeks Carefully regulate his 
diet, and give the following 

R Tr digitalis 2 dr 

Fluid ext berberig aq 1 dr 

Tr cumeifuga 1 dr 

Tr rhamni pursh y d r 

Tr apoeyni cannab l"dr 

Aqua gaultharia 5 dr 

Glvoerina mi 6 dr 

JUir Give one to two teaspoonfuls after meals, In wine¬ 
glass of aromatic tea Three grains of the lodid of stron- 
tiutn may be given in connection with the above Continue 
mis lor one week or ten days, and then give the following 
R Strychnin nitres 1 gr 

Acidl nltrici 2 HrnnR 

Aqua™ ° hIond! 5 

of^water^^ 6 ° ae t ea8 Poonful before meals, m a wineglass 

R Fluid ext prum virgi y oz 

fnl nf tei l to Jeen drops after meals, in tablespoon- 

InemS ,and afc the ^ time, five drops of liqVd.i 

In attacks of angma,mtro glycerin is of great ben 


ofit, one one-hundredth gram tablet three or four 
times a day will quickly relieve tho pam In some 
cases the patient will require an active cholngogtio 
purge, tho following is an ideal one 

li PodophylHn, res 4 B r 

Ext rliatnni pursh in gr 

Euonyml, res ”0 gr 

Irlsin, res & B r 

Ext colocynth, comp 10 gr 

Ext rlmmm pursh 10 gr 

Mix Make twenty pills, tnko Irom one to three pills 
after supper, and repent as required 

Wo often have to use narcotics to quiet pam and 
induce slcop, that 

"Knits up the ravelled sleeve of enre ’’ 

Tho following is a good model 
R Storphm sulpli 20 gr 

Atropin sulpli 1 gr 

CatTeln 1 ur 

Sodil benzont 2 dr 

Mix Dlvido Into one hundred and twenty powders 
Give otic powder once or twice during the twenty-four 
hours, either per mouth, rectum or hypouermicnlJy 

When thero is considerable ascites, forming part 
of tho general dropsy, it is beBtto aspirate, ns it saves 
n good deal of timo, most of the Bcrum is gotten nd 
of, and then the remedies ml) act moro kind}} I 
usually aspirate from the scrotum, nnd not wait for 
tho abdomen to fill Every ounce of serum can be 
drawn from the limbs m this way In women, as 
pirate from tho Inbin 

If at any time the pnliont should have severe dysp¬ 
nea, gn’O the fluid extract of quobrncho, in doses of 
fifteen to thirty drops, every three or four hours in 
water I have found it invaluable 
In cases of Biib-acuto rheumatism tho following 
will give quick relief 
B 1 luid ext cirmcifugn t 

“ " pilocarpi 1 .. , 

« “ mannea t uu 5 dr 

‘ “ plscldia J 

Mix Give twenty drops every three hours, in a table- 
spoonful of water 

If the pnrtB are painful, the following will give 
quick relief 

11 Icbtliyol 1 or 

Aqua 8 oz 

Mix, anu apply to tho parts every four hours, cover with 
cotton 

In cases of Bemle heart, when we find the patient 
loaded down with fat, a lax abdomen and distended 
intestines, the following will give good results 
R Rubidii iodidl 2 dr 

FI ext adonis vernalis i dr 

‘ rhamm pursh v 

‘ euonymi atrop liiiilbfdr 

leptandra \ 

EIix simp glycenni fdi 2 oz 

Mix Take one half teaspoonfu) before meals, and one 
hour after, in a wineglass of water 

The whole body should be well rubbed with the 
following ointment take of equal parts of beef mar¬ 
row and leaf lard, recently prepared, eight ounces 
oil cmnamoni, oil eucalypti, and creaBoti, of each 
one drachm Mix and use once a day, special atten¬ 
tion being given to the abdomen, for at least fifteen 
mmuteB each time 

If pneumonia supervene, the following can be 
given 

R Calcn chlorldi 4 j 

Strychnia ultras ix 

Tr pulsatilla & g 

Tnfusi serpentaria g- QZ 

o/spearSnttea 6 tea8poonful two hours, in wineglass 
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When we have a goaty condition existing with 
senile heart, I have given the following with especial 
benefit 
R 


Auri efc sodn chlo 
Sodn arsemas 
Sodn bromid 
Aqua 
Syr simp 


16 gr 
15 gr 
1 oz 
8 oz 
8 oz 


Mix Give from ten to thirty drops after meals, in wine¬ 
glass of water In some cases one to two drops every two 
Hours will do better 

The following is well adapted for nervous flutter¬ 
ing about the heart in nervous women 
R FI ext pulsatilla 
“ caulophylh 

“ cactus grand aft, 1 dr 

Aqua camphora 4 oz 

Mix Give one teaspoonful every three hours 

For the “tobacco heart,” m elderly people 

Strychnin arsenate 1 gr 

Quimn arsenate 2gr 

SaliCin 1 dr 

Mix Make sixty powders Give one powder after meals, 
or half a powder every three hours for six doses, dry on the 
tongue This not only tones up the heart, but destroys the 
appetite for tobacco 


DISCUSSION ON 


PAPERS OF DUS 
ENGIASH 


BABCOCK, PATTEE AND 


Dr Rochester —As to Dr Babcock’s paper, there are one 
or two points upon Which I wish to take issue with him m 
regard to the indications for digitalis He said that in those 
cases he reported there were all the indications for digitalis 
present, and then he states there was unequal action of the 
two ventricles, that the action of the left was greater than 
the action of the right If we find the left ventricle acting 
strongly, it seems to me that it is an absolute contra indi¬ 
cation to the use of digitalis The subject under discussion 
is the matter of the use of digitalis in certain conditions of 
the two ventricles, and his conclusion in that case, I think, 
was absolutely contrary to his own reasoning 
In regard to Dr English’s paper, as to acid intoxications, 
there is no question in the mind of the profession, I think, 
that we have numerous acids produced in the body, and 
have acid auto-intoxication creating cardiac instability, 
but to attribute to that cause the sudden deaths from car¬ 
diac instability is pushing the matter too far There are a 
great many things which enter into the production of a 
weak heart, we must take into consideration that we have 
toxemias of various kinds in the body when we have that 
condition be described, in which the excretions showed great 
acidity We must not consider simply the acid alone of the 
toxemias present The careful investigation of the excre¬ 
tions, as to amount and chetmc constituents, is of more im¬ 
portance than the simple acidity or non-acidity, or the les¬ 
sened alkalinity of the blood itself 
In regard to Vr Pattee’s paper.it seems to me that the 
Doctor has gone wild over the matter of medication, giving 
us all the possible drugs that could be used in any way m 
connection with the heart It seems to me that the present 
trend of medical thought is to simplify our treatment, and 
find out the actual physiologic ao&on of drugs before giving 
them He says that stimulants are contra-indicated in 
almost all cases It would seem that this is not true, as we 
find in the condition of age the worn-out tissues which need 
stimulation if stimulation is ever needed at all, and these 
would appear to be the very cases In which whisky should 
be of use It is a mistake to consider the heart without rela¬ 
tion to the rest of the body We must consider the heart in 
relation particularly to the capillary circulation, and 
in that matter I think we find the key to our treat 
ment of all these senile hearts In the capillary 
circulation if we find the vessels hard and thick as they 
generally become m advanced years, then before giv¬ 
ing any medicine whatever to increase the force of the 
heart’s action, we must relieve as far as possible this con 
traction of the capillaries, and that can be done by various 
Dhvsiologic methods of procedure, by baths and by properly 
given friction That, I think, is of more importance than 
the administration of drugs to cause sweating, -such a? the 
Dilocarpin—or the use of cholagogue cathartics, etc The 
main tbiDg it seems to me, m old people is to keep careful 
watch of the capillary circulation Then if we find that 


there is marked deficient action of the heart, we must pay 
attention to the nervous system, and in my opinion there is 
no drug that comeB up to opium in that matter, in control¬ 
ling the action of the heart and enabling the system to go 
on as it properly should 6 

Dn H B Sears, of Wisconsin—I think if we could speak 
of conditions perhapB more than of remedies, we should be 
more likely to agree, as well as be more logical in our use 
of remedies It seems to me that the two cases related in 
Dr Babcock’s paper cover the case very well, and illustrate 
the use of heart tonics or stimulants In the case in which 
he had the bad effect from the use of digitalis he says that 
he treated an enlarged liver, with the accompanying condi¬ 
tion of w'hat we might call venous stasis or peripheral 
edema I believe it is conceded to-day that heart tonics, of 
which perhaps digitalis may be the type,should not be given 
when there exists edema or ascites until the edema or 
ascites is first relieved by aspiration, when the heart tonics 
will be effectual Tonics are also contra-indicated in high 
temperature I think these points are very important It 
is not that the heart tonic is at fault, but the conditions are 
unfavorable for its absorption and favorable working If 
we have the blood vessels already pressed upon by trans¬ 
udation, we can not expect that the heart will recover under 
this unfavorable condition If by aspiration, or perhaps by 
the old-fashioned bleeding—which is, however, unnecessary 
—we can relieve this transudation then we can, by proper 
measures, bring about a normal condition 
Dr Pattee said he would aspirate the scrotum or the labia 
until the edema left It seems to me that if he would give 
purgatives and then give his heart tonics, strychnia in¬ 
cluded, he would accomplish all that is desired 
Dr Chapman, of Louisville—I was deeply interested in the 
paper read by Dr English, and am also glad to find that the 
trend of the papers has been toward a study of auto intoxi¬ 
cation as a cause of disease, for it seems to me that scientific 
research just along this particular line will, in the near 
future, explain to us a number of conditions, particularly as 
to the etiology of disease, in which the microscope has en¬ 
tirely failed Dr English, in speaking of the instability of 
the heart and its relation to an acid auto intoxication has 
mentioned facts in which I heartily concur At the same 
time it seemB to me that if he had carried his investigations a 
little further he might have been able to make out the par¬ 
ticular acid and the particular disease of the heart For in¬ 
stance, within the last few months I have been making some 
investigations as to the chemic change in the stomach as 
the cause of disease, particularly rheumatism Out of 
twenty five or thirty cases that I have examined carefully, 
in no instance have I failed to find lactic acid presentm the 
stomach Lactic acid, it has been known or believed for 
years, is the cause of rheumatism, and I am satisfied that 
that assertion is sufficiently established in the minds of 
those present here Accepting that as a truth, I have taken 
twenty five or thirty cases of rheumatism, both muscular 
and articular, and examined the contents of the stomach to 
see what acid we would find there, or whether we would in 
all instances find acid present I have conducted the exam¬ 
inations in this way we know that lactic acid is present 
while food is being digested, that is for one or two or three 
hours after the meal has been taken It is then normally in 
the stomach But Boaz and Ewald have proved that lactic 
acid is abnormally present after the third or fourth hour I 
have proved by reagents, by the ferric chlorid, that lactic 
acid is present in these cases of rheumatism, and this leads 
me to the point I wish to make, that we see in all cases of 
rheumatism, or nearly all cases, valvular disease of the heart 
or endocarditis, then if lactic acid is the cause of rheuma¬ 
tism, this is the agent in rheumatism which causes the heart 
lesions 

Dr Stockton —I do not feel that I am called upon to 
enter into a discussion on this subject, but I can not allow 
the occasion to pass without protesting against the theory 
that cardiac diseases are commonly caused by the acid 
of the blood Nor can I refrain from criticising the last 
speaker in his statement that lactic acid is found or that 
it has anything to do with the matter whatever Where it 
does occur in very large amount you do not find heart dis¬ 
ease nor do you find rheumatism 
Dr Webster of Chicago—I want to call attention to the 
points which Dr English makes as to the danger of acids, 
and to the fact that he draws no distinction between vege¬ 
table acids and mineral acids He would lead us to infer 
that if we give vegetable acids these increase the acid, or 
rather diminish the alkalescence of the blood, because we 
never have an acid reaction in the blood in health If there 
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is any one fact that seem6 well established, it is thnt the 
giving of vegetable acids increases the alkalescence of the 
blood There is another important point, and thnt is the 
elimination of carbon d/oxid Ovjgen is necessary in the 
cnrrving on of life processes in the body, but it is just ns 
necessary thnt the waste tissues should be eliminated \\ e 
know that carbon dioxid is carried away from the tissues 
where it is produced, to tho lungs where it is eliminated ns 
a bicarbonate of soda I must congratulate Dr English on 
calling attention to this important point, and to the part 
which acids play in this condition and, especially, one point 
that he emphnsized, probably the keynote to the whole 
question—the fact that the blood pressure is increased by 
the presence of acids in the circulatory system, nnd the in¬ 
crease of peripheral resistance increases the work of the 
heart Anything thnt increases the work of tho heart must 
lend either to its hypertrophy or if that work be thrust 
upon it suddenly it must lend to its fatigue I do not beliei e 
thnt death is e\er caused by auto intoxication tn an other¬ 
wise healthy heart, and I contend that there is no condition 
in w hich there is nn acid state of the blood during health 
Da Esousu—I thank you for the reception which you 
have given my paper I would simply respond to the first 
speaker, that he must not imagine from the fact that I have 
given my views on the acidulous conditions thnt these arc 
the only vien-6 thnt I have with regnrd to heart disease 
Or course it may seem, when defending a cause of that 
kind, that this is my peculiar view and my only one I 
feel that thprenre a great many things in winch the paper 
is not complete, it having been reduced from one more 
elaborate If I have called the attention of some of the 
other minds in this Association to the need of investigation 
m this realm, X thinklha\e done all that I could hove nope (I 
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LECTURES ON INTRACRANIAL, SURGERY 

XI —THE SURGICAL TRFATMFNT 01 INSAMTV 

BY EAIORY LAKPHEAR, M D„ PhJ) 

6T LOtflR, MO 

(c) Insanity due to softening That portion of 
the cortical substance most prone to embolic and 
thrombotic softening 19 that w hich ib supplied by the 
paneto sphenoidal branch of the middle cerebral, or 
Sylvian artery, the left being much more frequently 
affected than the right That softening of the brain 
even of quite limited extent—often gives rise to 
insanity has for many years been a well established 
*1’ ° ut proposition to trephine in such cases 
, so far as I know, wholly original with me, as I 
can nowhere find record of cases similar to my own 

?£*■ t f 1 rm s °ftemng,” I do not mean cerebral 
absms—all surgeons would trephine for abscess if Its 
location could be determmed-nor to that condition 
SiWtS y 0 a l le i <red softening,” which* is m reality 
an/whmW 1 * 1 8 ta 8 c of a suppurative inflammation 
ner a " e8te d leads to destruction of the 

but to tw and , cellB by pyogenic microorganisms, 
h 1 dlt r 10D that follows cerebral hemor- 
Wffbs “ boll8E ? of vessel beyond the circle of 
know il f 8 ° metlme8 ^brombosia m like region We 
aft6 , r the “W takes g place the 

Ltil a Iroun of® “ d graduall y advances 

. group of convolutions or even a whole 

degenerated bec0meB but a creamy mass, containing 
fbfnod ted ? 6Tve cells > masses of dark grannie! 

remainstff Connect & 8 ? te ° f fat * ^genEES” 

boundaries of B altf’ff 5 ’ bUt E ° pUS ’ the 
distinct from the bonnu °{ 8o{team S ara often qmte 
which has led to^b thy bram tl8BUe Grounding, 

degenerated snbs t tRr 1 t , he L err0ne0U8 °P lul0n that the 
particularly true ^ »° meS this is 

hemorrhage if the T 1Dg followit) g cerebral 
S it the skull be opened m such cases 


tho brain nnd its membranes will ofton look swollen 
and feel as if there were a sac full of fluid beneath, 
the puncture allows the escape of the softened mass, 
semi fluid in coiiBisteuce, of purulent appearance, but 
in reality not pus Hero, one would naturally think, 
is a conipicto hemiplegia, a total aplinsin, a heminn- 
oposia, n one sided deafness or other manifestation 
of an obliterative process in the brain, with soften¬ 
ing ns tho pathologic condition—a stnto of hopeless¬ 
ness that should debar oven the most venturesome 
surgeon Perhaps so, if (hero Jig g\ idences of destruc¬ 
tion of a whole hemisphere , hut frequently thofocusoi 
softening is hut a limited ono, ns in embolism of (hat 
branch of tho middle cerebral winch supplies the 
arm center and tho spoech area This particular 
region is selected ns one for illustration because it is 
not infrequently affected by T embolic softening nnd 
because its contiguity to the frontal gyn often causes 
symptoms of mental irritation, though wo often see 
pnhents nflected by hemiplegia without aphasia, due 
to either embolism, hemorrhage or thrombosis, pre¬ 
senting evidences of profound irritation or dis¬ 
turbance 111 1 hose com olutions w hich preside o\ or tho 
intellect, Jong after the subsidence of immediate 
pressure symptoms 

Every physician can call to mind, patients whose 
characteristics were irritability, irascibility, fits of 
mental aberration nnd oven homicidal nnd suicidal 
impulses, of whom he has said to friends “You 
must bear with this man ns well as yon can aB lie 
is not responsible—he has softening of the brain and 
nothing can bo done for him " In former vears I 
made this assertion many times, but now I am not so 
positive, in fact, I am convinced that many such 
cases are amenable to surgical treatment, not, indeed 
as an operation to bo made with the object of im¬ 
proving a paralysis or other manifestation of do 
struction of the cortex or communicating fibeTB, but 
of clearing out a quantity of irritating material nnd 
substituting one (like the blood serum or cerebro¬ 
spinal fluid) which will within a brief period nil the 

imSioi WU * DOt glVe me to symptoms of 

The technique I have followed is this the scalp 
having been properly cleaned and protected, a large 
flap of scalp and periosteum is turned back and a 
button removed at the point indicated by cerebral 

tTs naWsd 0tl f erU i EG When the dura is exposed 
it is palpated , if indications of softening are not 

rl°n« *f esen1 ,’ tbe boDe can be replaced and Uie scalp 
closed-no harm being done If there be sufficient 
evidence of softening, another button is removed and 
he two openings joined, or the trephine hole is en- 
force Ps- when large enough to allow the 
underlying structures to be manipulated wuth easo 
he dura is cut with a good flap Inspection proving 

IdXoSLl tbe d !,“ 6 ,r' 8 -, * tnJtZS, ■ 

“ff Rh the P la a °d the softened brain tissue 
allowed to pour out The cavity is irrigated with hot 

le ft f S u i U of°?hi teinperat K ? ab ° Ut 106 degrees F ) ft nd 
ett lull of the same while the dura is closed wiih 

^ a ° n 

ImUnity fr ° m S°f temn 9 of the Brain — Operation—Complete 
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Relief — A M , of Derby, Kan , age 56, had cerebral hemor¬ 
rhage six years before my examination, involving speech 
center and area At first he was completely hemiplegic and 
totally unconscious After a few days consciousness gradu¬ 
ally returned and later on the use of the leg was restored 
At the time of examination the following note 'was made 
“Aphasia is total, i e , practically so, his vocabulary being 
limited to ‘ You do, you do,’ for yes, or acquiescence, and 
‘ Um um,’ for no, or negation Agraphia is total, but he rec¬ 
ognizes some written or printed words which have been read 
and explained to him many times His memory is fully as 
good as before the “stroke,” but his intellect appears some¬ 
what affected Paralysis of right arm is complete, but a fair 
use of leg has been acquired At times he is very irritable 
and has repeatedly threatened the life of his wife, for this, 
subsequently, he indicates that he is very penitent, and inti¬ 
mates that the impulse is beyond his control, in his. sane 
moments he answers yes, very vigorously when asked* if be 
regrets his mental irritability and moral irresponsibility , he 
complains of a band-like sensation around his head and often 
suffers intensely from headaches” Upon examination I 
made a diagnosis of softening of the brain involving the 
region of the lower part of the Rolandie fissure and possibly 
also a part of the spheno temporal lobe as well as some of 
the parietal convolutions I explained to him and to his 
doctors that no one beside myself had ever made the propo¬ 
sal to operate for cerebral softening, pure and simple, and 
that it was purely experimental, as well as not wholly with¬ 
out danger The reply was that any danger would be en¬ 
countered for a bare possibility of even incomplete relief 
from the fearful maddening sensations in the head 

Under such circumstances on June 27, 1892, assisted by 
Drs J F Bmme and J D Griffith, I removed a considerable 
portion of the skull over the affected region On turning 
back the dura there was disclosed a cloudy infiltrate in the 
pia and an apparent fluidity beneath Taking sharp-pointed 
scissors I plunged them into the middle of nhat should have 
been the third frontal convolution and withdrew them, open 
There followed a gush of broken down brain and other dibns 
of creamy consistency to the amount of fully a pint, but no 
pus The large cavity was carefully washed out with steril¬ 
ized salt solution (no antiseptic solution ever being permissible 
mside the slull, except possibly m cases of abscesses) left filled 
as nearly full as possible with the fluid, the dura was re¬ 
placed and stitched, and the scalp sewed into place without 
drainage, after careful arrest of all bleeding, and a firm 
compress of bichlond gauze applied The operation lasted 
but a few minutes, and the patient was put to bed without 
shock He slept better that night than for months, awaken¬ 
ing the next morning with the smiling indication that his 
head was better There was a riBe in his temperature to 
99% on the second day when he insisted upon sitting up in 
a rocking chair On the third day he was up, around the 
halls of the hospital with a profoundly cheerful “ You do, 
you do,” in reply to inquiries if he felt better 

The improvement was not temporary, as was predicted by 
some who heard for the first time my proposition that such 
cases can be relieved by operation He was discharged on 
the fourteenth day in excellent condition mentally and phy¬ 
sically 

To thiB day he has had no recurrence of the bad 
symptoms, is passing an enjoyable life in traveling, 
and has sent me, I believe, sis other cases for trephin¬ 
ing, and with his grateful “You do, you do” is 
spreading the good news that for such hitherto help¬ 
less cases there is a possibility of relief in surgical 
interference There is no improvement m his speech 
nor in the use of his arm, but he thinks he has far 
better control of the leg than before the operation 

(/) Insanity of chronic hydrocephalus Chronic 
over-distension of the ventricles, as well as subarach- 
noidean effusion, may end m terminal dementia I 
have heard of only one operation for hydrocephalic 
insanity, and the result I have been unable to ascer¬ 
tain It is justifiable 

3 Epileptic, Insanity —It is a natural and correct 
inference that so serious a disease as epilepsy would 
often lead to the development of insanity Bucknil 
and Tuke calculate that epileptic insanity constitutes 
about 6 per cent of all cases admitted to asylums, 
this does not include that very large class of cases 


in which epilepsy exists merely as a complication of 
the mental disease In view of the number of cases, 
and the frequency of operations for simple epilepsy, I 
am surprised that I can not find any published re¬ 
ports of trephining for epileptic insanity There 
certainly must have been many such operations 
already made I know of two cases in this city, m 
the practice of Dr A B Shaw, the history of neither 
having been published The points of interest ate 
these 

Epileptic Insanity — Opeiation—Some Improvement —Mr-, 

who had been epileptic for many years, was suddenly seized 
with furor epilepticus He was violently insane and at the 
end of ten days manifested no sign of improvement He 
was therefore trephined upon both sides of the head The 
skull was very thick and eburnnted—fully one third of an 
inch and like ivory, but there was no increased vascularity 
of the diploe as is so often met in general paresis An open¬ 
ing, 2% by 2 % inches, was made upon either side and the 
dura freely opened It was exceedingly thick No abnor¬ 
mal condition of the cortex of the motor region was discov¬ 
erable Upon hiB recovery from the anesthetic it was found 
that the insanity was gone He had no recollection of any 
event which transpired during the ten days of his maniacal 
state The epilepsy vastly improved for a long time and he 
was in good mental condition, but the openings finally be¬ 
came filled with firm, unyielding, fibrous tissue, after which 
the epilepsy gradually grew worse, then epileptic insanity 
developed and he was sent to the insane asylum where he 
now is, a second operation being refused 

Epileptic Insanity — Operation—Change of Form of Insanity 

the only Result —Miss-, age 32 years, developed epilepsy 

at puberty The general health became impaired, the epi¬ 
leptic paroxysms assumed a very severe character and at 
about 30 led to the development of chronic delusional insan¬ 
ity The same operation was performed as in the case just 
mentioned fihe seemed much better for a time and the epi¬ 
lepsy was entirely relieved for eight months Then the con¬ 
vulsions became Dad again, delusions once more were Estab¬ 
lished with marked prominence and the insanity was fully 
as bad, if not worse, than before the operation The only 
change which occurred was in the form of the insanity—she 
had a severe grade of melancholia taking the place of sim¬ 
ple delusional insanity 

The effect of the operation m this case was much 
like that of my second illustration of the traumatic 
variety, from dementia to melancholia While these 
cases do not count for much m the way of encour¬ 
agement, I still feel like advising experimental tre¬ 
phining in every case of epileptic insanity where 
there is any localizing symptom , and I am not Bure 
but Shaw is right m making double windows m the 
skull over the motor region m cases presenting no 
localizing signB 

4 General Paresis —In general paralysis of the 
insane we have far more numerous reports than in 
any other form of mental disease It is m the first 
stage of this malady, if at all, that I shall look for 
beneficial results, for here we have a mental disease 
(so callpd) which is dependent upon gross lesion ,, 
generally slight in extent at the outset According 
to Maudesley, morbid adhesions of inflammatory 
origin, slowly spreading, between the cortex and its 
investing membranes, constitute the most character¬ 
istic lesions, being absent in only a small percentage 
of cases If then, by surgical means, we can arrest 
the spread of the trouble while it still involves that 
part of the brain which presides over the higher 
mental powers and ethical feelings—the centers which 
first fail almost uniformly—we may prevent implica¬ 
tion of the motor, sensory, trophic and vasomotor 
regions Upon this argument numerous operations 
have been made and excellent results have been re¬ 
corded, notwithstanding the teaching we have been 
wont to accept, viz , that the pathologic changes are 
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not purely cortical, superficial, but involve cells, ves¬ 
sels, fibers, neuroglia, and tho ependyma of the von 
tncles, and that the dcgoneraln o process sometimes 
begins in the spinal cord But we are compelled to 
accept clinical results regardless of our ideas of 
pathology—“ conditions, not theories, confront us” 

Clave Shaw has reported two cases of unquestioned 
gonernl pnrnljsis trephined at the Bnmstend Asylum, 
m which tho adhesions were broken up, iodoform 
-dusted in freel} nnd great improvement obtained 
Another case was operated on nt (he Brockwood Asv - 
lum with tho result that “ there was marked relief of 
several prominent symptoms ” (Butidi Medical Jour¬ 
nal , Septembor, 1891 ) Rey records a case (Tc Prog 
rh Mcdicalc , Aug 15, 1891), which was able to return 
home in six weeks and afterward remained cnim nnd 
quiet instead of the opposite conditions, winch were 
pronounced prior to operation The subsequent his 
torv is unknown 

One operation for general paresis was made by Wag¬ 
ner at the Utica Asy J um Much fluid escaped from the 
sub arachnoidean space,estimated at siv ounces, and a 
number of adhesions were reho\ ed Thero w nB great 
improvement but the patient died in six weeks The 
Autopsy Showed paclu, meningitis interna chronica 
hemorrhagica with cerebral atrophy Quito a largo 
number of other operations have been recentlj' pub¬ 
lished—nearly all with encouraging results 

5 Syphilitic Insanity —This form of insanity im) 
depend upon minute structural changes m the bram 
and meninges which can not, says Fournier, be dis¬ 
tinguished from the lesions of diffuse, interstitial 
memngo encephalitis, but much more often it is 
caused by gumma or gummatous infiltration (the 
disseminated milinry nodules of Engelstndt and 
Lancereaux) Gummata are most frequently situ¬ 
ated in the dura and Bubarachnoidean space as 1, 
somewhat hard, dry, white circumscribed tumors, 
and 2, grayish-red, moist, gelatinous, semi transpar¬ 
ent masses Manifestly some of them can be readily 
removed by the kmfe, and as internal medication 
only palliates—rarely cures—Buch cases are typically 
of a surgical character I have already detailed one 
successful operation for syphilitic intracranial growth 
characterized by insane symptoms There can be no 
doubt about the propriety of operation whenever 
there is any certainty as to the location of the irri¬ 
tating deposit And even if no marked local disease 
be found there may be decided improvement follow¬ 
ing operation—though just why the change occurs I 
can not explain Through the kindness of Dr Will¬ 
iam Fuller, of Grand Rapids, Mich , I am enabled to 
present this history of such a case 


Syphilitic Insanity — Operation—Improiemenl hut not Cure■ 
ivo Lesion Found —The patient w T as a man of 30 years,of ag 
who was insane for seven years, the disease was unque 
tionaoiy of syphilitic origin, but he hnd been flooded wit 
mercury and wdid of potassium without benefit The mo: 
violent epileptic seizures were of frequent occurrence H 
mental condition was one of almost total wreck , his menti 
^ es were nearly perfect but disconnected— he could ente 
riff 0De ldea a t a time For example when his motbi 
ii? 8ft ® r 8 ee Paration of three months he greets 
tnlparted from her but an hour before , whi 
Wo,- To h f r tl3 , e dinner bell rang, when he at once le 
it d walked to his meal and did not remember to retur 
■finrm,> 8 T,u eV6r *iH c oua,nor showed any evidence of interest i 
JSxaminnt! , an t ak' g8 a* P ers , ons — he was perfectly apatbeti 
nnh(Tnar^?r'i ® ho .’ sved m ? rt V 3d asymmetry of the head , tt 
■cp^tit 7 oif ieta u ernl ? ence l°°ked like a saucer and careful i: 
congenital 1 t JL t ? want of symmetry to be acquired, n< 

g al From this aspect it was presumed that son 


motor disturbance would be found upon the left aide of ti e 
bodi but this wan not tho case Tho right side of tho body 
was somewhat nlrophied, nnd much wenkened in its muscu¬ 
lar contractility , the epileptic seizures were at first con¬ 
fined to the right side, and after they developed into general 
convulsive epilepsy the spasms invariably began in the 
right side The right pupil was pi rmnnently minted but 
w as st ill sensitive to light Thero was some incoordination 
Although the external indications pointed to trouble upon 
the right side of the head, the localizing symptoms posi 
tivoly indicated tho left hemisphere as the seat of irritation 
and at the operation these, instend of the local signs were 
followed The greater portion of the left parielnl bone wns 
removed, the bone varied greatly in thickness at various 
points, being more than a half inch thick nt the Itolnndic 
region Die dura wns not niTccted and the subjacent brain 
nppearod normal There wns considerable enlargement of 
the Pacchionian bodies 

There wns little shock from tho chloroform or operation 
Two hours afterward lie awnkened nnd naked lias my 
vv ife gone home?' a moment later ‘Has mother gone, too?” 
and a little later "Did they go togcthcr?”-~thrce questions 
connected with each other, in logical sequence, something 
unknown in the history of his disease no improved rap¬ 
idly, so thnt in two weeks ho went nil about tho city with 
ids Jiurse, pnying carfare correctly, obtaining proper trans¬ 
fers, making purchases, introducing friends to each other, 
etc The change wns marked nndgratifying Several weeks 
nfter the operation lie again became subject to epilepsy— 
having many severe convulsions close together, he finally 
snnk into a comatose condition nnd npnenrod to be dying 
Dr Fuller wns called nnd found the patient profoundly un¬ 
conscious pulse almost imperceptible, the respirations 
about eight to the minute, tho face cyanotic nnd tho gen¬ 
eral appearance thnt of a man m nrlirufo merits Tiie open¬ 
ing in the skull wns greatly elevated and tense beneath 
the scalp Instead of being depressed nnd pulsating He 
therefore thrust n bistoury through the scalp nnd dura just ns 
one w ould lance an abscess ^ev ernl ounces of serum escaped 
nnd two or three ounces of blood from a cut vessel in the 
meninges This wns caught nnd nn nntiseptic dressing ap¬ 
plied Tho cynnoBis nnd other bad symptoms immediately 
subsided and in a short time tho patient was up as if 
nothing had occurred He soon nfter developed suicidal im¬ 
pulses nnd was sent back to the Michigan Asylum, where he 
died nine months after the operation in the post epileptic 
stage of a severe convulsion No autopsy wns permitted 
as tho asylum physician characterized the operation as a 
gross outrage, in Bpite of tho mnrked improvement! 


Had an operation been performed upon the right 
eide of the head, subsequent to the one upon the left, 
the probabilities are that cure might have resulted 
It is certain that operative treatment is the only one 
which promises much in syphilitic insanities As I 
said in speaking of intracranial gummy tumors, we 
are puzzled at the inefficacy of internal medication, 
the symptoms occasionally yield temporarily to our 
remedies but return again and again The conclusion 
at which I have arrived from a study of quite a large 
number of cases of cerebral syphilis is similar to that 
of Mr Horsley, viz, the only hope of permanent 
relief lies m removal of the affected area whenever 
it is accessible, nor is it absolutely necessary that 
any lesion be found in order to effect a cure, as 
sometimes the insanity yields to simple craniotomy 
Whether or not such a result is due to the curative 
action of the operation per sc, as claimed by J William 
White, matters little so long as the mental trouble is 
cured 

6 Paranoia Bnrckhardt has detailed six cases of 
this form ofmsamty with marked hallucinations,which 
he subjected to operative treatment In the two caseB 
he aimed to intersect the paths of association, which 
he thinks transmits the pathologic impressions com- 
lug from sensory parts and certain ldeogetnc areas of 
the brain, a portion of the frontal and parietal lobes, 
before and behind the ascending convolutions were 
removed with very satisfactory results m one case, 
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the other dying from convulsions on the sixth day 
In three other cases the hallucinations were more or 
less acute and m these the operator attacked the cen¬ 
ters through whose injury sensory and motor aphasia 
are produced, and removed a part of the first tem¬ 
poral and the third frontal convolutions on the left 
side, which appeared diseased, and with satisfactory 
results In one patient, ablation of portions of the 
right superior parietal convolution and the supra¬ 
marginal gyrus caused paralysis of the left arm for 
seven weeks and transitory paresis of the left leg 
Recovery from the paranoia was perfect From these 
experiments it seems possible that with additional 
experience and a minute study of the patholbgic 
changes seen m the brain, the knife may be the means 
of restoring to reason many cases now considered 
incurable 

RULES FOR TREPHINING FOR INSANITY 

1 Every depressed fracture of the skull should be 
subjected to operation at the time of accident, re¬ 
gardless of the amount of depression and irrespective 
of pressure symptoms 

2 Every case of prolonged unconsciousness follow¬ 
ing a blow in the frontal region should be trephined 
for exploratory purposes, upon both sides if necessary 

8 The skull should be opened in all cases of 
insanity dependent upon trauma, at the earliest pos 
sible moment after development of the mental symp¬ 
toms 

4 Operation is justifiable in every case of serious 
suspicion of tumor, abscess or softening of the frontal 
(or any other accessible) region 

5 Operation is advisable m every insanity follow¬ 
ing cerebral or meningeal hemorrhage in which local¬ 
ization is possible, the clot accessible and the mental 
trouble of recent development 

6 Every case of insanity developing in the hiBtory 
of otitis media suppurativa deserves immediate expo¬ 
sure of the favorite site of cerebral abscess 

7 Trephining for the purpose of breaking up ad¬ 
hesions of an old meningitis has been successfully 
practiced though it is not to be Btrongly advised 

8 Establishment of permanent drainage beneath 
the scalp is permissible in the beginning of a terminal 
dementia succeeding chronic hydrocephalus 

9 Operation for epileptic insanity is advisable 
whenever there are symptoms pointing to a focal 
lesion 

10 Experimental trephining m the early stage of 
general paralysis of the insane is considered worthy 
of further trial 

11 Operation should be done for even a suspicion 
of the existence of a gummy deposit m the bone or 
meninges 

12 The formation of fenestrte m the skull is per¬ 
missible whenever there is evidence of intracranial 
pressure, even of unknown origin 
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Association of Military Smgeons of the United 

States 

[Special correspondence of the Jour\al ] 

Fifth Annual Session, at Buffalo, X V, May 20-28,1S95 
The meeting this year was in every respect an unqualified 
success to which the lavish entertainments of the citizens 
of Buffalo greatly contributed In a professional paper like 
the Journal, these should be passed over with a few' words, 


but at least an enumeration of them will be permitted as a 
slight commemoration of the successful efforts on the part 
of Buffalo 

A comersazione of the Microscopical Society, a similar en¬ 
tertainment at the Iroquois Hotel, a magnificent full drest 
reception at the Buffalo Club, a carriage drive to Fort 
Porter and other points of interest in the city, a promenade 
concert, review and parade, tendered by the Colonel anc 
officers of the 65th Regiment N G , N Y , and a well plannee 
excursion to Niagara Palls with a visit to the electric powei 
plant, composed the official program of festivities, 'wlnct 
were interlarded with private dinner parties and lunch 
eons, notably those given by Professor Park and Dr Chaun 
cey Pelton Smith 

These entertainments induced a closer acquaintanci 
among the medical officers present and aided greatly m th( 
harmony of the meeting The sessions were opened at thi 
Star Theater with a prayer by Rev William C Wilber, fol 
lowed by Hon Herman T Rogers, who welcomed the visitinj 
surgeons, on behalf of Governor Morton to the State of Nev 
York He was succeeded by Hon Edgar B Jewett, thi 
Mayor of Buffalo, who spoke for the city of Buffalo, and thei 
by Prof Roswell Park, President of the State Medical Asso 
ciation The latter gave a very interesting historica 
review of the status of the military surgeon Col Geo C 
Fox then welcomed the Association on the part of the Na 
tional Guard, and eulogized the efficiency and progressivi 
spirit of its surgeons Announcements were then made oi 
behalf of the Buffalo Committee of Arrangements by Map 
Albert H Briggs, Chairman fit may be proper at this stagi 
of my report to speak of the very successful ndmimstrativi 
labor of Dr Briggs ns the elaborate program of the com 
mittee did not fail to connect in every detail ) 

General George M Sternberg, Surgeon-General U S Army 
and President of the Association, then delivered the annua 
address While giving credit to the superior facilities of civ 
lhan surgeons for gathering experience, he laid stress upoi 
the necessity of special training for the military service 
If more of this had existed at the outset of the War of tb 
Rebellion a great number of lives, sacrificed not onl; 
through wounds, but by disease, might have been spared 
He illustrated from his experience at Bull Run, what un 
fortunate conditions resulted from the want of organizatioi 
Very little surgery can be done at the fighting line, and 
well-trained corps of sanitary soldiers will in future war 
greatly facilitate the immediate care of the wounded 

He then enumerated the changes which will take place 1 : 
military surgery owing to improvements in firearms, smal 
arms as well as artillery, and gave a description of th 
Hebler tubular bullet, the very latest projectile devised t 
still more reduce the w eight of ammunition and increase th 
flatness of the trajectory 

The address was replete with practical instruction and i 
is to be regretted that no more space can be given it here 

The meeting then adjourned to the amphitheater of th 
University of Buffalo, where thereafter the sessions wer 
held 

The first paper on the program was 

CONSERVATIVE SURGERY UPON THE BATTLE-FIELD, 

by Nicholas Senn, Surgeon-General, N G,I11 It was so fu 
of practical advice that it will be difficult to give a synops: 
of it, and be just to the great amount of well digested n 
formation The following are the mam points militar 
surgery will no longer countenance mutilating operatioi 
except when nutrition of the limb is arrested by the injur; 

I Prompt aid on the battle-field is first to be aimed at, an 
only to be obtained by a well-trained hospital corps Th 
embraces tbe treatment of hemorrhage, to counteract shoe 
primary dressing, immobilization and transportation As I 
hemorrhage ligation can not be relied on The best measuri 
are elevation oflimb, digital compression,forced flexion wit 
fixation, elastic constriction (with regard to the latter it hi 
been found that it can be borne for from four to six hou: 
w ithout danger of gangrene or paralysis), antiseptic tampo: 
ade In hemorrhage of the three cavities the great triumpl 
of antiseptic surgery can be achieved Favor the escape 1 
blood from the brain by antiseptic drainage In penetra 
mg wounds of the chest, pack tbe orifice with an antisept 
tampon and secure immobility by gunstraps or other meai 
at hand The same means should be employed in abdomin 
wounds, adding to them compression of tbe aorta, if tl 
injury appears below the bifurcation , direct compression 
the direction of the track of the bullet Where possible,sei 
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tbe bleeding vessel with hemostatic forceps,leaving them 
temporarily in tbe wound if necessary Ligation will usually 
not be done on tbe battle field Silk is a much safer ma¬ 
terial than catgut The ligaturo should not be tight enough 
to rupture any of tbe coats of tbe vessel \eins should bo 
sutured m incomplete wounds, in tbe snnio manner ns 1 em- 
bert’s sutpro Hot water will seat smaller vessels Styp 
tics should be condemned Infusion mnj become necessary 
and the t> per cent salt solution, about 1 000 grams Is safest 
Auto-transfusion by ligation after elevation may bo neces¬ 
sary As to shock, its effects are felt immediatclj after in¬ 
jury, while in hemorrhage the intensity of the symptomsl 
increases progressively Inbnlntion of nitrite of innyland^ 
hypodermic injections of strychnia, one fifteenth to one-1 
twentieth grnin, repeated are the best treatment with 
alcoholic or diffusible stimulants and recumbent position 
The primary dressing should consist of the antiseptic puck 
age to be carried by ench soldier The best place for tins is 
sewed inside of the cartridge belt, half an ounce of snhcy- 
latedcotton, embedded in it two grams of boric acid and half 
a gram salicylic acid with a triangular gaure bandage The 
immobilization should rely on extemporized aid, fastening 
sleeve to the coat, supporting tlie arm by lapel pinned up, 
rifle, saber, bayonet splints 

Improved methods of transportation are necessary, owing 
to increased distance of dressing station and hospital from 
firing line 

At the field hospital, the hemostasis w ill he made perina 
nent, abdominal and cranial cavity opened if necessary 
Probing is discountenanced If n bullet probe is to bo used, 
it should bens nearly ns possible the same caliber ns the 
projectile Craniectomy is indicated in every case of pene 
crating wound of the cranium f aparotomy is advisable 
and feasible in penetrating wounds Primary amputntiou 
is only justifiable by extensive injuries of the soft parts and 
fractures and joint wounds complicated by injury of lnrge 
vessels and nerves Primary resections for gunshot wounds 
of joints are obsolete The main object will be to prevent 
complications by disinfection removal of bullet, if in close 
proximity of Joint, gauze drainage and immobilization 
The second paper, although rend first, was' Asepsis in 
Military Service " by Edw van Boccavi vs Assistant Surgeon- 
Generai, A' G , Minn lie explained the best and most con¬ 
venient methods of aseptic su-gery exhibiting his portable 
sterilizer and aseptic dressings 
The next paper, ‘ Septic Bullets and Septic Powder,” by 
Capt Louis Li Girde, Assistant Surgeon U S Army He 
related experiments in addition to those reported heretofore 
in Vol cu of the New York Medical lournal, showing that 
bullets can carry disease germ« He also demonstrated 
that of tbe various kinds of ponder used, the black powder 
being only consumed to the extent of 57 per cent, if fired 
close enough, might carry microorgunisms, and may ex¬ 
plain Infections like tetanus and malignant edema in a fair 
proportion of the cases, while the Peyton smokeless ponder 
contains a substance which inhibits the growth of bacteria 
of less resistant forms of germ life 
The next paper was on the 

LOCATION AND DETECTION OS MISSILES, 

by Prof Rosweu Park of the University of Buffalo, late 
Brigade Surgeon N G, N Y After a historical review of 
the question, he announced as a main topic 1, under what 
circumstances is a gunshot wound to be interfered with for 
the removal of missiles, and 2, how are said missiles to be 
treated or detected? The answer to the first query i6 that 
bullets are to be removed when they do actual harm or for 
cosmetic effects Tbe injury due to the presence of a bullet 
£r!a L be ascertained either by the rational or the mechanical 
method The former embraces a study of the physical signs 
pain, loss of function or sensation, from simple anesthesia 
to motor paralysis, eccbymoses, the so called local stupor, 
t ”®^ mo °nt and character of hemorrhage 
The mechanical means embrace tbe various probes used 
tor locating bullets They should seldom be resorted to, 
owing to disturbance of blood clot, entrance of air or infec 
a * P^ing is resorted to the surgeon should be pre¬ 
pared to complete the work of removal at once He then 
successively enumerated and explained the advantages of 
Laia P orc elain head probe Culbertson’s meerschaum 
7 > en ^ lx » a Dlet 'b°d Bauden’s tire Tonds, Loulaut’s 
n 7 Y ut A? a tenaculum probe, Neudorfer’s saw -teeth 
t 6 var ‘ ous electric probes (Favre, A'eudorfer, 
LomrmnJfv’ A ulTn ’ Sesemam, Liebreich, Maschek Kovars, 
’ hke '™ e Feager’s endoscopic method The latest 
Btruments are those of Professor Hughes, the induction bal¬ 


ance which failed in President Garfield’s case,and tlioGlrdner 
telephonic probe Professor Pnrk illustrated the action of the 
latter on a chloroformed dog, into which for experiments 

sake shot was introduced through a trocar 

\ paper by Cai't Li Garde, “ Experiments illustrating 
the Degree of Powder Burn,” is valuable chiefly from a 
tnetUco-leftfU standpoint, ns it demonBtrnted that black pow* 
der causes powder burn at fifteen feet from a long barrel, 
from asbort one at thirteen feet,at nsomewhat lesser distance 
with the W alsrode nnd American wood smokeless powder, 
while ft is practically absent in the Peyton powder, which is 

used in the new U 8 Krng Jorgensen rifle 

Gt sritu J D Guifi jth, ex Surgeon General, A G , »lo , 
rend ti paper on ° Sonic of tfio Inflects of thoJsew Bullet, nnu 
how can n Soldier Protect himself?” The follon in# ore life 
conclusions, which generally agree with the observations of 
other experimenters battles of the future will not be fought 
at nrtillcristic range, any soldiercan protect himself by the 
use of his bayonet ns a pick, the best protection Is loose dry 
earth tbe next best loose sand, at distances up to 1,000 yards 
the evplosne quality of the nnsBiic is terrific, tins explosive 
quality is most marked in soft tissues and cm ities—the brain 
and lung tissues arc terribly torn and the heart burst, when 
a viscus is grazed by n bullet, It is much mutilated , vessels 
are cut, not torn, hence death rate on the field will be very 
great (four killed to one wounded probably), tendons seem 
to be the only pnrtB of the body turned aside by the bullet 
‘The A nlue of Brotmn m Military Surgery,” was reviewed 
in the paper of M 0 Trunt, Surgeon General A' G , A* Y 
After nil extended pharmacologic nnd historic renew, 
he proceeded to submit his observations on tins remedy and 
extolled its remarkable effects in dissecting wounds or cuts 
of nil sorts by poisoned instruments, Injuries made by a 
rusty tinil, Buppurnlhc wounds, especially of joints with 
sinuses, and phlegmonous inflammations His formula is 
1 totVJ of bromin with bronfid or lodid of potassium, which he 
uses either in full strength or diluted He claimed particu¬ 
larly favorable results in phlegmonous erysipelas with 1 to 
240,locally applied In diphtheria he uses festC’s treatment 
of internal administration of I to 3 drops of 1 per cent solu¬ 
tion hourly In preparation for operations a 4 weak " solu¬ 
tion with carbonate or bicarbonate of soda In all septic 
conditions 1 to 3 drops of the 1 to 0-1 solution every three to 
six hours 

IrwisBAic!!,MnjoratidSurgeon r A G ,A Y.readapaper 
on ‘Details regarding tbe Medical Service of the National 
Guard of tbe State of Aon York during the Buffalo Strikes 
of 1692,” an eminently practical paper showing that the sur¬ 
geons of the National Guard haa been benefited by the ex¬ 
aminations for 'the sen ice, by the instruction received at 
Peekskill, nnd by the organizing talent of General Joslah 
Porter, and Surgeon General Bryant The sanitary service 
seemB to hnve been well performed and considerable inge¬ 
nuity shown in improvisation 

__ MajorC Chase Wilev, Major and Surgeon, 18tb Beg Inf, 
N G, Pa, read a paper on * Field Hospital Service of the 
Nntionnl Guard of Pennsylvania,” at the twenty-eighth 
National Encampment of the Grand Army of the Republic, 
at Pittsburg, Pa, of which he was Medical Director He 
equipped seventeen field hospitals and treated therein 703 
soldiers and visitors, the total number of visitors being 
250,000 Four hundred civilian surgeons attended this vast 
crowd The territory covered by these arrangements was 
embraced in a circumference of fifty miles Along the line 
of march, hospital tents were pitched at intervals of a third 
of a mile, with Rmbulances interspersed in the column 
The report of the Committee on Litter, nominated at the 
fourth annual session, was submitted by Medical Director 
A L Gihon U 8 Navy This committee was appointed to 
report a desirable form of military litter, and to solicit from 
medical officers plans and models In response eleven dif- 
ferent kinds of litters were submitted in addition to the six 
of the last session The committee, whose members reside 
in Boston, New York and Washington, could not meet to 
submit tbe specimens to experimental trials and therefore 
did not feel justified in discussing the subject m their report 
they suggested that the Surgeons-General of the Army and 
Aavy be requested to convene a joint board of medical offi¬ 
cers of the two services for exhaustive tests, and that their 
decision be submitted to the Surgeons General of the Na¬ 
tional Guard, in order that an apparatus for general use 
throughout the entire country may be selected On motion, 
this suggestion was adopted 

An extract from the report of tbe committee on the or¬ 
ganization of the American branch of the Bed Cross Asso¬ 
ciation, and its status in connection with the medical depart- 
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ment of the National Guard and TJ S Army, will show the 
views of this committee In substance they report as fol¬ 
lows it would be umuse to place reliance on volunteer 
civilian aid in the important and dangerous service of the 
field ambulances Enthusiasm will sustain individual vol¬ 
unteers in times of dhnger, but it can not be trusted to carry 
on the cooperative work of an ambulance service Men 
trained and disciplined under the iron hand of military con¬ 
trol are the only fit instruments for such work In well dis¬ 
ciplined military commands the potential energy of the 
company is infinitely stronger than the mere sum of the 
phvvers of its individual components Military cohesion 
gives increased courage and coolness to the individual and 
keeps the command at its post of duty, notwithstanding 
exposures and losses that would demoralize men having no 
military training A company of volunteer civilians is lia¬ 
ble to become disintegrated by any unexpected event of an 
alarming or threatening character, and such events are of 
common occurrence on the field of battle But 

although it is not likely that the American Red Cross Asso¬ 
ciation will be of material service on future battle-fields, 
the history of the German Association and of our own Sani¬ 
tary Commission shows that it may be of inestimable value 
in adding to the comfort of sick and wounded soldiers in 
hospitals removed from the actual theater of war Besides, 
under the “ American Amendment ” the Association has 
grand opportunities for administering material relief in 
times of pestilence, famine, flood or other calamities, as the 
Michigan forest fires of 1881, the South Carolina earth¬ 
quakes of 1886 and the tidal wave of 1893 , the Texas drought 
of 1886, the cyclones and floods m Mississippi and Illinois 
A paper on the “Post Exchange from a Medical Stand¬ 
point” was prepared and read by Major PniLip F Harvex, 
Surgeon U S A , at the invitation of the Literary Commit¬ 
tee It excited universal interest and was an able, impas 
sionate defense of one of the innovations m the Army for 1 
the purpose of decreasing drunkenness, increasing the com¬ 
fort and contentment of the enlisted men and securing them 
a fair return for their money as against the extortions of the 
old tradership system A careful historical review of the 
birth and growth of the exchange system under Government 
surveillance formed the first part of the paper Testimony 
from a number of medical officers of the Army proving the 
beneficial effects on health and morality is quoted profusely, 
showing an almost entire disappearance of delirium tremens 
from the service and great reduction m minor crimes and 
delinquencies Dr Harvey in a long argument ably meets 
the objections of temperance advocates to the sale of 
light beer in the Exchange There is an innate craving for 
a Btimulant among all the nations of the earth We deplore 
it and bend our energies to overcome it We would, if we 
could, banish it with the wave of a magician’s wand, but any 
nineteenth century child knows the impotence of such an 
expedient If we can succeed in substituting a compara¬ 
tively harmless beverage for one that inflames the passions, 
poisons the blood, and creates cridunals and imbeciles, have 
we not partially solved the problem? It is a matter of com¬ 
mon observation that the effects of beer upon the organism 
are very different from those of distilled liquors, both as 
they affect the intellectual faculties and the cellular ele¬ 
ments The lunch counter of the Exchange appears also to 
have its enemies, and Dr Harvey goes to great length to 
Bhow that there can be no possible harm in having the ration 
supplemented by a cheap lunch at the Exchange Be re¬ 
marks upon the impediments to a perfect operation of the 
Exchange, viz, imperfect facilities and faulty arrangements, 
which with Government aid, which, is due to an institution 
under its control, can be easily remedied The destiny of 
the Post Exchange in the event of war is an interesting 
medico military problem, which offers few difficulties to 
solve He concludes by enumerating what we should try to 
realize in future from the Post Exchange 

Col Dallas Bache Assistant Surgeon-General USA, 
read a paper on 

MEDICAL FIELD SERVICE 


' In future wars, he said, we will not be able to count on 
the litter bearers, nor can we think of carrying away the 
wounded during the battle, the evacuation of the field in 
tw T enty-four hours is all we can hope for (Billroth, Barael- 
eben ) This will be due to the extension of the zone of 
effective infantry fire from 000 to 1,800 yards and that of the 
artillery to two and one half miles wadb shrapnel The per¬ 
centage of wounded based on former wars can not be relied 
on it will especially vary in certain parts of the field, and 
the medical service can neither be shifted in exlemo nor pro¬ 


vided for beforehand He then gave statistics of the per¬ 
centage of losses in the laBt few wars, which varied accord¬ 
ing to the particular cpnfhct While it averaged about 14 
per cent, it rose in the 1st Minnesota at Gettysburg to 82 
per cent, and at Gravelotte in the Sd'AVestphalian Regiment 
to 37 per cent 

The proportion of wounded to killed is generally accepted 
as 4 to 1, while if we accept the results of the Gnilean war 
for the new weapons, it will be four killed to one wounded 
The whole Iobs in battle will be increased and provision for 
20 per cent will not be excessive 
The work of gathering the wouhded is assigned in all 
modern armies to the stretcher bearers of the line This is 
a fundamental error These men are trained as fighting 
soldiers and to divert them to another purpose is illogical 
and impracticable in the stress of an ordinary campaign 
The training of these men will become unavailing too, as 
owing to the casualties of the campaign extensive changes 
will take place among them 

These company bearers are useful in garrison and encamp¬ 
ment or after a serious battle, but should not be computed 
as the allowance of personnel for field service Computing 
carefully everything bearing upon the question, distance of 
transport, field hospitals, reserves, casualties, the number of 
the medical service should be 4 per cent of the force 
We are without a general scheme of arrangement and fin¬ 
ished detail, outside of the management of our posts The 
organization of our Hospital Corps is suited to a highly divi¬ 
sible administration, that of garrison or post service, but 
there is no compact cohesion—the men are not a disciplined 
body The present division of line of assistance between 
the troops engaged and the division hospital is the collect¬ 
ing station, 800 to 1000 yards from the line This is attended 
to by the company bearers at present, which, aB mentioned 
above, would not be feasible at all times in actual war This 
calls for a high degree of military training on the part of 
medical officers 

The next paper was by Lieutenant Lincoln Chase, Mass 
Vol Militia, on the “Measures for Prevention and Suppres¬ 
sion of Dangerous Diseases in Garrison and m the Field ” 
He showed that during the late wars, from the Mexican 
campaign to the present time,the proportion of deaths from 
wounds to those from disease were from 1 to 7 up to 1 to 2, 
according to the duration of campaigns Theoretically, all 
diseases are preventable The prevention should begin with 
systematic careful recruiting, especially avoiding accept¬ 
ance of very young men- Young men from the citieB are 
preferable, unless there is time for a year’s training An 
efficient sanitary service will, in the field, be a great pre¬ 
ventative Among the special measures of prevention, after 
enumerating those known to every trained medical officer, 
he mentions bacteriologic detection of diphtheria and tuber¬ 
culosis in camp, wffiich seems scarcely feasible 

I regret, that as I am about approaching the consideration 
of the next paper I find that I have almost reached the iinut 
of the space allotted me for this report, as it is worthy of a 
full and careful synopsis If I dispose of it in a shorter 
manner, it is done with great regret, as a wide dissemination 
of the unusual amount of information conveyed is mosts 
dssirabl© 

The paper is the second one of Col Dallas Bache on the 

SELECTION OF SITES AND THE CONSTRUCTION OF MILITARY POSTS 
IN RELATION TO PROPER SANITATION 

Three considerations govern the location of every post 
military necessity, convenience, and health The latter has 
been least consulted Commercial necessity in construction 
of cities entails military necessity in the location of works 
for their protection But in the construction of our \Y estern 
posts absolute location in a particular site was not necessary 
and if sanitary advice had been consulted, loss of life and 
expensive removals could have been avoided In the loca¬ 
tion of the large permanent posts throughout the country 
we have reason to expect certain sanitary interrogatories 
and careful consideration of the replies There is a tend¬ 
ency to ignore the deeper exhibits of the soil, its air, water, 
temperature, although they have a highly probable relation 
to health The regional climatic conditions, such as direc¬ 
tion and velocity of the winds, the amount of rain and snows, 
the prevalence of fogs must be considered, as well as too 
much or too little shelter by hills The subjects of ground 
air and ground respiration are important,—an aerial tide, 
rising and falling with the ground water, moving readily in 
all directions, loaded with carbon dioxid, the todly gas, 
in some places up to 80 per cent always under the control 
of the ground heat The ground water is another important 
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santtnrj factor The composition of the soil will tench us 
its absorption, and the tloor of the subsoil its disposition 
The diurnal and annual curves, the former reaching four 
feet the latter from iiftj to one hundred, are of grent im¬ 
portance lor example, wc know that n soil rich in the 
products of vegetable decay freely supplied with moisture 
hr rainfall or from the ground uliter,espixlnlly if the latter is 
stagnant and superficial and combined with these a soil 
temperature of about bo degrees 1 will produce malaria 
Tuberculosis cholera ty phoid fever,diarrhea dysentery are 
more or less affected by the condition of the soil This is not 
new, but not generally understood Vs an example lie cites 
one or the new permanent posts, the ground water on whose 
site is so superficial that when the foundations were laid 
the pumps had to be in constant use, while a short distance 
off a dry ridge could have been selected 
The consideration of the water supply and (he disposition 
of liquid waste are also subjects for consideration One of 
our newer posts obtains its water from two artesian wells, 
and its liquid waste flows upon a sewage farm owned by 
private parties—a precarious arrangement 
As to the construction of posts n includes quarters for the 
otlicers, the non commissioned staff, barracks, hospital, 
guardhouse, storehouses bakery, stable®, repair shops, ad 
ministration building, gymnasium, riding hall and eremn 
lory There should be a fixed amount of floor area, cubic 
space and rates of air renewal, based in the everlasting 
change of the composition of our units, on n possible maxi¬ 
mum The bathrooms and closets should not be distributed 
among the companies, but should be central, under one 
management, removed from the barracks The barracks 
should not be in one building, but separate pavilions 
The result of more careful attention to the sanitary con 
dition of troops is that from 19 percent of mortality during 
the period of 1810-59 it has fallen to 1 per cent, not including 
war looses, with a corresponding ratio for discharges for 
disability 

The last paper read vvas by Major A C Girard, Surgeon 
U 8 A , on 

VIST A SOURCE or TVIJIOID INFECTION, 

ft histological and clinical essay, based on bis experience 
during the Chicago riots when a part of the cavalry, who 
were camped on new made and probably infected ground, 
bad thirty cases of typhoid fever, while Chicago was healthy, 
and troops camped on other ground or in the city did 
not suffer A whole regiment of infantry camped on the 
same ground w ith the above cavalry had no cases of typhoid 
1 The water and food was tho snme for nil the troops The 
flies were equally bad through the w hole camp By exclusion 
he beheves thiB to be duBt infection, from dust groomed off 
the horses and deposited in the mouths of the men 
A large number of other papers were presented and read 
by title An enumeration would not add to the value of this 
report 

A pleasing incident occurred on the second day of the 
meeting,when Major J V U Hoff, Surgeon U S A , on behalf 
of the Association, in an eloquent speech presented to 
Surgeon General N Senn, N G, Ill, a massive silver trophy 
in the form of a circular shield about eighteen inches in 
diameter, upon which was represented a ministering angel 
with the recumbent figure of a wounded soldier in bas relief, 
in the center the red cross in red enamel around the outer 
edge of the buckler in raised letters was the following in¬ 
scription “ To Nicholas Senn, MD.PhD L L D , Surgeon- 
General N G, Ill, the Association of Military Surgeons of 
the United 8tates inscribes this testimonial, in grateful 
recognition of hig services as its founder and first President, 
and in the advancement of military surgery Fifth Annual 
Meeting A D , MDCCCNCV ” General Senn responded with 
lug ubusI eloquence 

Medical Society of the State of Pennsylvania 

Proceedings of the Forty fifth Annual Meeting held al Chambers- 
V burg, Pa , May 31 1SD5 

1 [Special correspondence of the Journal ] 

The President, Dr John B Roberts of Philadelphia 
called the 8ociety to order at 9 a m Prayer was offered by 
Rev J A Crawford 

Hon J Stewart delivered an Address of Welcome 
The Secretary read his report, showing the marked im 
ptov ement m the membership of the county societies, due 

o t e efforts of the committee on the extension of mem 
bership 


The President briefly outlined his views ns to tho present 
management of tho State Society, by which tho details of 
business nre left solely in the hands of the Committee of 
Arrangements He urged the reference of the work of the- 
society to the board of trustees On motion, a committee 
of five was appointed to consider Ibis idea and Toport 
next year Committee Drs V T Bishop, of Dauphin, 
Alex Craig, Lancaster, W II Paly, of Allegheny , 11 S 
McConnell,of Denver, and on motion Dr Itobertswas made 
the fifth member 

Report of the Treasurer showing a large surplus in (he 
treasury, and of tho Publication Committee, showing the 
publication of 2,700 copies of the transactions and the mode 
of their distribution was rt id The recommendations of tho 
latter were referred to tho special committee of five 
The Scientific Committee reported their work, the adop¬ 
tion of seventy five papers for the meeting 
Dr A ICoi nio, of Allegheny rend tho report of the Com¬ 
mittee on Pharmacy, giv mg i concise account of n number 
of new remedies and their value 
Dit him vnn I vcrhon of Philadelphia read the report of 
tiiedelt gallon to tlie American Mfdicai Association for the 
meetings of 1891 mid lb95 Tins report congratulated tho 
society upon the expected improvement in the Abrogivtiov 
Journ u ns n result of the efforts of this society 
Dr 0 L STrvi ns Brvdi oiti) rend tho report of the com¬ 
mittee on extension of membership,showing tiie awakening 
of interest throughout tho State in regard to county socle 
lles.n genernl effort to increase the membership, nnd n plan 
for the extension of university teaching by means of lec¬ 
tures, etc to be given by prominent members, the traveling 
expenses, only, to be borne by each society It was agreed 
that tins work should be continued by a much smaller com¬ 
mittee 

Dr H G McCormick of Lycoming, read tiie report of tho 
Board of Medical Examiners, showing tho result of the ex¬ 
aminations held thus far, etc 

The report of• the Rush Monument Committee was rend 
and the committee continued Dr IT F Ilnnsell of Phila¬ 
delphia, read tho report of the committee on contagious 
ophthalmia, nnd presented the bill now before the Legisla¬ 
ture on this subject A full discussion ensued, as many 
seemed to fee I this might prove mischievous legislation 
Finally the report was adopted The action or the commit¬ 
tee in presenting tins bill was approved 
The report of tho Legislative Committee relative to the 
efforts for a law to prevent the disclosing by physicians of 
communications from patients in the courts, winch was de¬ 
feated,and for the care of the insane, winch thus far showed 
no results, was read and the committee continued 
The afternoon session was almost wholly given to the read¬ 
me of scientific papers 

Dn I C Gable of New York, rend the ‘ Address in Medi¬ 
cine " He gave a review of the present status of thought of 
the more important subjects which have excited general 
interest in the paBt year The various morbid processes 
which are grouped under the class of infectious diseases re¬ 
ceived special consideration He regarded the antitoxin 
blood serum treatment of diphtheria and other infections ns 
the most important advance recently made in modern thera¬ 
peutics Modern chemistry and medical progress is rapidly 
enriching the materia medica in the new antiseptics and is 
making solid advances as to the true action of those medi¬ 
cines, at first employed empirically, which have long been 
used ns disinfectants and specifics We are largely indebted 
to baeteriologic science and laboratory technique for the 
clearer light which we possess to-day of the etiology of many 
diseases and the true mode of action of many medicines 

.® R l ^ 'X eBt , 0hester ' resd a P a P 0r on "Sequelie 

of Typhoid Fever” Erythema nodosum occurred in three 
cases, arterial and venous thrombosis in two cases ab¬ 
scesses and panotitis in two, nervous affections in five cases 
These complications were given in full with their treatment 
Vice Fbesident R Armstrong of Clinton iD the chair, the 
President Dr J B Roberts, read a paper on ‘ Treatment 
of Malignant Tumors with the Toxins of Erysipelas” An 

account was given of the reasoning by which Coley was led 
to attempt the cure of inoperable malignant tumors by the 
40 ^'* le ® e *'5od of preparing the toxins 

and the reasons for combining them with the toxins of bacil- 
lus prodigiosus were given , the author reported three cases 
in which Be used this method with success He also referred 
^ h ® successful cases reported by Coley and others Stress 
was laid upon the fact that the only proved cure of malig- 
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iant disease is early and radical extirpation The toxins 
nay have to be used in cases that have postponed operation 
oo long, or after themperation, in the hope that recurrence 
nay be prevented The hypodermic injections of the toxins 
ire liable to be followed by depression of the patient’s 
strength,'but are justifiable because they hold out the only 
lope of success m cases not suitable for operation garco- 
natous tumors were said to be more amenable to this treat- 
nent than carcinomas 

Dr Jas Tyson of Philadelphia, read a paper on 
‘Typhoid Fever and the Cold Bath," and exhibited an ap¬ 
paratus for the purpose, which was readily used with but 
little disturbance to the patient 

Dr J M Baloy of Philadelphia, read a paper on the 
‘Prophylaxis of Pelvic Inflammations in IVomen ” He 
alluded to the number of ailments which arise from these 
The main, practically the only cause, the gonorrheal infec¬ 
tions These spread over the whole mucous surface, pre¬ 
vent the occurrence of the pelvic infection, and attack the 
acute endometritis early before it has passed up The dan 
er of the infection is lessened and the power to create 
amage in the tubal cavities is diminished In all cases of 
acute gonorrhea which have extended into the uterus, the 
patient must be looked upon ns suffering from an acute 
endometritis In acute puerperal cases the germs first 
attack the free blood clots and accumulated exudates in the 
cavity of the uterus Here the free use of the intra-utenne 
irrigator will flush out the infected products and end the 
trouble If the patient is allowed to go for twenty-four 
hours, m all probability the infection has passed beyond the 
reach of douching Then we must follow the germs to their 
hiding places The curette now comes in and must be UBed 
thoroughly He described the method of operating 

Dr J M Batten of Allegheny, read a paper on ‘ Tubercu¬ 
losis ” He showed by clinical observation that the tuber¬ 
culosis habit is visited to the third and fourth generations 
That as far as it qame under his observation it is not con¬ 
tagious At least only slightly among those who have not 
inherited the tuberculous diathesis He spoke of the cell 
theory of tuberculosis and the old theory of heredity, and 
closed by stating that the proper plan to prevent the disease 
is to educate the young people how they ought to select 
wives and husbands in order to have healthy posterity 

Dr AY S Stewart of Philadelphia, gave his experience m 
the treatment of diphtheria with the subsulphate of iron 
He detailed at some length his cases, insisting upon this as 
the plan of treatment which offered the best prospect of 
safety 

Dr J W Hoop of Harrisburg, read a paper on “ Acute and 
Chronic Cystitis," and its successful treatment with the bi¬ 
chromate of potassium He alluded to the causation by neg¬ 
lected gonorrhea, the unskillful use of the catheter, sepsis, 
etc Remove the cause, rest in bed, keep the urine neutral, 
and diluted, locally washing out the bladder, then follow 
with astringents, etc Boracic acid is best, hydrogen dioxid 
and the potassium permanganate are useful The bi¬ 
chromate of potassium had in his hands been of great value, 
and he did not know of its use by others 

Dr H R Wharton of Philadelphia, read a paper on 
“ Treatment of Naevus ’’ He recommended the application 
of nitric acid to the capillary mevus, or ethylate of sodium, 
but preferred the use of the nitric acid in this form of 
mevus In the treatment of port wine mark, he recom¬ 
mended multiple scarification or electrolysis In the treat¬ 
ment of venous mevus he preferred excision m favorable 
cases, as a treatment which was most thorough and left the 
least deformity In cases unfavorable for excision by rea 
son of their size and situation, he recommended the use of 
the ligature or subcutaneous ligation He called attention 
to the importance of early treatment in all cases of mevus, 
on account of the rapidity of growth in this form of vascu¬ 
lar tumor, and insisted upon the importance of watching 
these growths carefully and if they increased in size he con¬ 
sidered it very unwise to delay the prompt resort to some of 
the various forms of surgical treatment 

Dr E LaPlace of Philadelphia read a paper on one hun¬ 
dred and twenty-five cases of hernia in which the radical cure 
was performed This was a detail of his cases, showing the 
best method for the relief of this trouble 

Dr H S Anders of Philadelphia, read a paper on 

THE PRESENT STATUS OF THF SIMTIKY M0\ EMENT FOR THE 
ADOPTION OF THE IYDIl IDUAL COMMUNION CtJP 

Attention is directed, at the outset, to the fact that while 
the possible, even the probable dangers of the communion 
cup were recognized, privately and several times publicly. 


by the members of the medical profession, it has been but 
little more than one year since the first use was made of the 
individual communion cup by any church This method of 
administering the communion wine is now believed to be the 
only sanitary, safe and entirely practical and successful pro¬ 
cedure Besides it has the sanction of scriptural precedent, 
and of ministerial argument and recommendation Ohe 
year’s history, carefully scanned, reveals marked progress, 
not only in the awakening of interest and some general 
study of the grounds for the innovation, but also m the 
ready adoption of the individual cup in a rapidly growing 
numoer of churches of most Protestant denominations It 
is hardly necessary before a body of intelligent and wide¬ 
awake physicians, to argue in abstract still lesB in detail, in 
favor of the change The writer’s paper, “ Prophylaxis in 
Churches needed by the adoption of Individual Communion 
or Chalice Cups,” read before the Philadelphia County Med¬ 
ical Society Sept 2b, 1894, contains the historical, rational 
(inductive and deductive) and practical argument for the 
abolition of the common and the substitution of the individ¬ 
ual communion cup Since the first bacteriologic investi¬ 
gation by Dr Chas Forbes (U Sj\I -H S ) of Rochetter N 
Y , of the common cup’s rim and the dregs after a commu¬ 
nion service, and the writer’s studies two months later, so 
many churches have obtained and used the individual cup 
method, that it is difficult to estimate their number 

The first church in Christendom, so far as known, to adopt 
this modification was the North Baptist Church of Roches¬ 
ter, N Y , at the communion service held May 6,1894 With¬ 
in one month thereafter, fourteen churches in that city had 
made the change, and six more had signified their intention 
to do so These included the Baptist, Presbyterian and 
Methodist denominations 

After the writer’s investigations, the Fourth Baptist 
Church adopted and first used the individual communion 
cup in Philadelphia One Presbyterian, one Methodist and 
one Reformed Church have followed The Baptist, Presby¬ 
terian, aDd Reformed pastors are agitating the matter in 
their respective congregations and associations In New 
York City, in Brooklyn, in Pennsylvania, Massachusetts, 
New Hampshire, Ohio, Illinois, Missouri, Virginia, Georgia, 
and California, and perhapB other States the movement is 
progressing after calm, intelligent and reverential thought 
The State Medical Society might well sanction the wholesome 
sanitary reform by stamping it w ith its official approval and 
adopting suitable resolutions to be forwarded to the county 
societies health boards, and church ministerial associations 

Dr J M Barton, Surgeon to the Jefferson College Hospi¬ 
tal and the Philadelphia Hospital read a paper on the 

DIAGNOSIS AND TREATMENT OF ACUTE INTESTINAL OBSTRUCTION 

Within the last few years the puhlic are ready to accept 
surgical aid with much lesB deliberation than formerly, but 
they still deliberate too long in cases of acute intestinal ob¬ 
struction Until recently the chance to operate at all, in 
such cases was extremely rare and unless our successes are 
greater than they have been there will be but little to en¬ 
courage the sufferer, in future, to submit to the knife The 
mortality is enormous and almost entirely due to delay be¬ 
fore operating If it were done early, while the patient is 
yet in good condition but few would perish from an abdom¬ 
inal section, lasting twenty minutes, and almost bloodless 
Both m hospital and in private the patient is not unusually 
in dying condition wRen the operation is agreed to The 
writer narrated in full one case where the patient was sent 
250 miles, to him on the eighth day of the disease and the 
fifth of fecal vomiting, the collapse was so great that though 
the operation lasted only ten minutes he perished a few 
hours later, if the operation had been performed five days 
sooner, when fecal vomiting appeared, he would have 
recovered 

Acute obstruction is dmded into four forms 

1 Strangulation by bands or through apertures, this form 
is most frequent in young adults with a history of previous 
peritonitis ARitniting begins early and is generally sterco- 
raceous, constipation is continuous and absolute, tenesmus 
is absent, there is great prostration Such cases require 
immediate operation as death generally occurs by the fifth 
day 

2 A r olvulus Here the boue-1 is so tightly twisted as to at 
once obstruct the nervous and vasculur supply and produce 
immediate prostration It occurs in males o\er 40 ubo have 
suffered from constipation Local tenderness occurs early, 
vomiting appears late and is rarely feculent, constipation is 
absolute 

3 Intussusception occurs mostly in children A tender 
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tumor can be felt in the abdomen nnd occasionally in the 
rectum Absolute constipation is raro, diarrhea with blood 
•vs not uncommon 

1 It is not well to spend \ alunblo time in attempting to do 
f termine the character of the obstruction, it is enough to 
know with certainty that the intestine is obstructed and 
the obstruction is not due to fecnl impaction 

Diagnosis of Icuh ()!>'irnch»n —An individual, probably in 
perfect health, is suddenly seized with severe abdominal pain 
which may remit or distinctly intermit The abdomen is not 
tendernt first,copious nnd severe vomiting appear early, 
the matters vomited are first food, then bile, then coffee- 
ground looking material nnd lnstly they are atercoraceous 
Before the coffee gtound vomit appears, mouthfuls of reddish 
water are often brought up without nausen or retching 
Except in cases of intussusception the constipation is abso 
lute, not even wind passing There is some abdominal dis¬ 
tension and marked shock 

Acute obstruction must be differentiated from 

1 Ordinary colic from indigestion Tins is preceded by 
signs of indigostion, gaseous eructations accompany the 
vomiting, gas is freely passed by the bow el, diarrhea usually 
accompanies or terminates the attack, the vomiting never 
becomes coffee ground or fecal 

i 2 In hepatic colic the pain nnd tenderness is nt the margin 
I ot the right ribs The pain is intense with complete inter¬ 
missions, the vomiting is never feculent, there is no const! 
pation, gas passes freely, there is no abdominal distension, 
light jaundice may be present and occasionally chills and 
fever 

3 In renal colic the pain begins o\cr one or the other kid¬ 
ney, then passes down the ureter to the testicles nnd thighs 
The unne is scanty and may contain blood , it is passed fre 
quentiy ana with pain, there is no constipation nnd no ah 
nominal distension 

4 In appendicitis the vomiting ceases in a few hours aud 
never becomes atercoraceous, the pain increases and Is lim¬ 
ited to the right iliac fossa There is frequently n distinct 
mass, and always an exquisitely tender spot to be found in 
the same region-, the temperature is usually elevated nnd 
constipation is unusual 

6 In general peritonitis a history of injury or preceding 
disease can usually be found, the bowels act freely aud wind 
passes readily m the early stages of the disease The vom¬ 
iting is rarely violent 

} m P a f tion , IS mo8 t common in adult females with 
' ™H tal tro “ ble8 > there is a history of long continued and 
constipation, rom,tl OR appears late, is scanty nnd 
^n-ly feculent The retained feces can bo felt in the colon 
thf'AAAiT'i ' 0 “ edlcal treatment consists in washing out 
and ng r tbe abdomen ’inserting the patient 

cessfui ^ 8 hmlh Ct i2 °l ; Qlr ’ £> as or water It is rarely sue 
™ f B th e patilent, wastes valuable time and oc- 

bave er ! n 1 mm P rt UreS Ta he inte8t ‘ ne In but few of the cases I 
tfm slt d T f° f tb ese methods hare produced 

successful tht «hi K tb ese , methods are not immediately 
nn P.rnnmcfo abd ° me ?Should be at once opened and under 1 
ground ?nm ? CeS ? bould operation be delayed after coffee- 
pected ailnS^ 8 a <T ar , e A frhen obstruction is sus- , 
ration ’ ltl0nB 8 '* ould hf; at °nce made for the ope 
there mav be ni^i. 81003 ^ 1 the dla K n08 > 8 > 8 ummstakable . 
W[tlnntuinfT,r de L y shatc , ver > it ought to be usually done 
If the location^ ti?urs of the appearance of the symptoms , 

vemenr ° f 116 9 bstru otion is know n the most con- i 

Just beloTthe nmhliA 6 ’ If " ot , kno " n a median incision, , 
hand is mnnloved b Tr an * l ar P e enou S b t0 admit the i 
eviripni- seat of the trouble be not at once i 

the ob t s t uctio e n ,s f ,n he t K COl r iS s ° ught > lf iC be d.stended i 
locatedTf th* h a , tb ? lar ffe intestine and ia readily , 

ImlTJL S , J3SL°L I “l■« distended, the cot 1 


that if mn^ 17 T rwmovea Close to its attachments so 
Cdhe en^ al^end^n^AA t , roab,e When it ,s due to an 
beentmelv remora A° J f erkel 8 di vert(cuium they should 
lures it fs web V to , In strangulation through slits or aper 
boweiLUnieXctd 6 ^^.foormal opening after'the 
grenoua it should be removed and b ® gan " 

An anastomosis operation VnnkA 13 a . rtlficial , anQ s made 
patient survive Tbe nafffint i" b P erf ° r “ ed later if the 
a condition to have tho «>,!? , ac ^ te obstruction ie never 
performed A volvulue mnn?*K ,rte8 (’ anastomosis operation 
caption reduced If redueHor? un ^ wfated and fln mtussue 
anus must be made above A V im P° 88lb J?’ an artificial 
move an obstruction no ,® obst t u ction I f > after we te- 
rucnon.no matter what its nature the bowel 


o bo much over distended, it must not bo left in tin's condition, 
I but muBt be emptied even if wo bate to puncture it fog the 
purpose or establish an artificial anus lf the patient !b in 
extreme collnpBO.with n rigid distended abdomen, operation 
o should not bo refused Is’o anesthetic should bo given ns it 
1 is apt to provoke fntnl fecnl vomiting Heat nnd strychnia 
should be freely used A Bhort median incision just below 
i the umbilicus should be made, just largo enough to permit 
i n finger to enter nnd bring out the first distended loop of 
L bowel that presents itself, an artificial anus should be mndo 
, and opened at once 

If the patient is to bo sent to a city hospital, vvaBli out the 
stonmeh nnd glvo stimulants, use strychnin hypodermically, 
i put the pntient on nstretcher and surround him with arti¬ 
ficial heat Send short plain history with him Telegraph 
surgeon so that the ambulance may meet the train nnd there 
- may bo no delay when the patient reaches the hospital 

Ev r\r\<i Si hsion 

The President called the society to order at 8 o'clock 
s Du II II Lososnoiu, of Carlisle, rend the Address on 
Hygiene She entitled it 

Tiir moimi iwctok i\ matrsr 
, , Tiie science of hygiene is under a great onvvnrd impulse 
. through the discov enes nnd researches in bacteriology The 
theories based upon these researches have seemed to make 
the health problem an ensy one to solve, but in spite of these 
l tangible results the retrospect and outlook are not reassur¬ 
ing Many questions on sanitary lines remain unsettled 
. and ther e >8 n growing 'ear that the race product is on a 
lower average than formerly, that the vigor and manhood 
which constitutes the real wealth of the nation is declining 

The causes for this must be looked for in the increase of 
the dissolute and defective classes nnd the want of restraint 
put upon their disease developing power restraint 

teno in its ultimate meaning is rare development, and 
from this standpoint it must be considered among the rvnnv 
humanitarian and sociolog.cal questions that perplex th£ 
thinker and threaten the integrity of the body politic If 

i 0 r *? Vi? k !?I not ? ° r t,ie medical thought of the dny 
it is the height of wisdom to pay heed to the sources of 
moral contamination Overcrowding In cities, child labor 
unnatural and unremitting toil by the mothers are some of 
the most potential or these causes, and they anneal to tl 10 

SK3 zi “ ii “ 

er r n >? ° UB qualities, 2, to relieve the State of the 
b nn e r°n tbe "* nCennnce ln asylums nnd reformatories 
Da G BtTToNMvssrv, of Philadelphia, rend a paper on 

AAAIY- EIUENCC 5N Tnc E1 rcTnicAOTnu^ Tur^Toy fibroid 

XUMOBS AND CATMUllIAl AFFFCTIONS OF TIIK UTEKINE TRACT 

nJl t 'm t r; at , ment °[ U \° classes ° r fibroid tumors there is 
no conflict between the claims of electricity nnd of the knife 

s.n SiE&r - a vsisispissssr^ 

and I may specify this class as nTade ur of l ree 
causing much deformity, which by reason of theirt.f 4 ,A? 8 
or constitution require prolonged effort/ A 8 , ltuatl0n 
absorption If the deformdv A AAt A n 8 for e!octr >cal 
for the patient to decide vvhethe^the^dwMr°5 98 n qU08tlon 
should not be faced Onerations AvAA °[, an operation 

on small tumors, in which a comnAte f nnA Atm „ Perr °. rmed 
can be assured bv eleetricttv a , nd Pormanent cure 

shies should be placed unde^ um o rs of all 

author never having had a failnrp ,nA 0 ? tb ! 8 ^ ln d, the 
or pain and reducing the size Of mAh' 118 8 b , emorrb age 
tumors, reduction or diaapoearanca h^^agio large 
instances of svtnnipti , u*fi.nv a 18 roost certain Jn 

The classrn S wAdf ^electWc^y K T Vths 

degenerating tumors quicklv indl0ated embraces 

tumors associated with puruiwit inflnA™A®' 8nd a11 
appendages One of th e mLt “mp or tent B «vioe R Q of A A® 
therapeutics to gvnecologv is rho A? 6 se , rviceB °, f electro 
;tubo ovarian disease ThfJ affection ®J e ? t,on nDd cure of 
uterine catarrh, hence the curAof th« AnA nd Ai Upon s 
many cases the orevention n f th* t^ ir e ^rojomefcritis is in 

is indicated within the uterus^aDd thAneJni 6 P 081 ^! 6 P oIe 
vagina at different applications a L- ne ff atI within the 
e ,«. b.™ ,b» 
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spite of the fact that some of them had been, advised to 
submit to an unsexmg operation 

Dr.C P Noble, of Philadelphia, read a paper on “Movable 
Kidney ” He gave at length the mode of diagnosis, etc 
The trouble seemed much more common than he had 
apprehended when he came to review the number of caseB 
which had come to his notice 
Db Benjamin Lee, of Philadelphia, read a paper on 

the necessity fob a state si stem of registration or VITAL 

STATISTICS IN PENNSYLVANIA 


It is a matter of profound astonishment to intelligent 
foreigners visiting this State, and even to residents of neigh¬ 
boring States, that the great and venerable commonwealth 
of Pennsylvania, while having nominally a Central Bureau 
of Vital Statistics and a State Superintendent of Vital 
Statistics, is almost alone among civilized governments in 
failure to furnish the machinery by which such a system can 
be efficiently maintained Apart from the general advantage 
of such a system and the question of State pride, there is the 
fact that the demand for its establishment is widespread, 
and constantly reiterated by a large and intelligent class of 
our citizens for all kinds of purposes Inquiries for such 
information come from professional men, manufacturers, 
corporations, libraries, literary societies, the various depart¬ 
ments of municipal administration and from officials of all 
kinds It may safely be said that vital statistics form the 
basis of all sanitary work Their registration and tabulation 
are to the sanitary officer, and therefore to the State, what 
“ taking account of stock" is to the merchant 

1 In order that municipalities may understand the neces¬ 
sity for sanitary work it is not enough to quote to them the 
statistics of foreign countries They need to have the subject 
brought directly home to them, by showing that a neighbor¬ 
ing town or village has exactly so many fewer deaths, or 
so many fewer hundred cases of sickness each year than take 
place within its own limits, from the fact that the neighbor¬ 
ing town has spent more money to obtain pure water by an 
improved water supply, pure air by abating nuisances, and 
oure soil by a proper system of sewerage In Massachusetts 
and nearly all the New England States, in New York, 
Michigan, Illinois and many other States of the Union, such 
svstems have been in active operation for a considerable 
period, and the records have proved of the greatest value, 
in the direction just mentioned 

2 Registration of vital statistics has an essential use in 
oreventing the concealment of crime The statement will 
scarcely be credited that in this State outside of large cities 
and a certain number of incorporated boroughs, human 
beings may die and be put under the ground without 
official record of any kind of the circumstances The death 
of a blooded horse or an Alderney bull is carefully registered 
m the Herd Book, but the man dies and leaves no trace, as 
far as any record for future reference is concerned Is it 
anv wonder tbat grave-yard insurance has flourished in 
Pennsylvania? In a civilized community no one should 
ever be buried without a burial certificate issued by authority 
of law. and a statement of the cause of death attested by a 

physician ^ TecoT <pyi vital statistics ensure the means of 
proof of personal identity, of right to property, and of sub¬ 
stantiating just claims for the pensions for widows and 
orphans of those who have died m the defense of their 

C °4 "Aready means is thus afforded of the proof of age for 
the prevention of election and other frauds ' 

5 But outside of these conditions, weighty as they are, 
when we regard the conditions of a State rather than a city, 
we have to consider those of the growth of the common¬ 
wealth and the relative increase of population It is desir¬ 
able to know how many children are born each year m the 
whether they fire of native or of foreign parentage, 
and whit the “l/t.on of the number of b.rtbs , 6 to he 
number of deaths, and thus be able to appreciate what is the 
natural movement of population, independently of increment 

^V^brnwriter is convinced that there is no State in the 
Union with a lower general death rate than that of Pennsyl- 
vanm but he has no means of showing it to be so As 
indicating the value which is placed upon work of this kind 
" rothpr Stntes it may be mentioned that New Tork 
prrmlovs from six to eight clerks on Vital Statistics alone, 
^Sanes aggregate $S,000, Michigan employs seven 
??°hsa“r«s amounting to *7,000, MmmoI 
„ j nr) editor, with salaries amounting to $4,220, ana tne 
btUe State of Rhode Island, whose entire population is less 


than that of “Greater Pittsburg,” one clerk at a salary 
of $600 There is a bill now before the Legislature of 
Pennsylvania providing for the appointment of a clerk m_ 
the Bureau of Vital Statistics at Harrisburg, and calling for 
the very modest appropriation of $5,000 to inaugurate and 
carry on this important work It is hoped that this Bociety 
will put on record an expression of its approval of this effort 
to elevate Pennsylvania to the plane of other civilized 
commonwealths 

Dr T S Cullen, of Baltimore, Md , having been elected a 
member by invitation read a paper on “ Carcinoma Uteri,” 
illustrating it by an admirably prepared diagram of 
the uterus 
Dr G S 


XJ VI iJ Hull, of Chambersburg, read a paper entitled 
Ten Minutes m Electricity ” He alluded to the electrolytic 
effect in removing hair, the effect is obtained from eight to 
ten LeClanche cells connected in series It is cheap, free 
from odor, and easily kept in order It may also be used to 
remove warts, m uterine growths, etc Here, is need for the 
skillful only to tread Electric humbugs are abundant, as 
the electric inhaler, electric head band, electric hair brush, 
etc He alluded to argon which he believed the polarizer 
causes the skm *to absorb, not oxygen as thought by many 
To he down on a downy couch when overworked or ill, and 
by a conductor running from an ankle to a polarizer, and 
with another cord lending from the instrument with its 
imperishable material to the moist earth or a cake of ice, to 
cease even from the labor of breathing, and have this per¬ 
petual source-of-energy machine force argon into one’s 
blood and give new' life to every part—“this were a consum¬ 
mation devoutly to be wished ” 

Adjourned till Wednesday 

Second Day 

The society resumed its sessions at 9 a m 
The Nominating Committee was announced and retired to 
prepare its report 

Dr C L Stevens, of Athens, read the Address in Surgery 
He urged the use of anesthesia as necessary for the 
proper doing of the work of the surgeon Next the need of 
care in diagnosis, the careful attention to details, to rest in 
pain, to the need of massage and motion early in joint 
injuries, to the keeping of limbs in proper position during 
inflammation, lest we have ankylosis, contraction of muscles, 
etc Examine with great care in all cases of pain, in the 
bowel lest we overlook a strangulated hernia, in all pain Y 
and swelling of joints, lest we have pus, when we are only 
thinking of rheumatism Regard with much suspicion any 
breast trouble lest there be cancer and it get beyond the 
reach of our skill He spoke of the needed care as to asepsis, 
and gave at some length the proper method of assuring this 
Dr F Le Moyne of Pittsburg, read a paper on the 

necessity for the advertisement and isolation of 
certain infectious and contagious diseases 

He urged upon the profession the importance of this idea 
especially in scarlatina and diphtheria Such affections are 
conspicuous causes of suffering and mortality and by proper 
precautions they are to a great extent preventable Exist¬ 
ing laws in our State commit the strange inconsistency or 
exacting precautions and enforcing restrictions in regard to 
smallpox, which is to a great extent under control by vacci¬ 
nation, while scarlatina and diphtheria to which a much 
larger proportion of the population are susceptible, are not 
subject to proper legal regulations and have almost unlim¬ 
ited opportunities for dissemination The members of the 
medical profession are the natural and acknowledged guard¬ 
ians of the health of the people, and it is incumbent upon 
them to lead the public mind safely m that direction by 
emphasizing the fact that every case of scarlatina or diph¬ 
theria not carefully isolated and plainly placarded is a 
shameful menace to the surrounding population 

Dr J J Buchanan of Pittsburg, read a paper entitled, 

rupture of the tendon of tjie quadriceps femoris, 

Eiving a summary of the literature of this comparatively r 
rare accident, together with the history of a case m which 
he had opened the knee joint, drilled the patella and su¬ 
tured the tendon in place The result was all that could be 
desired, a strong and useful joint He quoted the statistics 
of the injury as compiled by Maydl of \ lenna, and Bu 
New York, and added cases of his oun collection which had 
been reported since the papers vere published, as veil as a 
few w hich had been overlooked by these authors The total 
number of cases given is 120 Suture of the tendon was per¬ 
formed in ten cases, as follows 1 Lister (1878) in Roxburgh s 
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case, by a complicated plastic operation repaired an old rup¬ 
ture with buried catgut sutures with a good result 

2 Lulling (1880) sutured the tendon with catgut ns a part 
of the repair of an open wound, made by a butcher's cloaver, 
result a freely movable joint 

3 McBurney (1S85) sutured the tendon with catgut and 
a wire retention stitch , result perfect 

4 Wilkin (18S7) sutured the tendon with silkworm gut db 
a part of the repair of an incised wound of tho thigh, with 
good function and almost perfect flexion 

5 Kaufman (18SS) sutured tho tendon to the muscle from 
which it had been torn, complete recovery 

6 Midelfnst (18SS) operated on nenso in winch tho patella 
was found driven between the femur and tibia lie sutured 
the tendon and secured primary union 

7 Bull (1SSS) sutured the tendon with catgut, with good 
result 

8 Chaput (1S03) sutured the tendon 

8 Buchanan 11S04) drilled the patella and sutured the 
tendon to it with silkworm gut, perfect result Considering 
the fact that without operation, an imperfect result has oc¬ 
curred in nbout half of all cases the author considers the 
operative procedure one to be recommended 
Dr Jos E Willetts of Pittsburg, road a paper on ' Intra- 
Tympamc Disease ” 

Da A P Hull of Montgomery, rend a paper on “Treat¬ 
ment of Ty phoid l’ever by Guaincol ” This was a report of 
thirty two cases treated during September, October, Novem¬ 
ber, December, 1S04,and Tannery February, 1803 The first 
eleven with two deaths, and the last twenty one w ith guain¬ 
col internally continuously, and externally when necessary 
to lower the temperature, with no death , an average dura 
tion of fever of nineteen days, with the grave symptoms 
modified and n promptness in getting up after the fover had 
left them, closing with some reasons why the antiseptic is 
the rational treatment for typhoid fever 

L J LxLTEttiuon of Philadelphia, presented a paper 
on Deaf Mutes—-Can anything be done by Treatment?” 

Dr Murrav G Motter of Lancaster read a paper on tho 
Clinical Study of Typhoid Fever ” 

Three cases, three types, a threefold purpose These 
cases have been selected because of the following conditions 
presented 

Corse 1 — a, differential diagnosis frequently mistaken, b, 
the type and duration of the pathologic process, nnd the 
youthful patient's remarkable pow’ers of resistance—both to 
the disease and to the misapplied treatment, c, the complete 
i and, under all the circumstances, rapid recovery, under a 
strictly noli me tangcre rCgi/ne 
Cose 2 —Three initial complications a, pleuritis , b, abor 
tion, c, acute nephritis 

CaseS a,the severity of the initial symptoms , b, the grave 
cardiac complications, c, rapid subsidence of the fever, un 
der hydrotherapy (Brandt) 

?' b aii? b i ec *' this contribution is to demonstrate 
1 The dangerous, often fatalfal libility of "pathognomonic 
symptoms,” so-called 

ment"^ 6 f<d ' y of an F absolute, invariable, “routine" treat 

Int n6li88 I slt 7' a > of recognizing each case as a 

Jaw unto itself, and b, for treating—no! the disease nor the 
symptoms, per se bnt —the patient " 

. k " Dickeson, of Media, read a Daper on “Mi- 

11 ", T he Doctor gave a brief account of the 

lif 0 ete cho US 0ff j cta ot these organisms on animal and plant 
miV 'In 6re ? nd i n " hat subst ancea they are found—water, 
an ,"? al ( and y e Setable food, etc The common nounsh- 
rp, 1 f bacterial growths spores of dangerous diseases 
to h RP^m°d?ci bllty °S in L dlvlduale of low vitality to succumb 
and L h L eir ina bibty to throw them off were 
noiRnnm y ® l r? n ^hen he alluded to epidemics, septic 
flowers m and , fun Bi that attack fruit, grain and 

flrvRtnpipa tooaaines and serums of cholera, tuberculosis 

' this h% h |y C m\°erL n tmSar; t0I,n ° f diphther,tt included 

’Treatmento?Sn°| f Phl [ ade lpb*a, presented an article on 

ate Suture!n byLange 8Method orImm ed>- 

reeret the L “i !t D In no 'ostnnee was there need to 
taee Evpn°.?t, ratl0n con8l dered it of decided advnn- 
be b n the stmfn™ a t rj Union 18 not obtained the patient will 
whe?ea S1 f h^al. P ne lt,0n as d no attempt had been made, 
one ealmg ensues the gain is a very considerable 


SX^ThaV?? vt H . Ta ' lob ' of Wilkes-Barre, ,t was 
sylvama consid^R th IedlCal Sooiefc y of the State of Penn- 
ders the registration of births, marriages and 


dontliB at tho central bureau of tho Cnpttol of tho Stntp n 
mntter of tho utmost importance in the interests of medical 
science, of public health, of protection to human life, 
therefore 

7f (soli ed, That tho Society respectfully memorializes the 
honornblo the Senate nnd tho IIoubo of Kopresontatives of 
Pennsylvania in favor of tho passage of the bills introduced 
at the present session, to authorize the Stnto Board of 
Health to employ a clerk for tho registration of vital sta¬ 
tistics, to confer the powers of a board of health on thcschool 
board of each township, and so to increaso the appropriation 
for the board ns to enable it to eiliciently discharge this 
important duty ns assigned it by law 
ketohed, That copies of tho preceding resolutions, signed 
by the President and Secretary, be nt once transmitted to 
tho honorable Wesley G Thoinns, President pro tempore of 
the Senate nnd tho honornblo Henry F Walton, Speaker of 
tho House of Bepresentatives nt Hnrnsburg 
At the nfternoon session tho Committee on Nominations 
reported ns follows 
President, W S Foster, Pittsburg 
Tr\ I , c( ;", Prcsidcnt8 , T° lin Montgomery, Chnmbersburg A P 
Hull Montgomery, T H fclmrpneck, Nineveh, A B Brum¬ 
baugh, Huntingdon 

Secretary, William B Atkinson, Philadelphia 
Assistant Secretary, C L Stevens, Athens, Treasurer G 
B Dunmire, Philadelphia In addition, censors, delegates 
etc Next place of meeting, Hnrrisburg ' ’ 

The report was adopted 

(To be continued ) 

IllInoK Stnto Medic.nl Society 

Abstrnct oi the Proceeding at (he forty fifth dnnual ifcctw, 
held at Sjirinq/ield, Vn if 21, 22,23, ISO > 

[SpccfnI correspondence of llio Journal.] 

( Concluded from page SoG ) 

In the evening of the first day the President, Dn Daniel R 
h.s°8ubject e ‘ Vered tb ° Presidentml Addr es8, selecting for 

ROSIE A11NOUM VI 1T1ER OF PinSICAL CONFORMATION OnsrRV FD IN 
CHIMIN NLS, W ITH CAUSATJN > AND COJtftECTII £ CONSrDFRV 
TION8, II LU BTHATLt) 3l\ TJ1F 8TEIU'OI>TICOV 

Tho speaker prefaced hie remarks by saying that we were 
living in a marvelous ago nnd that the closing hours of the 
nineteenth century were full of wonders It Is not a hundred 
years ago since the great Pinel established beyond the noss,- 
biiity of controversy tho fact that insanity is a disease Prior 
to that time lunatics w ere regnrded as either possessed of the 
devil or as victims of dn ino w rath As a result of the raDid 
progress that has been made from time to time there ere 
now scattered throughout this and other civilized countries 
hundreds of hospitals for the treatment of the insane and 
no one to-day considers ,t other than a disease, subject to 
the same laws and governed by the same principles as anv 
other affection Pictures of noted criminals were then pro 
jected upon the canvas, tl.eir histones detailed and P i£ 
peculiar conformations of the head pointed out Dr Brower 
said there was a great difference proport.onately in the X 
of the bra n of a criminal as compared with the brain of a 
normal individual, and to illustrate this point a picture »„« 
shown from Lombroso’s book on “Criminal Woman " whTch 
conclusively showed that the average r,™ „fX ’ "“ich 
brain ,s very much smaller Dr Brower closed h , cntn nal 
attention to the question of marriage, saying tba/neaboolU 
have added to the marriage license certain rtn,,,Z ° u!d 
certified to by some responsible^ practitioner^T™T entS 
giving evidence that both parties are in good bLub^th*? 
they are not criminals, drunkards or paupers andfWrh 
grandparents were not insane, epileptic suicidal ,5* the,r 
way degenerates With such requirement« m any 

crime pauperism, and insanity on the ddcreasl andwonM 
some day witness a race of men and women rmie nn « L d 
ble of achievements of which the world has never dreamed 
Section II 


Surgery, Surgical Specialties and Obstetrics 
Chairman, Dr Wjr E Guthrie, Bloomington 
Secretary, Dk J A Baughman, Neoga 
Section called to order by the Chairman 

ADDRESS IN SURGERV 

Dk^I^ by 

ogmzes its true d.sciples everywhere it confesses^obhl 
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gabions wherever benefit is conferred It owes much to the 
South and West It gratefully remembers McDowell as the 
father of ovariotomy It pays willing tribute to Crawford 
Long as the discoverer of ether as an anesthetic It gladly 
retains the name of Brasher, who triumphantly performed 
hip-joint amputation It, with much pleasure points to Gil¬ 
more, as the first to successfully remove a kidney It recalls 
with pleasure Smytbe’s successful ligation of the innomi¬ 
nate artery And to Dudley, Pope, Hodgen, Sims, Wyeth, 
and many others, refers with equal delight for their many 
and original procedures There are two names in this State 
that surgery honors—Nicholas Senn and J B Murphy For 
the good of humanity, progress in military surgery has been 
retarded by an epidemic of peace It is the duty, however, 
of the military surgeon “in time of peace to prepare for war ” 
Dr Eve agrees with Senn that the great factors which will 
modify surgery on future battle fields will be 1, prevention 
of wound injection, 2, conservative treatment of gunshot 
injuries of the extremities, 3, prompt, direct operative in¬ 
terference in the treatment of penetrating wounds of large 
cavities To this end, we find new and important devices, as 
in the construction of field hospitals, litter carriers, opera¬ 
ting tables, dressing cases, travois, etc Railroad surgery 
has established a province of its own Here is tested the ut¬ 
most endurance and resistance of which vital force is capable , 
recovery often attained in the midst of despair, fatal results 
where injuries appear light and hope is buoyant Here con¬ 
servatism can hold complete sway Within the last few years 
the treatment of railway injuries has in this respect improved 
so much that the results mark this era as one of the brightest 
in the historv of the surgical world On account of our in¬ 
creased knowledge of cerebral topography, intracranial sur¬ 
gery has made great progress Cysts or abscesses of the brain 
can now be diagnosed by the use of a fine aspirating needle, 
introduced through an opening made m theskull by a watch¬ 
maker’s drill The different sinuses can be entered, foreign 
bodies removed and hemorrhage controlled by means hith¬ 
erto unknown We can not fail to observe with much satis¬ 
faction the wonderful progress that has been made in ab¬ 
dominal surgery Of the many operations for intestinal 
anastomosis, Murphy’s button deserves special mention ! 
Sufficient time has elapsed since its introduction to place its 
use on a sound basis Within the last year we are led to be¬ 
lieve that inguinal colotomy has to a great extent super¬ 
seded the lumbar operation because of the ease with which 
it can be accomplished , because a better spur can be ob¬ 
tained in the inguinal region, and because of the patients 

more rapid recovery, from the operation 

The dreamy speculations of the paBt have given way to the 
realities of fact, and the universe is throbbing with the pulse 
of progress in every department of thought We are in the 
dawn of a new era—an era charged with results tremendous 
in their issues and their influence upon humanity at large 
Who can divine what will be the glory of its noon-day splen¬ 
dor? Indeed, it may be said at this moment having con¬ 
cluded the journey through the wilderness of fch ® P a ^’Y' e 
stand upon the mountain of view and gaze into the prom 
S land of the future Our hearts swell with rapturous 
emotion, while our minds entranced contemplate the vision 
that rises before us with all the charm of perfect enchant 

me °wnr t doubt not through the ages one Increasing purpose runs, 
the thoughts ofTen are v idened with the process of the suns 

Dr W H Sparling, of Moweaqua, read a paper entitled 


fetal hydrocephalus 

The author reported two cases The first patient was the 
mother of eight children, all of whom were living and 
healthy Haling attended her during two previous confine 
ments and knowing her to be unusually e £P edl [ 1 °'? s 1 ’ he dld 
not apprehend any difficulty in her case The child lived for 
aboutlhalf an hour from the time of its birth The mother 

m Thenelt X |asi e oLuTr7d e m a woman, 25 years of age, who 
hurl hppn in labor for about twelve hours This was her 
fourth confinement m less than four years All of her former 

la T°he c h a a s d es b a e T e e n b n o 0 tn'foresting on account of the rarity of 
the malformation and the difficulty usually attending labors 
the mauoru Ghapelle’s statistics show only 15 cases 

Sfet”l P h?d™JephalSo?t of 43,545 labors, bot 

g! 'XViIesSon o» to ’.vhatcan cause this disease dum.g retal 
The interesting one Tubercular meningitis 

l! fe n,mnf d of the question, the most reasonable supposition 
wouli be that it 2 an unnatural secretion of cerebro spinal 


fluid, which pressing upon the bony walls of the cranial vault 
arrests their development, this affording ample scope, under 
the more yielding soft coverings of the head for the forma 
tion of a tumor of very large size The deformity ib quite 
frequently accompanied by spina bifida, as in the author’s 
second case, which might indicate a want of proper devel¬ 
opment in the bony walls of the cranium and spinal column 
as encouraging the excessive secretion, and 60 being the 
original cause The head may assume an immense size, 
cases being on record where it measured twenty-five to 
thirty incbeB in circumference 

Dr W C Bowers, of LaPlace, read a paper entitled 

OBSERVATIONS ON SOME FORMS OF PUERPERAL DISTURBANCES, 
WITH CASES FROM PRACTICE 

Hemorrhage, septic infection and inflammatory troubles 
in the puerperal state are often so closely associated, so 
dangerous to life or in any case to future health, and arise so 
unexpectedly at times that it behooves the physician to be 
prepared and alert in every case of obstetrics The placenta 
is, in some instances, so roughened that it is nearly impossi 
ble to determine whether or not a fragment is left in the 
uterus and in such cases he had always waited for evidence 
of such retention, in the form of unnatural hemorrhage, or 
the passage of small fleshy looking masses with pain and un¬ 
suspicious bleeding In every case his best endeavors are 
made to leave no part of the secundines in the uterus by 
reason of a faulty delivery of them The author’s manner 
of causing their expulsion is by grasping the uterus through 
the abdomen wuth one hand and pressing firmly but gently 
in the direction of the birth canal, varying the direction of 
pressure within certain limits until he feels the tumor de¬ 
scending At the same time gentle traction is made on the 
cord with the other band in amount which would be slightly 
more than necessary to lift its possible weight, taking all 
the time necessary for its gentle delivery, after which it is 
carefully inspected He then gives the woman a drachm of 
ergot, has the patient and her bed made clean and dry, a 
binder comfortably applied, and allows her to assume any 
reclining position in which she is the most comfortable He 
believes it a good rule, and adheres to it, not to leave the 
confined woman under one hour from the birth of the child 
and not then, unless her condition ib good Remaining with 
the patient this length of time insures good contraction of 
the womb and removal of clots from the birth canal, should 
evidence of their presence arise, thereby lessening the dan- 
ger of any disturbance later in the puerperium The author 
then detailed the histones of two very instructive cases and 
outlined, the treatment 

OB8TETHIC8 IN A COUNTRY PRACTICE 
By Dr C M Noble, of McLean The country practitioner 
must necessarily on account of circumstances be a specialist 
in the various branches of medicine How well he may suc¬ 
ceed in his efforts is quite another matter In this day or 
asepsis the specialist on obstetrics would be very cautious 
about handling any case which might in any way bring con¬ 
tamination to his maternity patient It is the authors plan 
to thoroughly disinfect himself by scrubbing his hands and 
armB, and washing with disinfectants aB if he were going to 
do an abdominal operation The finger nails should be 
thoroughly cleansed and scrubbed with brush and soap ihe 
arms of the operator should be bared and the coat and vest 
removed The author believes that in the matter of obstet¬ 
rics that there is no one thing that is less understood by the 
laitv than sepsis It is astonishing the amount of ignorance 
displayed by many people as regards this point and it seems 
to him we have no more serious question to deal with Every 
obstetrician should impress upon the minds of his patrons 
the necessity of perfect cleanliness, and teach them the 
manner by which septic poisons are many times communi¬ 
cated to the parturient woman 

Dr A C Cotton, of Chicago, read a paper on Early Care 
Ellen H Heise, of Canton, followed with a paper on 

THE TREATMENT OP ARRESTED GROWTH IN CHILDREN, 

, n which she reported cases showing the practical application 
of the principle that, other things being equal, the horizon¬ 
tal position favors increase of stature m young people In 
the case of a healthy young girl, who had remained about 
the same height from her tenth to fifteenth year, she in¬ 
duced the mother to put her to bed for three months only 
allowing her to sit up for a few minutes at a time but other¬ 
wise making no changes in her mode of life She had not 
the measurements m her case, but the girl had the satisfac¬ 
tion of outgrowing all her clothing, and by insisting on her 



SOCIETY PROCEEDINGS 


895 


1895 ] 


passing several extra hours in bed each day for the next two 
Y»ars she earned the height of her mother and was satisfied 
In another case a healthy boy of 10 years of ago, the son of 
tall parents, the height was fifty seven inches, while the arm 
extension was two inches more There had boon no npprcci 
able growth for about six years The horizontal position, 
continued for three months, resulted in an Increase of three 
quarters of an inch in height, and Ur llelsc confidently 
belieies that the removal ot longitudinal resistance to the 
growth of the skeleton will prove amply advantageous in 
those cases in which normal growth is too early arrested 
Dit ,T L Cov cv, of Lexington, read a paper on 
the cvnr or xnr i irturient woman 
T o net Intelligently the physician should be able to recog 
mze the physiologic limits ot the symptoms resulting from 
labor He believes in the care of the puerpera that the 
physician will have done Ins whole duty when he surrounds 
lus patient with those conditions where nature lias the least 
opposition in her reparative processes Consequently a 
warm dry bed and perfect rest will bo the first things lie 
will secure for her the child should lie Kept out of the room 
for several hours The room should be darkened and the 
patient allowed to sleep No one should be allowed fn the 
room but the nurse The air in the room should be kept 
pure and at an even temperature Cleanliness in all In¬ 
stances should be rigidly enforced Unless the lochta 
becomes putrid, or there is dryness and soreness of the 
genitalia, lie does not believe that frequent injections are 
necessary The external parts should be bathed with a 
warm antiseptic solution, and should the secretions become 
putrid or the vagina become dry and tender, warm carbolized 
injections will nor only destroy the fetor, but give great 
comfort to the patient The patient should be directed 
to empty the bladder during the first twelve hours and 
failing to do so, should be catheterized Diet must be light 
for several days and should be selected according to the 
requirements of the patient Not later than the third or 
fourth day the bowels should be evacuated As to the time 
when the parturient shall leave her bed, the author’s rule is 
to keep them in bed Tor two weeks nnd not allow any nctivo 
exercise for six weeks longer Lacerations of the perineum 
will occasionally occur in the practice or the most skilled 
accoucheur, and he closes them immediately after labor or 
within twenty-four hours 

rsno'tETRiTis 

A paper on this subject was contributed by Dr S M 
Wuie of Paxton After defining endometritis the author 
said the earlier the eases are recognized and the more ener 
jetic the treatment within certain limitations, the more 
satisfactory the results will be The preliminary treatment 
oy hot douches, boro-glycerlte, cotton tamponade or icthyol 
glycerine, 20 pec cent on wool tampons, giv mg support to 
Dhe uterus and ovaries, taking off tension from the uterine 
ligaments and by pressure as well as exosmic influence, re 
moving plastic products about the uterus and supporting 
pelvic vessels, will do much toward relieving the congestion 
md hypersensitiveness and lessen the dangers attendant 
jpon the more radical measures necessary for their relief 
■vhich is, first curettage, which offers the best, treatment at 
>ur command After thorough curettage, the application of 
jure carbolic acid to the entire cavity is used, or the gentle 
njection of fifteen or twenty drops of compound tincture of 
odin, with a CaH Braun syringe, following this with a thor- 
mgh uterine irrigation with sterilized water or a 1,000 
iqueous sterile solution of 10 dm without the previous appli 
'.ation of the carbolic acid or 10 dm 
The general treatment of these cases after the immediate 
:auses have been removed consists in keeping the bowels 
reloaded, administration of proper food that will be easily 
ligested and assimilated, bathing massage and a free use of 
vater internally for drinking to flush out the sewer gates 
red unload waBte tissue products Uterine drainage should 
!,Y^ gattle V s ^' ie ^rst reiportance and the author uses 
aotormized gauze in all acute septic cases for packing the 
terus, as well as in the chronic cases, where repair of the 
ia j u 0t keen performed Curettage should be ae 
r! ec \Y, a r , e P a * r °f both the cervix and perineum if 
u r A; Jke has no faith re so called mtra-uterine med- 
lo.riY ^ hl8 c ^ a8s cases with mops or applications of 
n* ’ ? B *i rl! Iff en l ;8 aod other medicines 
a J A Freeman, of Millington read a paper entitled 

THE INTRA UTERINE HEMOVAZ OF MULTIPLE MV OFEBROMATA, 

afte r. ref ® rr,n g to the various methods for 
ng these growths, that tumors as large as medium 


sired oranges, vv hich grow outwardly, orsubporltonenlly, and 
which have but a thin, if any, muscular external covering, 
can bo successfully remo\ed the intra-uterino passage 
Uc had m several instances removed quite large ones suc¬ 
cessfully by that method lie showed fifteen small tumors 
winch he had removed at one sitting from a patient from 
whom he twelve yearn previously,dispersed or caused to 
shrink ton sizo so small as not to be felt, a tumor as largo 
n« Ins fist by electrolysis and which never grew again 
After tins tumor had disappeared lie found two other 
(smalter) ones grow mg which lie caused to project internnlly 
into the uterine cavity by injections of ergot and the inter¬ 
nal administration of the agent, nnd finally removed them 
Ue raised the question, Is it not best to remove these tumors 
no the fntra iiterfno nnd vaginal cnnnls fn all cases in which 
it can be dono, thereby leaving the patient without any sub¬ 
sequent annoying adhesions, nnd capable of performing all 
of the functions natural to a perfect woman? 

Dit 0 If lTn l, of Peoria, rend a paper on 

SOM r OlMRVI CONSIDERATIONS ON DI VQNOSIS IN OV NECOEOOV 

lie first called attention to the great desirability of devot¬ 
ing a larger proportion of time and effort to the attainment 
of diagnostic skill, nnd, nlso, to the end of studying more 
closely the actual Btnto ami condition of the local system, as 
well as its Individual organs, under circumstances of appar¬ 
ently perfect, or approximately perfect, general nnd local 
health The author then briefly presented the essential 
features of three cases in illustration of his point of support, 
winch served rather to suggest a lack of attention to diag¬ 
nostic landmarks nnd enreful scrutiny, than downright 
ignorance, but viewed in either hghl they are rife with In¬ 
formation nnd lessons of a practical chnncter, in that they 
ev fdenco the necessity of careful, thoughtful diagnostic skill 
ns the very basis of a valuable reputation nnd u successful 
therapy In the dmgnosis or gynecologic affections ns of 
those of other systems of the human economy, the object is 
to determine the kind nnd degree of departure from the 
normal anatomical nnd functional attributes of the several 
organs, nnd their relationship to each other, without the in¬ 
volvement of serious disturbances 

In conclusion, Dr \\ ill said we should aim at an nceurate 
nnd decisive diagnosis in all cases To that end we should 
study well the attributes of normal structure, form, posi¬ 
tion nnd association To the right minded physician no dif¬ 
ficulty need be experienced in securing opportunity IVe 
should use all the means at our command, both natural and 
artificial, hearing constantly in view the ideal method, em¬ 
bodying preservation of tiBBuo integrity and obedience to 
the aseptic and antiseptic principles of the age and time 

Dn Casev A Wood, of Chicago, read a paper entitled 

FOREIGN KOOJFS IN TIIE EVE 


The responsibility assumed by the surgeon who under¬ 
takes the care of an eye whose envelopes have been pene¬ 
trated or ruptured is greatly increased by the fact that not 
only the vision of the injured eye but that of the second eye 
may be at stake The dreadful possibility of sympathetic 
or migratory ophthalmia should always be borne in mind 
This disease runs such a chronic and painful course and vs so 
disastrous in its effects that when once encountered it is 
never forgotten It was not the author’s purpose to weary 
the members with a discussion of certain theories respecting 
the pathology of ophthalmia migratoria but rather to indi¬ 
cate some of the principles commonly regarded in dealing 
with certain ocular injuries nnd to illustrate these with some 
cases that had come under his own observation First of 
all ocular traumatisms may be empirically, but, he thinks, 
usefully and practically divided into three classes 1, those 

that are serious or not from the standpoint of eight only_ 

where we are mostly concerned in asking whether or not 
the patient is likely to have useful vision in the injured 
organ, 2 those that threaten the integrity of the Becond 
eye whose vision may at the time befaniy useful Here the 
eventual vision ot the injured eye must be subordinated to 
the protection of the fellow organ , 3, those cases, probably 
the most numerous, in which sight 10 destroyed in the m- 
jured eye and anxiety may be felt in respect to the vision 
of the other eye 

The author then reported the histones of three cases 
which belonged to the first class As examples of the sec- 
ond class he also briefly detailed the histones of three cases 
Ur the third class, he gave but one example, and said that 
injured eyes of this class should always be removed 

As an aid to prognosis and treatment, he suggested the 
following rules 

1 As long as the wound heals without difficulty and no 
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sympathetic irritation persists I would treat with rest and 
antiseptics and would not remove any eye whose injury is 
confined to the cornea, iris and lens 

2 I would not enucleate an eye containing a foreign body 
where the injury confined to the tissues of the foreign body, 
could be removed 

3 I would not remove an eye containing a foreign body 
if there was no injury in the ciliary region, and the missile 
bad passed through the posterior wall of the globe 

4 I would not immediately excise an eye injured by small 
shot (which are usually aseptic missiles) even if the wound 

..were in the ciliary region, provided the patient could occa¬ 
sionally be seen by an oculist 

5 I would always excise an eye that contains a foreign 
body that could not be removed 

6 I would excise an eye in which the ciliary body had 
been injured, even if the sight were not much affected 
thereby The only exceptions I would make to this rule are 
small gunshot wounds, in cases where the second eye is use¬ 
less or had been removed, and those instances in which 
there is no continued uveitis of the injured eye, provided 
always that the patient could be frequently seen by an ocu¬ 
list For the average man, however, excision or exentera¬ 
tion would be by far the safest procedure in the last in¬ 
stances Where loss of sight goes along with ciliary involve¬ 
ment there can be no argument m favor of retaining the 
eye 

7 When once ophthalmia-migratoria has set in, it is wise 
to retain the injured eye if there be any sight in it, as 
eventually it may be the better of the two 

8 It is safe and proper to remove all tender and inflamed 
eyes of adults where vision has been lost from a penetrating 
wound in whatever region of the globe 

9 It is highly desirable to retain the eyeball in patients 
under 20 years of age, if it can be done with safety to the 
better eye, since earlier removal of the globe retards the 
growth and development of the corresponding orbit and 
greatly alters and mars the facial expression 

(To be continued ) 


American Electi o-TIierapeutlc Association 
Fourth Annual Meeting held m New York Academy of Medicine, 
New York, Sept 85, 86, and 87,1894 
William J Hebdman, MJ), President 
(Continued from page 809 ) 

Dr Newman Lawrence, M I E E , read a paper on 
HYDRO-ELECTRIC METHODS, PHYSICS AND APPLI¬ 
ANCES 


INTRODUCTION 

The term “hydro electric methods” is, I take it,but a sort 
of modern glorified edition of the old-time “ electric baths 
The advantage of its adoption seems to lie mainly in the fact 
that it offers to the lay mind a halo of obscurity through 
which there is little chance of recognizing any connection 
with so common and so medically-despised a “ method as 

the electric bath , , , , 

Judging from whafc I h&vo seen and heard, the medical 
profession have very little respect for electric baths in 
America, and are content, for the most part, to leave the ad¬ 
ministration of them to the attendants of Turkish baths and 
similar institutions, regarding the whole business as either 
a fad or rank quackery 

Looking at the matter as an electrician, it seems to me 
that electric baths and especially modern developments now 
designated hydro electric methods are worthy of better 
attention and study For, if it be granted that physicians 
sometimes v\ ish to place their patients under electrical imm - 
ence, either local or general (and the very existence of this 
Association proves this to be the case) it is certain that one 
way by which this may be done is by electricized water and 
accomplished by it, moreover, in a manner widely differing 
from other “ methods,” as to physical conditions 

Where physical conditions differ, it is reasonable to sup¬ 
pose that physiologic and pathologic resultant influences may 
differ also, therefore, without in any way trenching upon the 
therapeutic value of these methods, it may be advantageous 
to consider briefly some of the physical conditions andprob 
lems of hydro-electric therapy 

The questions here dealt with, in accordance with the re¬ 
quest of your Secretary, are those relating to the use of con¬ 
stant current only, thus it is manifest that it will be impossi¬ 


ble to avoid going over some ground which is also common to 
toe use of other forms of current 
The subject seems naturally to divide itself into the fol¬ 
lowing heads 
A Apparatus required 

B The current employed - 

C The methods 

D The patient (considered electrically) 

E Problems 

And I will ask your attention to each in turn, for a few 
moments To consider them fully would take more time 
than lies at my disposal but I have endeavored to set forth 
an outline, based upon broad principles, fundamental facts 
and practical experience, which may prove useful in assist¬ 
ing any member of this Association who desires to turn his 
attention to the subject 


A—APP\BATUS 


A bath tub of porcelain, slate or wood, or perhaps of com¬ 
pressed paper—any way, of non-conducting material, if it is 
intended to use it for dipolar baths The German pattern of 
bath tub is of oak, ovoid in shape, four feet ten inches long 
and two feet six inches wide Height at head, one foot eleven 
inches, at foot, on&foot five inches I have found in practice 
that the tub may be conveniently a few inches longer and 
three or four inches narrower 
Electrodes in the German baths are fixed in various posi¬ 
tions and communicate with a switch board by meanB of 
wires or conducting rods passing through the sides of the 
tub This perforation for conductors in the sides of the tub 
always seems to me a Bource of weakness However carefully 
connected, they often leak water sooner or later and, when 
once fluid leakage commences, electrical leakage can not be 
prevented I much prefer electrodes which may be placed 
in the water in any position required and connected by in¬ 
sulated wires to terminals outside the bath tub These, if of 
suitable size, may be made to answer all the purposes of the 
fixed German electrodes and entirely obviate the objections 
above referred to An adjustable band of strong webbing 
to support the shoulders when the patient reclines m the 
bath, having leather straps and buckles or loops and buttons 
to regulate its length, is a convenient adjunct to the bath tub 
Of electrical apparatus, besides the battery or other source 
of supply, a switch board, a cell collector or rheostat or both 
and a milhamphre meter reading up to 300 milhampfcres are 


necessary 

I have dealt more in detail with the electrical apparatus 
under the head of “current employed,” but it may be well 
to state here that any such apparatus used should be of the 
best description It need not be elaborate but it must be good 
and reliable Such apparatus may be rather costly, as regards 
first outlay, but once purchased and properly installed it 
will outlast several sets of inferior quality besides being 
throughout far more satisfactory to work with 

B—CURRENT EMPLOYED 

This, by the conditions of our program must be what is 
known as constant or continuous current, but the source of 
supply may be either a battery or a dynamo or as draw n from 
the street lighting mains If a battery be used it must be 
of sufficient power, i e , it should consist of 40 to 60 cells 
having an E M F of not less than 1 volt per cell, and these 
cells should be of fair size Three pint or two quart Le- 
clanche cells will do very well or any similar simple kind of 
cell, but complicated and not-get-at-able makes should be 
avoided If larger cells are available, they may be used but 
it must not be overlooked that the size of the cell does not 

determine its E M F , and therefore no increase of size will 

do away with the need for a number of cells At least 40 
of any kind are needed, be their size great or small, but 
large cells possess more current capacity and therefore will 
last lonqei in proportion to their size With a battery the 
means of control are generally either a cell collector or a 
rheostat or a combination of the two 

All control should allow of very gradual increase and de¬ 
crease of the current A cell collector therefore should not 
switch on more than two cells at a time Even these small 
stops must be made without sudden jerks or the least sem¬ 
blance of shock to the patient in the bath, and this is ex¬ 
tremely difficult to obtain in a cell collector I have tested 
many and can not say that I have found one which satisfac¬ 
torily overcame the difficulty . . 

A rheostat, on the other hand, of sufficient power, put in 
circuit with all the cells, becomes in this respect a perfect 
controller but is open to the objection, recently brought lor 

ward, that current passed through it is more 

all the E M F of the battery passes to the patient, the total 
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energj administered (for an equal current supplj) is greater 
and lienee more pain may bo produced To what extent tins 
objection holds good lam not in a position to say,but should 
expect it to be some" hat counterbalanced bj the therapeutic 
advantages of the increase of total energj , while at the 
same time it is obvious that less current supplj maybe used 
and so the total energy made the same ns it would bo with 
greater current supplj and lower L M 1* 

A combination of both cell collector nnd rheostat is some¬ 
times recommended, and mnj be made to obvintc both the 
difficultles above referred to, though its use i« somewhat 
complicated nnd in the hands of an ignorant or care 
less operator may be distinctly dnngerous As an illustra 
tion of the latter point—suppose the cell collector acts by 
10 cell steps and the rheostat controls vv ithin such steps it 
will be necessnry to move the rheostat switch so as to put in 
much more resistance previously to switching on ten more 
cells in order to prerent too great nil intlux of currontaupply 
A double process of switching which could verj easily bo 
muddled so that Lbe patient receives a severe shock 
Dynamos —In institutions, hospitals nnd other Inrge^stab 
lishmtnta baring their own electric plant lor light and 
power the current so generated nvnj be employed for hydro¬ 
electric purposes, provided proper precautions nro observed 
to prerent accidents On no account should it bo considered 
safe to pass such currents direct through a bath w ith a rheo 
Btat only in circuit The currents used in the dipolnr bnth 
are large (sometimes 200 or more milllamptres) and their 
sudden break or increase might hav e v cry serious effect upon 
the patient There are, howerer, controllers in the market 
which are much more than simple rheostnts and in accord¬ 
ance with n suggestion, first made I believe by Dr W S 
Hedley, of Brighton, England, in the Lancet, April 0,1S02, 
include a specml safety automatic cut out nnd a shunt circuit 
for (hr patient The shunt or divided circuit is a\erj important 
safeguard, for, by the suitable adjustment of resistance in the 
two arms, the current in tho pnticnt’s circuit maybe made nny 
desired proportion of that in the main circuit, and tile auto¬ 
matic cut out effectually prevents the passngeof any greater 
current than the maximum to which the apparatus may be 
set for the time being 

M Gaiffe of Paris, lias introduced a controller based upon 
the divided circuit plan which is very simple To tbebestof 
my recollection, it consists of two arms of moderate resist¬ 
ance upon which move sliding contacts forming the terminals 
of the patient’s circuit Byadjusting thecontnets the E M F 
of the patient’s circuit may be anything from 1 or 2 volts up 
to the full voltage of the supply 

Street Maine —In using the current from the street supply 
mams the methods of control are those given for use in 
institution installations The two cases are almost identical 
and though theE 31 F of the supply may differ,yet it would 
in all cases be greater than that required for hydro-electric 
application and therefore would have to be controlled 

General Precautions —In all electric bath installations it is 
absolutely necessary to pay great attention to insulation of 
all leads and conductors Water is a fairly good conductor 
and metal pipes arc excellent conductors Where electric 
light leads are about, in the same building, it is very com 
mon to find an 11 earth ” or ‘ ground " more or less marked, 
the consequences of which niaij he lerij serious I have 
seen a patient, when m the electrical water, receive quite a 
shock on touching one of the water taps that supplied the 
bath, nnd this though on careful testing it was found that 
the insulation of the bath installation itself was perfect 
In order to obviate this risk I recommend that the water 
taps and any others in metallic connection with the earth 
be placed so far out of reach that no person can touch them 
when in the bath or, if they must be near, that they be made 
of porcelain or glass, or at least well coated with some insu- 
latmg substance Damp woodwork whether of wall, floor or 
bath casing is a fruitful source of electrical leakage, the 
ary wood is in most cases a sufficient insulator All switches 
controllers measuring instruments, etc, should be placed 
v well out of the range of splashes and may be advantageously 
| protected by a box with glass case front 

O —METHODS 


„,™ e8{ \ may £, e dealt with under two heads, dipolar and 
55 i °'der forms of electric bath seem to have 
Snw'l'lu 1 ™’’* any, exception, administered with both 
, JT at '® r Hence the name, di polar There are 
, ietie ® l e dipolar bath in which one of the electrodes 
,n * :o contact with the patient’s skin and which 
flnpmo^ ^nay, to some extent be called monopolar, but It 
to me more correct to class ail methods as dipolar 


where t bo electrodes nre placed under v a ter, no mnttef "bother 
thoj lie also in contact with tho patient or not It follows 
that monopolar baths or methods nro thoso in which only 
one electTodc is placed in tho water Tho electric douche 
mnj be either dipolnr or monopolar, but it ib moregenernllj 

tiie latler , , , 

Piuolar—T lie dipolnr bnth consists in the complete or 
part ini immersion of the budj in some conducting fluid, usu¬ 
ally water, nnd the passage of a current through the com¬ 
posite conductor fluid nnd bodj, bj means of electrodes 
immersed hi (lie fluid nnd gcnernllj kept npnrt from the 
patient's bodj Sometimes one or both of the electrodes 
arc made to touch the patient, while still kept under tho 
water, with the idea of concentrating tho lines or force at n 
given spot , , 

WonopoUn —In tliis form of bith, one electrode only is 
vised in the bith water nnd the other is placed upon some 
part of tho body not immersed Bj this means either pole 
mnj be made the more active by concentrating the current 
at the non immersed pole nnd vvidelj diffusing at the im¬ 
mersed polo I or instance, if a patient be sitting in a bnth- 
UiY> of water suvl owe electrode be placed »v the water 
nnd the other nttnehed to Ins shoulder, the current will be 
diffused more or less over the whole or the immersed por¬ 
tion of the body but the entire current be If great or small, 
must pass through the shoulder under the other electrode 
nnd is therefore concentrated upon an nrea many times 
smaller than Hint of the immersed body 
The monopolar form or bath may be used under circum¬ 
stances which preclude the dipolar, for, while tho latter 
requires a bathtub or considerable length nnd depth, the for¬ 
mer may be cflicicntly administered with n sitz bath or even 
a good sized basin nnd a sponge A little water in the tub 
or basin covering n plate electrode forms the diffusing pole 
nnd the sponge, dulj connected electrically, makes a con¬ 
venient concentrating electrode The patient sits or stands, 
ns the size of the vessel will permit, while the sponge elec¬ 
trode is applied to such pnrtB ns need the special localiza- 
tion of currentoris pnssed gradually over tho whole bodj so 
that each part, in its turn,receives the stimulus of localized 
current it will be readily understood that both forms of 
bath arc capable of mnny variations to suit special cases 
The general conditions only are here referred to 

The Douche —1 or n long time it was doubted, in England 
nt nny rate, if electric currents could bendmimstered to the 
body by means of iluld doucliCB in nny other form than m 
one strong jet or stream 1 remember having some corre¬ 
spondence with the late Dr IV E Stenvenson, Physician of 
the Electrical Department at St Bartholomew’s Hospital, 
London, on the subject, nnd in offering to prov e to him that, 
with a properly constructed rose or sprinkler, electrized 
spraj might be obtained Unfortunntely, the early death 
of that distinguished nnd careful electro-therapeutist pre¬ 
vented tiie proposed demonstration Shortly after,however, 
I was able to prove the matter to Dr W S Hedley, with the 
result that some interesting experiments, which leave no 
doubt on the subject, nre published in his admirable work 
on “ Hydro electric Methods in Medicine ” All flint is neces¬ 
sary to insure that the water or other fluid is electrized 
when it reaches the patient is to have the nozzle so con¬ 
structed that the jet or jets of w ater form continuous streams 
for a reasonable distance after they leave the metal con¬ 
ductor within the nozzle A little attention to the mechan¬ 
ical construction of the nozzles will secure this Broken up 
spray will not conduct the electric current any more than a 
broken up copper wire would do There must be fluid con¬ 
tinuity ff we would have electric contmuify Dr Hedley 1 
records that with a 2 inch rose nozzle having forty nine per¬ 
forations, be was able to administer 5 milliampbres of con¬ 
tinuous current to a patient when the nozzle was held one 
inch from the body w ith plain water When salt w as added 
to the water 7 5 milliamptres passed over one and one-half 
inches with that particular nozzle, while with a single jet 
nozzle he passed 20 milliamphres over eighteen inches With 
coil current the effects were much more marked, and when 
treated with a telephone m circuit Bhowed the presence of 
current at very great distances 
Measuring instruments, or at least current indicators, are 
a necessary part of any electric douche plant, for without 
them it is impossible to know to what extent the apparatus 
is working or even if it i B working at all Speaking from 
personal experience and numerous observations, I think the 
douche application stand B alone as a means of producing 
maximum concentration and localization of current with 


1 Hydroelectric Methods In Medicine, pages 48 and 44 
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minimum pain It is essentially an instrument of precision 
and in skillful hands is capable of graduated and modulated 
effects through the widest range It is suited to internal as 
well as external applications and, owing to the perfect way 
in which fluids penetrate all the interstices of the orifices of 
the body and the electrization of the whole fluid, the electric 
douche formB a sure means of electrizing parts which could 
hardly be brought under the influence of the current by any 
other form of electrode 

I am strongly of opinion that the electric douche is 
worthy of carefhl attention and test by physicians, espe 
cially where internal electrization is required, and I look 
forward with pleasurable anticipation to the paper by Dr 
Cleaves, who! understand has found the electric douche a 
most valuable adjunct to other methods in certain cases 

D—THE PVTIENT, CONSIDERED ELECTRIC ALIA 

It is manifest that the usual figures given for the resistance 
of the human body do not hold good when that body is im¬ 
mersed in fluid Koughly speaking, the greater the portion 
of the body immersed the greater will be its conductivity 
and the less its resistance, but other factors have this influ 
ence The body with dry skin possesses resistance several 
hundred times greater than that of plain water at ordinary 
bath temperature?say 95 degrees F The difference is still 
greater when medicated fluids are considered The resistance 
of the body rests mainly in the outer skin Consequently, if 
the body be immersed in either plain water or medicated fluid 
its resistance will be reduced almost immediately and after 
being well soaked in the fluid the resistance may be brought 
down to between three or four times that of the fluid Dr 
Hedley tested a patient under bath conditions, as nearly as 
he could imitate them, and found his resistance to be 540 
ohms, while that of the water alone was 140 ohms It seems 
practically certain that the resistance of the body is always 
much greater than that of the bath water, and, even after 
several minutes soakage, is generally quite three times 
greater than the resistance of the w r ater in which it is 
immersed From this it is manifest that it by no means 
follows that because a certain battery will pass a certain 
current strength through a bath of water before the patient 
is placed therein, it will pass the same current strength 
when the patient is in position It will do nothing of the 
kind, and this leads at once to one of the most interesting 
and complicated problems in electro-phys.cs 

E—IN A DIPOLAR BATH 

Given a bath tub of water, of known resistance, with elec¬ 
trodes of a certain area and a patient of known resistance be¬ 
fore immersion, what proportion of the current strength will 
pass through the patient when he is immersed in the fluid,and 
the current is passed from one electrode to the other (a) 
when neither electrode touches his skin and (5) when one or 
both touch him under water? Numerous investigators have 
sought a solution to the problem, but so far, I believe, with¬ 
out success, though some have arrived at what looks like a 
reasonable approximation The absence of an accurate de¬ 
termination is to be regretted for without it no reliable 
data for dosage in the dipolar bath can be established Dr 
Hedley, after elaborate and careful experiment, concludes 
that the body receives about 5 per cent only of the total 
current Steavenson and Jones previously stated in a broad 
manner and without giving any experimental data that the 
proportion is about one-eighth, but the mere bald statement 
of those last named can not be allowed to weigh against the 
very full and detailed investigation of the former Still I 
can not say that I accept Dr Hedley’s figures as conclusive 
I have repeated many of his experiments, conducted others 
of my own, and tried in many ways to devise some arrange¬ 
ment for measurement which shall fully meet all the condi¬ 
tions, but there is so much that is varying and always vari¬ 
able that the a of the problem becomes a sort of hydra 
headed monster bristling with unknowns in all sorts of 
unexpected places For instance, though the diffusion of 
current in the water alone may be traced, and the lines of 
force mapped out with fair accuracy the presence of the 
body at once disturbs the lines and deflects them or at least 
many of them from their direct course This deflection and 
consequent alteration of the field might be calculated if the 
resistance of the body, when immersed, were known, but this, 
the key to the whole problem, has yet to be determined 

Again, the presence of the body raises the level of the 
water and consequently in those bath tubs where large elec¬ 
trodes are fixed, causes increased electrode surface to come 
in contact with the water Thus another disturbing ele¬ 
ment is introduced Yet again, with constant current the 
conduction is electrolytic in the water, and more or less so, in 


the body This means counter E M F, and must assume 
appreciable proportions while the body resistence is being 
reduced by soakage 

The only way in which this problem can be solved is, I 
think, by means of specially constructed apparatus wherein 
the body and the fluid could be studied separately without 
being separated more than momentarily Such apparatus 
I have not yet been able to secure, though I do not think it 
would be difficult to devise In the meantime, Dr Hedley's 
figures form a useful working basis and enable the physi¬ 
cian to have some idea of the proportion of the current which 
reaches his patient 

Another interesting question is that connected with what 
are termed local dipolar applications, t e , bringing one or 
both electrodes into contact with the patient under water 
If the patient was a better, or even as good a conductor as 
the w'ater, doubtless much useful concentration of current 
might result, but, as the water has the lesser resistance the 
current from the electrode must to a large extent radiate out¬ 
ward through the water and away from the limb or other part 
of the body which it is intended to benefit Of course when a 
limb is just between the electrodes the field around it, and 
to some extent through it, must be stronger than w'hen the 
electrodes are some distance away but may not this be 
compensated for or even overbalanced by the fact that the 
transverse resistance of a limb is far greater than its longi¬ 
tudinal resistance Having regard to these various points, it is 
clear that the dipolar bath is, physically, a very inefficient ap¬ 
paratus from the electrical point of view', because only a very 
small portion of the current used passes through the patient 
Therapeutically, however, dipolar baths have a good record, 
and many physicians are content to waste current in order 
to produce the special effects that experience tellB them is 
beneficial in many cases 

Monopolar baths, on the other hand, are very efficient, for 
all the current used must pass through the patient Electri¬ 
cally there be no waBte in the process and, if reasonable at¬ 
tention is given to the insulation there will be practically 
no loss in the connections 

It may be thought that I have, in this paper, given undue 
prominence to the difficulties connected with hydro electric 
methods, and so discouraged their adoption and develop¬ 
ment in America I have no intention of doing so, for, as 
I have more than once clearly stated m the paper, I be¬ 
lieve that hydro electric methods offer to the physician 
electrical opportunities w’hich can not be obtained by other n 
methods and therefore I would do all I can to encourage 
their development It is to further this end, and not to 
hinder it, that I have given prominence to difficulties and ^ 
dangers which it would be unfair to pass lightly over and 
which the true scientist will find pleasure in combating 
and overcoming 

(To be continued) 


A Case of Genlto urinary Tuberculosis, presented at the Ber¬ 
liner Verein fur innere Mcdicin, Dec 10, 1894 Clinically, in 
addition to the manifest pulmonary and laryngeal phthisis, 
characteristic signs of genito urinary tuberculosis were pres¬ 
ent, and, in particular, the pathognomonic evidence, tubercle 
bacilli in the urine in abundance, and arranged almost with¬ 
out exception in little heaps and groups, as is peculiar to 
these bacteria in the urine Anatomically, a very interest¬ 
ing condition w r as presented, both in the very unusual in¬ 
tensity which the process attained in the affected parts, and 
in the limitation of the disease to one-half of the body from 
the bladder upward The left kidney wa6 permeated by a 
series of abscesses with caseous contents The left ureter 
was converted into an immovable, rod-like structure, wholly 
degenerated from tubercle Tfae bladder w r as a mass of , 
ulceration, its surface strewm with caseous and chalky par- ( 
tides Tuberculous foci were found in the prostate, left 
seminal vesicle and left epididymis The right kidney and 
ureter had remained intact In the localization of the pro¬ 
cess in the left kidney, the case might be assumed as the 
rare descending type of genito urinary tuberculosis, but for 
the fact that the extirpation of the right epididymis was 
performed five years before, and vesical symptoms did not 
begin until long after —Cenlralblalt fur vmcrc Jfedicin 
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THE ADMINISTRATION OF CHLOROFORM 
Richard Gill, in the last \olume of Saint Bar¬ 
tholomew's Hospital, has an article entitled “Notes 
on Chloroform Anesthesia," which, ns it is based on 
large experience, will be rend with interest In con¬ 
clusion, Mr Gill asks the question “What is the 
best sign to be guided by, when chloroform is admin 
istered?” He comments thereon as follows 
“This is a question which does not admit of a gen¬ 
eral answer, because different rules have to be obeyed 
during the induction of anesthesia, during long and 
short anesthesia, nnd also when alterations are made 
in the patient’s position This much, however, may 
he stated concerning the induction of chloroform- 
anesthesia the pulse may be ignored, but the respi¬ 
ration must be assiduously watched How do we 
know that the patient is unconscious? By the alter¬ 
ation which the breathing undergoes, it is no longer 
controlled by the will, it has become automatic 
But the patient being unconscious, how do we meas¬ 
ure the amount of chloroform which is safe for the 
purposes of continued anesthesia? By the Bize of 
the pupil Sometimes the pupil is large and some¬ 
times small, when unconsciousness is induced The 
large pupil may mean narcosis, the small pupil is 
always the sure sign of safe anesthesia The small, 
contracted, or pm point pupil is, then, the measure 
of anesthesia, and is unquestionably the safest sign 
to trust, for during anesthesia, and especially dur¬ 
ing prolonged anesthesia, the respiration may become 
imperceptibly labored, and its new character may 
escape detection, the more particularly by inexpe¬ 
rienced administrators 

But while the breathing is becoming impeded, the 
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pupil is Blowly dilating and losing its sensitiveness 
This change in its character indicates that the ex¬ 
treme limit of anoBthesm has been exceeded The 
stngo of narcosis has been entered upon, and ltiB the 
pupil, not the respiration, thnt has gnen the Bignal 
When tbo patient’s position is altered, ns from the 
supine to the lateral, the breathing becomes obvi¬ 
ously changed To roly entirely on the respiration 
would, in this new condition,lend to a return of con¬ 
sciousness Hero the pulse is of use in determining 
the right amount of chloroform Is the pulse of no 
furthor service? Undoubtcdlj In prolonged opera¬ 
tions it is the first to give signs of depression, and 
must ho watched with care and attention, so that 
when it begins to fail, those means mnj immediately 
be put into action which are best known to maintain 
the flagging energies of tbo patient It ib thus col¬ 
lapse is anticipated, and, if not presented, m some 
degree mitigated ” 


* I OIMOGRAPHIA,” A DESCRIPTION Oh THE GREAT 
PLAGUE 

The Epidemiological Society, in itB current thir¬ 
teenth \olume, has a contemporary sketch of the 
London Plague of 1605 This valuable paper has 
been rescued from the hidden riches of the British 
Museum, at the instance of Dr Josmi Frank Pan ne, 
the late President of the societj named above 
The historian was Mr Wiiiiam Boghurst, an 
apothecary, who Bold drugs at the “White Hart” 
shop in the parish of St Giles m-the Fields The 
manuscript was prepared for the printer, but it waB 
either not printed or wns consumed in the grent fire, 
as were man) other newly lBBued workB 
BomuRUT was something more than a book-making 
apothecary His book speaks of Iiib independence, 
his skeptical analysis of current theories, his per¬ 
sonal investigations at the bedside, and philosophical 
vein withal He says of his undertaking to write on 
the Plague that there were many persons able to do 
the work better, “w r ho mignt have saved me the 
trouble, and have done it better, especially if they 
had not been timorous, and like Foxes m a storme, 
run to the next borough ” 

The author traces the Plague to cases that had 
existed in London for three or four years prior to the 
great prevalence, rather than to a recent importation 
from Turkey through Holland, as is asserted by other 
writers He recounts some of the numerous expla¬ 
nations of the rise and progress of the disease, reject¬ 
ing not a few as fanciful and as drawn from a lack of 
actual observation Of himpelf he says “I have 
writt nothing from hearsay, or from bookes, or from 
the testimony of others, or of my own conceit, but 
all and only from experience and triall ” 

The diversity of causes he locates in the “feces of 
the earth, and it always arose ab infra et non de supra” 
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by a fermenting action “extracted into the Aire by 
the heat of the sun and difflated from place to place 
by the winds ” Of the post-mortem appearances of 
the disease he has little to say, for he was too busily 
occupied with his large practice among the pest- 
stricken ones to have time for that line of inquiry He 
places much dependence upon the record of the pulse of 
the sick, and sat for considerable periods at a time 
holding his patient’s pulse Of his treatment the editor 
has taken much pains to give the palliatives, poultices 
and plasters upon which Boghurst relied That the 
latter was not bound up to a routine of practice may 
be Been from his saying that “one way of Cure will 
not serve for all, but wee must doe as contmgencyes 
doe divert us By contmuall following of one course, 
occasion is given to every Mountebanke, tradesman 
and ignorant Old Woman to practice The Good and 
the Bad fared all alike, and if any fared worse, I 
thmke it was the Good ” He notices the presence, 
and in certain patients the mtercurrence of spotted 
fever 

The increase of vermin, meaning rats, is noted by 
the author, a condition paralleled in the late plague m 
the Chinese cities, with this difference, that our mod¬ 
ern interpretation of the phenomenon implies that 
these animals leave their haunts and come to the 
surface to die 

Of the “ Prognosticks ” of the Plague, upon which 
so much concern and intellect—in the field of 
fancy and panic—were expended, Boghurst writes 
but briefly His own time being occupied with bed¬ 
side work chiefly, he was not led away by “ other 
men’s weake observations ” He contents himself 
with a general confession of ignorance m scriptural 
phrase “ I think,” says he, “ it may be said of the 
Plague as ib said of the Wind, that it bloweth where 
it listeth, and we heare the sound thereof, but know 
not whence it came nor whither it goeth ” 

The word “ Loimographia ” has an unaccustomed 
look, but it is recognized in the larger lexicons as one 
referring to “ a description of the Plague and other 
mfectiou6 diseases ” 

the treatment of fractured patella 
Which is the best or most successful procedure to 
adopt m treatment of fractured patella, is a question 
which has been frequently discussed, but which still 
remains unsettled The reasons for this are-not 
attributable to any fault on the part of surgeons, 
notwithstanding the proverbial difficulty about doc¬ 
tors agreeing, but they are inherent m the very nature 
of the clinical problem This was recently very 
Tvell illustrated m a discussion bv the Section on 
Suraerv of the College of Physicians of Philadelphia 
At the meeting held April 12, Dr J WmuAM 
White presented three cases in which brilliant results 
had followed Barker’s operation All of them were 


in adult males, engaged m mechanical pursuits, who 
had received simple transverse fractures of the patella 
All were confined to bed only a few weeks, two had 
left the hospital and returned to work inside of two 
months and one m eleven weeks from the time of 
injury The method of Barker, aB described in the 
British Hfedical Journal (Feb 27, 1892), ib to en¬ 
circle the patella with a vertical, antero-postenor silk 
ligature which, when tied, holds the fragments firmly 
together The operation ib done subcutaneously and 
the ends of the ligature are cut short The original 
operation was slightly modified by Professor White 
Mr Barker usob along needle, which enters the tis¬ 
sues below the patella and passes through the tendon, 
or hgamentum patellce, into the joint, and being car¬ 
ried upward behind both fragments emerges from the 
tissues above the upper fragment A stout, twisted silk 
ligature is now threaded through the eye at the point 
of the needle, and is carried downward behind the 
patella The needle is then re introduced into the 
lower opening and carried upward again, but this 
time in front of the patella, now being brought out 
at the upper opening, it is again threaded so as to 
carry the other end of the ligature down m front of 
the patella and out of the lower opening The frag¬ 
ments are then approximated carefully and the liga¬ 
ture tied with a Burgical knot, the ends cut off short, 
and antiseptic dressing applied 

Professor White always makes a puncture with 
a knife, bo as to secure an opening through the tendon 
large enough to discharge clots of blood and serous 
fluid, before introducing the needle, thus reducing ten¬ 
sion and favoring early repair, by drawing off the effu¬ 
sion from the joint 

In the discussion which ensued, the admirable re¬ 
sults in the caseB submitted were fully acknowledged 
The reporter waB complimented upon the complete 
restoration of function, and upon tlie reduction in 
the length of treatment Most of the Fellows who 
examined the cases thought that the union was bony, 
others considered it ligamentous, but all agreed that it 
was firm, and that the results could not be surpassed 
by any other method of treatment 

In opening the discussion, Prof John Ashhurst 
Jr , said that a good deal of stress should be laid 
upon the character of the injury m speaking of the 
treatment for fractured patella, Bince a fracture of 
this bone m one case is not the same thing aB a patellar 
fracture m another case He laid especial stress upon 
the point of diagnosis whether or not the injury is 
limited to the patella If the lateral ligaments are 
torn, or other structures of the joint injured, the con¬ 
sequences are quite different from a simple fracture 
The functional importance of the patella (which is 
only a sesamoid bone) has been greatly exaggerated 
If there are no complications, walking is not made 
impossible, as is generally thought to be the case 




iw»5] 


TREATMENT OF FRACTURED PATELLA 


D01 


, patella be broken by direct force, and tliore nro 
nplications, the disability is very slight, nnd the 
it retains the power to extend the log ns woll ns 
l before receiving this injury After excision 
i patella, in gunshot wounds, tho function of 
indnceps tendon nnd movements of tho limb 
eserved The pntient can walk, but does not 
because it hurts him He concluded that a 
many cases of fractured patella Mill recover 
a\e very useful limbs, without special care 
vn experience had been that, in simple fracture, 
i patella, in the great majority of instances, a 
ictorj result will bo obtained bj tho ordinary 
sunl methods of treatment Tho mntter of 
ition of the fragments may mean very little of 
quence, since there hn\e been cases with several 
3 of separation nnd 3 et tho patient had not been 
□ ted from walking about and attending to tho 
iry duties of life, even when they are ns active 
ise required of a sailor 111 going up aloft TIub 
ause the fibers of the quadriceps tendon are not 
n When this complication occurs, the disabil- 
more marked, nnd surgical intern ention becomes 
3 ary He preferred mechanical methods b} 
ts, a fixed dressing and rest in bed, when more 
ided he would give tho preference to those metli- 
hich do not open the joint to those which do 
3 contention of Mr Jonathan Hutchinson, that 
iparation of the fragments lias for its solo cause 
fusion into the joint, he considered just Since 
iperior fragment is forced upward by the effu- 
md not drawn up by muscular notion, he said 
all that is necessary to do, in order to secure 
3ition, ib to remove the effuBion b) T aspiration of 
oint In the great majority of cases nothing 
is needed than to apply splints and elevate the 
A firm fibrous union is just as satisfactory 
e patient as that obtained by any cutting meth- 
and he was very skeptical about bony union m 
af these cases Savre’s case was referred to, 
h m the dry specimen appeared to be united by 
, but after maceration for a short time, it was 
d to be ligamentous The arguments with regard 
iny union he regarded aB misleading and theo- 
al, the ligamentous union is just as good The 
sility after fractured patella, Professor Ash- 
jt attributed not to inability to throw the limb 
ard, but, frequently, to moderate ankylosis, owing 
le fact that some form of apparatus is generally 
1 for six months or more, and that, as a result, 
e stiffneBB will result which, however, will subse- 
itly pass off by exercising the part He did not 
rove of the use of Maugaigne’s hooks, but spoke 
irably of a method jvhich consists m placing an 
pressure pm transversely through the soft tissues 
re the upper fragment of the patella, and a sec- 
one below the lower fragment, and uniting them 


with n ligaturo thrown around both puiB m a circle, 
or ollipse 

Dr KfFiN presented a patient, soon some time after 
tho injur}’,in which tho fragments had been so widely 
separated that tlioy could not bo brought together He 
had practiced tho mothod of scoring transversely tho 
lowor surface of tho qtiadncops,suggested b}’ Trfvfs, 
but still could not bring down the upper fragment 
sufiicionf]} He then adopted tho novel expedient of 
lengthening tho lowor tendon by chipping off the 
tubercle of tho tibia and allowing it to slido upvfard 
The fragments wore then brought together nnd fas¬ 
tened with thick silver wiro, tho wound properly 
dressed, nnd the pntient recovered with a useful limb 

Dr G G Davis snid that whore swelling prevents 
the approximation of tho upper nnd lowor fragments, 
sometimes, b}’ waiting a few dnys, tlie effusion will 
subsido nnd tho bonoenn then bo hold in plnco b}’ nd- 
liesno plaster nnd bondages Tho interposition of 
fibrous bands might delay healing, but would not 
produce marked!}’ deleterious results, and their influ¬ 
ence in producing such results had been much exag¬ 
gerated, in his estimation When the swelling does 
not go down promptly, I 10 ndvoented tapping the 
joint nnd irrigating with normal salt solution If 
necossnr} to hold fragments in npposition, he would 
use Maegaigne’s hooks, in preference to the passage 
of silk through tho joint, n perilous procedure, as we 
know that it is impossible to disinfect the low or layerB 
I of the skin If a stitch nbscesB may occur then 
there is liability of tho infection being carried by the 
silk into the joint Tho good results obtained by 
Dr Whitf are attributable to the fact that, after the 
fragments are secured, early pnssive motion can be 
instituted Chanipionniere aimed at the same result 
by the use of wire, and Dr Dav is suggested a modi¬ 
fication of Malgaigne's hooks, having the same object 
m view 

Professor Wiiite replied to his critics that he had 
not seen any results from what has been termed the 
old-fashioned treatment, which would at all compare 
with those he had obtained by the Barker operation, 
and the same claim has been made by others who 
have performed it Instead of the patients wearing 
apparatus tor months or a year after the accident, his 
patients had returned to their work in two months 
without any form of splint or support whatever, and 
have perfect use of their limbs He did not attach 
much importance to the question of bony union, as 
he was more interested in clinical results than m 
museum specimens The shorter term of rest in 
bed and retention in the hospital, is a matter of great 
importance to a mechanic, and the ability to return 
to active industrial pursuits in a couple of months 
was to him the most striking result of this method of 
treatment 

The above summary of an able discussion of the 
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treatment of fractured patella contains some novel 
recommendations as to the management of these 
cases, but is especially interesting from the lucid ex¬ 
planation of the impossibility of surgeons coming to 
an agreement upon the method of managing frac 
tured patella, considered as an abstraction, whereas 
when confronted with a given case, or cases illustra¬ 
ting simple and complicated fractures, there might 
be less difficulty in indicating the proper course to 
pursue Not only are the pathologic conditions, or 
the results of traumatism to be considered, but the 
many modifying factors m the person or the environ¬ 
ment of the subject must be allowed to have due 
weight, just as m other surgical problems, in which 
individual cases axe to be decided upon their own 
merits We agree with Ashhurst that fractured 
patella m one man is not the same as fractured 
patella in another man, and hence there can be no 
absolute and invariable rule of procedure in the 
treatment ' 


WARFARE AMONG THE ADVERTISING 
“ SPECIALISTS ” 

An advertiser of New York City, a “Doctor” H-, 

although he is a regular graduate m medicine, is a spe¬ 
cialist “on the lung ” After hunting the gulls of both 
country and city, he is now hunting one or more of his 
associates on the charges of forgery and larceny The 
men who kept his accounts and correspondence, and 
who did the pharmacal work, set up in business for 
themselves and diverted to themselves quite a large 
share of the out of-town receipts In the course 
of this crooked work it became necessary to work off 
a fraudulent certificate of death It was in the per¬ 
petration of this crime that the “doctor” got wind of 
the system of swindling of his associate “doctors ” 
That certificates of death should be received from 
the “doctor,” and not from the other advertisers 
does not appear to have been explained, but it may 
be for the moment, assumed that he is what the 
State Medical Society of New York has voted to 
harness itself with, namely, “a legal practitioner ” 
Otherwise it will be difficult to explain how it came 
to pass that the “doctor” would venture to invite the 
law officers of the city to intervene on his account 
However, they have so done, and the grand jury has 
found an indictment against the partner, named 

__ for forgery in the second degree His arrest 

followed and he was held m $1,000 bail, an amount 
that he was unable to obtain He was locked up in 
the Tombs His lawyer has claimed for him that he 
has a medical diploma from a Venezuelan university 
The co-parcener m the fraud committed against 
the principal can not be found This co-parcener 
was the one who had the knowledge of accounts, 
addresses of patients, etc, being the better able to 
aid “Dr ” W-_- m establishing a “chronic depart¬ 


ment” under the nose of his employer Under this 
“department” they were able to fleece certain of the 
“doctor’s” patients to the extent of $25 for the first 
month and $15 for the second month of pretended 
treatment All of which shows the gullibility of 
mankind, especially of the sickly half thereof 

It does not speak very favorably for the medico¬ 
legal status of a community that permits Buch enter¬ 
prises to bud, bloom and bloBBom forth so luxu¬ 
riantly, and also permits the most flagrant end of 
the fraud to obtain quasi-support from the medical 
and legal authorities Has the New York County 
Medical Society or Academy of Medicine any grounds 
for action against these people? 


SMUGGLED PHENACETIN 
The firm of Schieffelin & Co , of New York City, 
has recently notified the Secretary of the Treasury 
of certain frauds upon the revenue Drugs made in 
Germany, like phenacetin and sulfonal, have been 
brought into the country through Canada and sold at 
a figure 20 to 25 per centum lower than the regular 
prices of the authorized distributing agentB in New 
York 

One druggist, hailing from Montreal, haB been 
arrested and others in that city are on tenter-hooks m 
view of confessions said to have been made concern¬ 
ing the evasion of the revenue laws, which confes¬ 
sions are by two parlor-car porters, who have for 
years been on the Montreal “run” of two lines of 
railway One porter was arrested in Boston 

The Treasury agents are said to be in possession of 
the names of numerous carriers and buyers of the 
low priced drugs The arrested Montreal druggist 
was put under bail of $2,500 When his case was 
called May 2S, he did not appear and his bail was put 
m default 

EUTHANASIAN HOME FOR NEW YORK CITY 
Those who have followed the specialization of 
charities in London have been aware of the establish¬ 
ment in that city of a home for the dying It has 
something of an endowment and is limited to ten 
beds It receives those who are hopelessly sick and 
believed to be near to death’s door 

The Evening Post of New York has argued the ad¬ 
vantages of such a home for that city, and it might 
be suggested if that paper is able to push the matter 
along to a successful end, that the name of the great 
poem of the late noble-minded editor of that paper— 
Mr William Cullen Bryant —be chosen for the \ J 
institution, as a part of itB title, that is, it might be 
called the Thanatopsis Hospital, or Home This 
would be better than the bald, rather repellant title, 
Home for the Dying 

There are doubtless many caseB of given up, non- 
medicable patientB who would be vastly better off in 
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such n home, w here trained nursing, if naught elso, 
might be gnen to assuage the bitterness of a linger¬ 
ing death, than they could be in their own homos 
Such an institution should bo fully endowed, or not 
started at all 


T1IE VS^OCIATION 

One of our oldest and most \ allied members said 
the oilier dm “Why do 3 on keep constant!}'drum 
ming for new members 7 Is not our Association big 
enough?” Win, bless } T our soul, doar fellow, don’t 
}ouhnow that nothing keeps spirit, dash and ontor 
prise in our work, like Iho missionary work the mem¬ 
bers have done and are doing to lift our brave bod}' 
into the place it should occupy as the foremost organ¬ 
ization of medical men, at once the most powerful for 
good to hurtiamt}', and helpful to the profession itself 
Of course it is a grent Association, but it should be 
greater Let us work, then, as wc never worked be 
fore, to secure, first, the larycct membership, and 
second, the best membership Our Association to day 
lias only about one third tho membership of the 
British Medical Association We must work, there¬ 
fore, in generous nvnlr}, until wo stand first, mstend 
of second, and that is wli}' we earnestl}' urge every’ 
member to put forth his own eflort to increase tho' 
membership 
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Tlie Ivtvnsus ITn jmotlsm Cn«o 

Milwalkh, Wis , May 31,1S95 
To the Editor —Some time ngo the secular press published 
a statement to the effect that the Supreme Court of Ivansns 
had recognized a plea of hypnotism as a defense in a trial 
for homicide Since then the statement 1ms been reiterated, 
not only in a great many newspapers, but in some of the 
medical journals as well 

The statement ib entirely untrue The facts in the case 
are these one Gray incited McDonald, an employe of the 
former, to kill a man named Patton, also an employe of 
Gray McDonald was tried in the lower court and the 
defense sought to prove that Gray’s influence over McDon- 
a was exerted through hypnotic power and the judge of 
e lower court allowed the introduction of expert testi¬ 
mony to establish this fact McDonald was acquitted by 
ie jury in the lower court, so his case did not reach the 
upreme Court at all Gray was tried in the same court 
and convicted His case went to the Supreme'Court on 
appeal and the judgment of the lower court was affirmed 
n ie case of Gray, no testimony seems to have been 
introduced relative to the subject of bypnot.sm Gray was 
convicted as an accessory Judge Allen of the Supreme 
i , Wr ° t ® the opinion (May 2,Pacific Repoi ter ,page 1050;, 
touched only four points, none of which had the remot¬ 
est connection with hypnotism 

in ^* amintdl0n of the testimony given in the lower court 
lived tnrtf® Gray 8h0WS that McDonald - with his wife, 
dered irmn 6 T 8a ? e honBe ' Vltb G r »y while Patton, the mur- 
over to { rn *' Ve a ° n 8 distant P art of the farm Patton came 
a quarrel wiK h vr B ^ 0ne morning and became involved in 
1 d McDonald during which blows were ex¬ 


changed Patton tlion left, threatening McDonald with 
future puntshmont After ho w nB gone Gray told McDonald 
that Patton was a dangerous man, thnt ho had killed seven 
men, and that lie would “get Borne of us unless he wore 
killed” lie afterward took McDonald out into a field and 
instructed him in target shooting with a rifle They then 
returned to tho Iioubo and Gray clenned tho rifle which 
belonged to him He then took McDonald Into an ambush, 
gavo the rifle and some cartridges into his hnndB, and left 
him to wait for Patton who was expected to soon pass near 
to the place of McDonald's hiding Gray returned to Ins 
house, but McDonald lay in wait several hours and when 
Pntton wnspnsBing by Bliot and killed him 
The ense is entirely devoid of nny suspicion of hypnotic 
influence It seems thnt McDonald vvns a man of vory infe¬ 
rior intelligence and thnt fenr for personnl safety generated 
by tho talk of Gray was his only motive in committing the 
deed It is not possible to account for the verdict of tho 
jury which acquitted McDonald, without knowing the char¬ 
acters of the imrties Involved and all the local prejudices 
which existed nt the time of the trial 

Tohn MADDrs, M D 


lire Medical Profession nnd tlio Paris Exposition 
of 1000 

South Boston, M vss , May 20, 1895 
7o the Editor —There is a matter which it seems to mo 
ought to interest medical men universally and to which I 
have seen no reference mado aB yet 
The Paris Exposition will be heid in 1000 There, doubt¬ 
less, medical science will be well represented Would it not 
be desirable to have tins representation systematized so as 
to enhance Its value? 

I bellev 0 no grander exhibit of things medical wns ever 
made than that nt the World’s Fair in 1893, and yet the med¬ 
ical exhibit,as such,was a failure I confidently assert that 
no doctor saw it all Iso medical editor with comprehensive 
mind gave even a synopsis of what was there to interest the 
practitioner desirouB of being abrenst with the times 
I further assert that this fniluro to comprehend that ex¬ 
hibit was due to the defective manner of placing, or rather 
scattering the exhibit over the Fair grounds To my per 
sonal knowledge there were medical exhibits in the Elec¬ 
trical Building, in the Anthropological Building and soveral 
separate exhibits in the Liberal Arts Building—in the 
spaces assigned to various nations, and for the most part 
difficult to find 

Why not have mnssed these separate exhibits together, so 
that the serried columns of facts, medical and surgical 
should have irresistibly forced even the lay mind to com¬ 
prehend the fact that medicine is a science and one of the 
greatest 

Anent the Paris Exposition or 1900, my proposition is this 
idle all exhibits illustrative of medicine under one roof Doubt- 
less this result can be attained ,f the attention and interest 
of the proper authonties can be secured—for France likes 
system and simplicity is the essence of a good system 

°/ 0l !i deem the matter of sufficient importance, Mr Ed- 
itor, for the representative medical journal of America to 
agitate? Respectfully, 

_ Edward A Teaox, M D 

Dr Robert Koch and His Gena Tliecuy of 
CLoleia 

T ' Dunkirk N Y, June, 1895 

To the Editoh -Dr Robert Koch has sought to explain the 
cause of certain diseases upon the hypothesis of the action 
of pathogenic germs invisible to the human eye Upon the 
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microscopic examination of the stools of cholera cases, he 
found different forms and kinds of germs, and among these 
was one of comma-shape, which he fancied was the cause of 
this disease Through the process of “c ullurc,” and “ exper¬ 
iment” upon the lower animals he asserts he haB demon¬ 
strated that this germ is the actual cause of this disease 
So confident was he that this newly discovered, comma- 
shaped object was the cause of cholera that for several years 
he continued to assert with the utmost assurance that the 
presence of these comma-shaped bacilli in the dejections of 
a person suspected of having this disease, constitutes posi¬ 
tive evidence that the case is one of pure Asiatic cholera 
But this comma shaped bacillus theory of cholera has 
proved a failure These invisible comma-shaped germs are 
now found to be universal and harmless They are found 
in the secretions of the mouth and throat of healthy persons, 
and In the common diarrheas of summer everywhere—they 
swarm in the intestines of the healthy and are observed in 
hardened fecal discharges as well Dr Koch to-day asserts 
that these bacilli are universally present He even tells us j 
that “ Water from whatever source frequently, not to say 
invariably, contains comma shaped organisms ” 

Drs Pettenkofer of Munich and Emmerich of Berlin, phy -1 
sicians of high distinction and expertB in this disease, drank * 
each a cubic centimeter of “ culture broth” which contained 
these bacilli, without experiencing a single symptom char¬ 
acteristic of cholera, although the draught in each instance I 
was followed by liquid stools swarming with these germs 
Dr Koch has kept au courant with the foregoing facts, as 
well aB others quite as significant, and, had he accepted the 
evidences which thus year after year have been forced upon 
him, his pernicious cholera germ theory with its most disas¬ 
trous consequences in misleading mankind would have been 
unknown to day Henry Raymond Rogers, M D 


Mississippi Talley Medical Association 

Indianapolis, May 27,1895 

To the Editor —Will you kindly mention in the next issue 
of our Journal that the twenty-first annual meeting of the 
Mississippi Valley Medical Association will occur at Detroit, 
Mich , on Sept 3, 4, 5 and 6, 1895, and that assurances have 
been received from the railroad companies that one fare for 
the round trip will be the rate? Wm Pepper, M D , LL D , 
of Philadelphia, Pa, will read the Annual Address on Medi¬ 
cine on the evening of September 4 Dr H 0 Walker, of 
Detroit, the Chairman of the Committee on Arrangements, 
says that the local profession of that city is prepared to en¬ 
tertain the society handsomely, and the indications thus far 
point to a very large and successful meeting 

Sincerely yours, W N Wishard, M D 


Moi tality of Physicians 

Binghamton, N Y, April 29,1895 
To the Editoi —Can you refer me to any article or table 
published on the mortality of physicians? > 

Fraternally yours, 

J M Farrington, M D 

Answer —For complete list of works on the diseases and 
longevity of physicians see the Index Catalogue of the Li¬ 
brary of the Surgeon-General's Office, U S A,vol xr, p 22 5 
For the edification of our Danish scholars we mention the 
following Gjennemsmtslevealderen i den danske Lieges- 
tand i indevaerende Aarhundrede, M C F C Bladt, TJgesk 
f Lieger Kjobenh , 1879, 3 R , xxvii, 359, (which according 
to the “catalogue” means “concerning the duration of 
life of Danish physicians ” 


Ameiiean Pediatilc Society 

Hot Springs, Va , May 29,1895 
To the Editor —Our Society has passed the following reso¬ 
lution 

Rcsohed, That in the opinion of the American Pediatric 
Society the evidence thus far produced regarding the effects 
of diphtheria antitoxin serum justifies its further and exten¬ 
sive trial Yours, 

Samuel S Adams, Secretary 
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Immunity, Protective Inoculations in Infections Diseases, am 
Sernm-Therapy By George M Sternberg, M D , LL D 
Surgeon-General U S Army, ex-Prfisident American Publn 
Health Association, Honorary Member of the Epidemio 
logical Society of London, of the Royal Academy of Medi 
I cine at Rome, of the Academy of Medicine at Rio Janeiro 
of the SociCtC d’Hygiene, etc One volume, 325 pages 
octivo, bound in extra muslin, bevelled edges, umforn 
with the other volumes of the Medical Practitioners’ Library 
Price, $2 60, in flexible morocco, $3 25 
The uppermost topic of the day is that of serum-therap; 
and protective inoculations We have here a book b; 
America’s foremost bacteriologist, in which the question i 
impartially reviewed from a bacteriologic standpoint Thi 
book is divided in two parts, of which the first is given t< 
natural and acquired immunity, and the second to protec 
tive inoculations and serum-therapy The diseases anthrax 
chicken cholera, cholera, diphtheria, foot-and-mouth disease 
glanders, hog cholera, hog erysipelas, hydrophobia, influenza 
influenza of horses, pleuropneumonia of cattle, pneumonia 
rinderpest, smallpox, swine plague, streptococcus infectior 
symptomatic anthrax (“ black leg”), tetanus, tuberculosis 
typhoid fever and yellow fever are separately treated 
In regard to natural immunity, the author apparent! 
makes good his claim to priority to the theory so well sup 
ported by Metschmkoff, of phagocytosis, but yields readil; 
to the view that the leucocytes are probably not the princi 
pal agency m the destruction of bacteria in living tissues 
Buchner’s demonstration that the ammonium salts, (an; 
alkali according to Yan Fodor) will increase normal resist 
ance to bacterial invasion, is not accepted by the author a 
conclusive on this point, but as showing that the germicida 
constituent of the tissues, whatever it may be, isonlysolubi 
m an alkalin fluid 

In regard to Haffkin's protective inoculations the autho 
Bays the results “ indicate that these inoculations have a rea 
value, but that immunity is not immediately established 
and consequently that during an epidemic a certain numbe 
of fatal cases may be expected among the inoculated as wel 
as among the non-inoculated ” The author regards th< 
evidence in regard to immunity from smallpox, as probabl; 
due to the presence of an antitoxin in the blood of the im 
mune individual He cites bis own experiments made a 
Brooklyn, and refers to Kmyoun’s cases of injection of blooi 
serum from an immune calf As would seem natural, th 
author having devoted much of his life to the study of yelloi 
fever, he again takes up the Domingoes Freire inoculation 
for yellow fever, those of Finlay, and resuscitates the oh 
experiments of Wm L de Humboldt made m 1854 and 1851 
We note a clerical error in the translation of the letter of Di 
de Humboldt to General Concha, in the original the numbe 
of cases inoculated by him in Vera Cruz was given as 1,438 
not 1,458 as stated, (see Manzini, p 2 ) The bibliography a 
the conclusion of each chapter is valuable and complete 
We welcome the book to our table, not only as a sound an< 
safe counsel on the theories of the day, but as an instructiv 
and useful summary of the literature of the subject 

Saint Bartholomew’s Hospital Report Edited by Samue: 
West, M D , and W J Walsham, M D VoI xxx London 
Smith, Elder & Co 1894 

The editors of these reports usually succeed m making ai 
interesting report, but they have been remarkably success 
ful this time In addition to the routine reports of matter 
pertaining exclusively to the hospital there ate tvienty-si- 
separate articles viz i, Aneurysm of the ascending part o 
the Arch of the Aorta, taking the natural position of th 
Heart, by Samuel Gee, n, Primary Cancer of Pancreas by W 
P Herringham, M D , in, Chloroform Anesthesia by Rich 
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ard Gill, n, Symphysiotomy by C Hubert Roberts, M 1) , 
\,on the Association of Cardiac Malformations, with othor 
^Congenital Defects, by Archibald E Gnrrod, MD, mi, 
Treatment of Senile Gangrene by R Cozzens Bailey, M S , 
nn, The Great Omentum, by A\ 'McAdnm Ecoles, x, Diet¬ 
etic \ niue of Food Stuffs prepnred by Plnnts, Rex George 
Henslow,M A ,F L S , \ir, History of Diphtheritic Paralysis, 
by T ,T Mncan, M D , xrn, Diagnosis of Diphtheria, \n, Diph¬ 
theria Immunity of Puerperal M omen, by Tames Adams, 
MD , xv,On the Gradations of Health and Disensc, by Harry 
Campbell, MD , \\i, Life and Morksof l’crcivnl Pott, (the 
Mix prize essay for^lSPT) by Thomas T Ilordor, B Sc , xix, 
Treatment of Nievus by Electrolysis, win, A Second Year’s 
Surgery at Snint Bartholomew's Hospital, by Henry T 
Butlin, win, Chronic Purulent Catarrh of the Accessory 
Nasal Sinuses, by W T Mnlshnm, \x\i, Blood Casts in 
Phthisis, by Samuel M est, II D , and reports of interesting 
cases, by E P Paton, Ldgnr Willett, H M Bowman, G C 
Garratt, D H Goodsell and Thomas Smith, and “ Rotes," by 
T Lauder Brunton, M D , F It S , and 11 T Ilorne, M D 
i The article of'Ur Butlin is particularly interesting, ns “in 
y the last volume of the reports” he gave “ nn account of a 
year’s surgery, during which” he “made the attempt to dis 
pense with some of the rigid details of the antiseptic meth¬ 
od, and showed how suppuration followed too fre¬ 

quently ” This year the strictest precautions were observed 
and in consequence, the results were very much improved 
We will quote a paragraph from Mr Butlin winch to our 
mind is well worthy of reproduction, ns a caution to young 
dressers and assistants, not to overdo the matter of scrub¬ 
bing 

"Let me say that the active preparation of the skin which 
bas been described is only suitable for the skin of hospital 
patients It is not only too vigorous, but wholly unneces¬ 
sary for patients outside the hospital Indeed, in some of 
the hospital patients, a smart eruption was not Infrequently 
produced which was sometimes pustular To say nothing of 
A the discomfort which is produced by such a condition of the 
,skin, I am not at all sure that it is more desirable to operate 
through the skin which is the seat of a pustular eruption ( 
than it is to operate through skin which has been theoretic 
ally imperfectly prepared ” While wq are not prepared to go 
as far as Mr Butlin, thore is no doubt that rough scrubbing 
is very frequently too vigorous 
» A great many of the articles have a permanent value and 
the volume well deserves recognition as one containing very 
much of enduring value 

Pathology and Treatment of Diseases of the Skin, for Practi 
uoners and Students. By Da Momz Kaposi Professor of 
Dermatology and byphilis, and chief of the clinic and di¬ 
vision for skin diseases in the Vienna University With 
81 illustrations Translation of the last German edition 
under the supervision of Dn James C Toiinston Pp 684 
New York \Vm Wood A Company 1895 
No one can speak with more authority than Kaposi on any 
subject connected with dermatology, and in the opening 
chapter the author points out that the study of skin diseases 
means the careful study of pathologic processes, which are j 
J. tiearl J' ^i® same in all parts of the body, and the study of • 
^-4 iese pathologic changes on the skin furnish a very con¬ 
venient means of comparison with analogous processes in 
internal organs 

There is a scholarly chapter on the history of the develop¬ 
ment of dermatology from the ancient to the most recent 
imes, and then follow the fifty-three lectures which form 
the book 

In speaking of lupus, Professor Kaposi states that in Aus- 
na, upusi constitutes 66 per cent of all skin diseases The 
r ®ova o lupus, saya our author, “can only be effected by 
mec an ca or caustic interference The rriost rational and 


simple mode would bo that of excision of the entire process, 
followed immediately by transplantation according to 
Thiersch's method or the ordinary methods of plastic sur¬ 
gery Unfortunately, tho localization and extent of the 
foci arc poorly adapted to tins plan of treatment In addi¬ 
tion, experience Bholvs that relapses may occur oven in the 
transplanted Haps Nevertheless this method merits more 
frequent uso It should be kent in mind however that a 
lint thin cicatrix of the nose, eyelids and fnce obtained by 
prolonged treatment, causes loss deformity than a plastic 
operation which is not brilliantly successful " 

La Hoiliotle Brown Sequard, Tralto D’Hlsfothoraplo La than- 
p<uinjV( de* Tihrus, Compendium de* Mtdtcrtltonn pcir 1 Ich cj- 
trait* tVarganct aiHttutujr, /mr Ic Da M Biia Oiiviia orprAtut 
ilr Ictlres cl jirijnccH (h MM If s PfoftNtcttr* Constantin Pa ui, 
Mi sni i Eu a’i i>, Biiuns, Emminoii vus cl Bmiom Buamwfi i , 
aecoutpaquf dc 72 qraturct Paper 8vo , pp 624 Paris 
T Rothschild 1895 

It is now six years since Brown-Sfqunrd startled tho world 
by a communication to the SocICtC de Biologic in winch be 
set forth the surprising results of subcutaneous injection of 
testicular fluid, and since that time animal tissue extracts 
have been gradually increasing in uso The author lias suc¬ 
ceeded in this volume in bringing together a mass of facts 
collected of tho results of the new therapy, which Ewald 
has named ‘ organotherapy," “ hlstotlicrapy ” by its founder, 
or “ cyto therapy" as proposed by Gley There are thirteen 
chapters, the first on Organic Liquids in General, ii, Special 
Organic Liquids In those chapters, the reagents used in 
the preparation, and the instruments are described, doses, 
frequency and general methods are given The remaining 
chapters discuss particular extracts, their physiologic action, 
and therapeutic results The whole is written from the 
standpoint of nn enthusiast The chapter on the use of the 
thyroid extract is very interesting, and its useseemsto have 
been followed by more positive results than in most of the 
other preparations The work is a complete summary of 
the literature or the subject 

Weekly Abstract of Sanitary Reports Issued by tho super¬ 
vising Surgeon General, under the Nationnl Quarantine 
Act of April 29,1878, and tho Act of Feb 16,1893 Yol 
mu, (Nos 1 to 62 ) Washington Government Printing 
Office 1804 

This bulky volume of 1,300 pages consists of the current 
numbers of the weekly abstracts for the year 1894 with a full 
index, bound in one volume for convenient reference It 
w r ill be found very useful, when comparing mortality tables 
or the various questions in epidemiology that may nriBe from 
time to time 
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Compulsory Notification of Infections Diseases in Constanti¬ 
nople —An Imperial irade has rendered obligatory in Con¬ 
stantinople the notification of the existence of cholera, 
variola, varicella, measles, scarlatina, dysentery, diphtheria, 
typhoid and typhus fevers whooping cough and phthisis 
Doctors neglecting this notification will be fined 1 
California State Quarantine Station.— Dr J H Davi'sson, Pres¬ 
ident of the California State Board of Health, announces that 
the board has made arrangements, which are being earned 
out as rapidly as official procedure will permit, for the es¬ 
tablishment of a State quarantine station at Cabazon, which 
place is on elevated ground, not far weat of Indio A quar¬ 
ter section of ground is being purchased for the station, and 
it is the expectation to place there the necessary equipment 
for the comfort of passengers who may be detained in order 
to prevent the invasion of disease Dr Davisson says the 
station is not intended for the purpose of establishing a 
quarantine against consum ption, as has been reported It 
i La Semaine Medlcale April 20 1885 
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is intended rather to be used to guard against invasion by 
smallpox, yellow fever, cholera and similar diseases 

Chewing-Gum is not Food —The great American craze of 
gum-chewing has gotten over to England and into the Eng¬ 
lish courts The Public Health for May, recounts a hearing 
before a Divisional Court, two justices sitting, the outcome 
of which was a decision that chewing-gum, or chewing-wax is 
not an article of food under the Food and Drugs Act of 1875 
The price over there appears to be one half-penny a stick, 
and apothecaries who keep the article on sale have a label 
prepared which states that the article is, “For chewing only, 
not to be eaten ” The effort to “stamp out” the use of 
chewing-gum in this instance was a complete failure 

Washington Navy Yard Sanitation —In the recent report of 
the Navy Medical Board, appointed by Secretary Herbert 
to investigate the sanitary condition of the Navy Yard at 
Washington, it is pointed out that ow ing to the defective con¬ 
dition of certain sewers in that vicinity and the proximity of 
“the flats,” from which during the prevalence of southerly 
or westerly winds, miasmatic effluvia are wafted over to the 
Yard, there is more or less malaria there and in its neigh¬ 
borhood While the Commissioners of the District have no 
jurisdiction over “the flats,” at least so far as the improve¬ 
ment of them is concerned, they have full control over the 
sewers and can do much to remedy the unsanitary condi¬ 
tions, and how this remedy may be applied is also suggested 
in the report The Board says that even after all is done 
that the Commissioners can do, complete exemption from 
miasmatic influences will not be secured until “the flats” on 
the opposite shore of the river have been entirely reclaimed 

Alcoholism in Belgium and Algeria. —While the number of sa¬ 
loons and retail liquor shops in Belgium has decreased 38,000 
in the last five years, the results obtained toward lessening 
alcoholism are not deemed satisfactory by the Government 
A commission has been appointed to inquire into the ravages 
of alcoholism in that country and to study the remedies for 
the situation According to Dr Rouby, with a few excep¬ 
tions the Arabs in Algeria drink nothing but water, the 
European colonists drink all the absinthe and alcohol The 
number of insane sent from Algeria to the asylum at Aix 
bears out this assertion From January 1 to August 1,1894, 
two Arabs and fourteen colonists suffering from alcoholic 
insanity were received out of a population of 1459,000— 
1,258 500 of whom are Arabs and 133,000 French Thus with 
a population nine times less the French colonists furnish 
seven times more alcoholic insane Rouby estimates that 
the proportion of non-insane alcoholics is 2,000 Arabs to 
44,000 colonists for the whole colony He thinks this fur¬ 
nishes food for serious thought, and that the conquerors are 
succumbing to alcohol faster than to firearms 1 

Deafness among School Children —The fact that myopia is 
frequent among school children is well known It is not so 
well known that impaired hearing is also frequently met 
with The children thus affected are often accused of being 
lazy and inattentive, when in reality their ears are at fault 
Helot shows that these cases are quite common, are easily 
recognized, are generally incurable and wh$n cured a large 
number of children are transformed, so to speak, both from 
a physical and a moral standpoint According to Weil of 
Stuttgart, the proportion of school children with impaired 
hearing is 35 per cent , according to Moure of Bordeaux, 17 
percent Helot agrees with GellC and other aunsts that 
the proportion is almost 25 per cent or one-fourth All the 
children in a class should be carefully examined and these 
semi-deaf pupils will always be found among the ‘poor 
scholars” The cause of the infirmity is to be sought for 

_naso-pharyngeal catarrh following measles, scarlatina 

w hooping-cough,adenoid vegetations, hypertrophied tonsils 
etc— n nd normal conditions are to he restored by appropri¬ 
ate treatment 2 _ 

1 Re\ Int Med et Chlr Prat, No S 1S95 

2 Le Bulletin Medical, Mav 1 1S93 


An International Sero-Therapeutlo Institute— In an interne 
between Professor Rummo, editor of the Naples medici 
daily journal, Riforma Medica, and Professors Ferrannim an 
Behring, the famous German expressed the wish, in vie 
of the present uncertainty as to the strength and purity ( 
antitoxic serums prepared m differentlaboratones and use 
in different countries, that there should be an Internationu 
Sero-Therapeutic Institute established, to which all seruc 
manufactured throughout the world should be sent an 
tested by an international committee appointed for the pui 
pose A standard of strength and quality should be decide 
on, and the committee should withhold its sanction from an 
serum which failed to come up to the standard This shoul 
apply not only to the diphtheria antitoxin, but to all kind 
of serum intended for therapeutic use In fact, there shoul 
be a control of serum of exactly the same kind as exists 1 
all civilized countries for weights and measure, only i 
must be international As Malcolm Morris says in l |tb 
Practitioner for May, this would eliminate the element o 
chauvimsme, on which Professor Behring lays great streii^ 
a disturbing influence in scientific matters Moreover,' 
would secure the uniformity in medication which is a nece' 
sary condition for the formation of an accurate judgment £ 
to the therapeutic value of the remedy Professor Behrirl 
says that all the scientific authorities to whom ho lia 
spoken on this subject, and particularly M Roux, are n 
agreement with him as to the desirability of such an insti 
tute as he has in mind He is indifferent what countr 
may be chosen for the purpose, provided the thing 13 dore 
Professor Ferrannim suggests Switzerland as at once cen 
tral and not likely to excite national jealousies 

Canine Diphtheria —It has been hitherto believed that o 
the lower animals only cow T s, guinea-pigs, cats and some o 
the a> es were capable of communicating diphtheria to thi 
human family But now it is reported that the healtl 
authorities of Akron, Ohio, have traced thirty cases and threi 
deaths of this disease to a dog belonging to a milkman alonj 
whose route the cases occurred Investigation of the milk 
man’s premises disclosed, near the place w'here his null 
cans were left over night, a dog-kennel, the occupant^ 
which showed every symptom of diphtheria Physiciaj 
said there was no doubt the dog had the disease It 
been Bick three wrneks "While the doctors went to the eit, 
to obtain tubes to take a bacteriologic culture of the sub 
stance from the animal’s throat the dog escaped and has no 
since been seen The cans to which the dog had access am 
the buildings were thoroughly disinfected and since then m 
new cases have developed The dog has not yet been dis 
covered and there is much alarm felt in consequence Pres 
ident Sargent of the Sanitary Board is supported by leading 
physicians in his R/ief that the dog was the cause of th< 
spread of the disease and is still disseminating the germs 
A close watch is being kept for the animal It is to be hopec 
in the interest of the etiology of diphtheria, that this doj 
may be found, he should be an historic animal It shoulc 
be mentioned, by the way, that a child suffering with th< 
disease was discoiered on the first inspection of the dairy 
man’s farm, but this fact is relegated to proper insignificant 
by the statements that the farm was “in a cleanly condition 
the peddler had not been near the little one and the mill 
he sold was secured at a distant farm ” Ergo, it must havf 
been the dog 

The Archbishop of Dublin and Vaccination —Shall the clerg; 
use their influence over tbeir flocks to favor vaccination am 
thus prolong the lives of the latter? The Independent s&rf 
yes, and avers that a church magnate, no matter how ti 
alted his position, can be engaged in no better business than 
keeping his sheep away from the variolous wolf That pa 
per shows that the French clergy did a great deal to popu 
larize the use of vaccine in the early years of this century, 
and Jenner is reported to have himself taken pains to teach 
English clergymen how' to introduce the lymph The In 

pendent adds the follow ing ‘Archbishop Walsh of Dublin, 
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3 credited w ith issuing a regulation in his diocese, directing 
^ftt ‘no one child or adult shall be admitted to confirmn 
-potior instructions In preparation for it who has not been 
.decinated, or \Aio, having reached the ago of 7 jcars, 1ms 
rot been vaccinated ’ Upon this, one of our contemporaries 
■emnrhs “ If autocratic power is to be lodged m the hands 
if a biehop, this may bo a good use to make of it" Hut to 
vhat more beneficent use can the superior intelligence of 
he educated clergyman be put, than in preventing disease’ 
dad he the poner every one would agreo that ltwnsCbrist- 
nke to heal disease, and why is lie not to be commended jn 
:akmg a course that he undoubtedlv sees the need of, among 
l peasantry that is still a long way from complete physio 
ogtc enlightenment In the same week that the journals 
inng the abo\e, wo find another interesting newspaper 
tem, the purport of which is given below “L T, a wait 
■ess employed at a boarding house where the \nlo crew 
;nke their meals, was sent to the pest-house yesterday suf- 
enng with smallpox One of the inmates of the boarding 
muse is a certain unvnecinated freshman, whose home is in 
'fewburg His father is at the head of an anti vaccination so 
doty m Newburg The freshman refused to be vaccinated, 
v fid (be faculty ordered the young man to leave the college 
vsihe left Correspondence lias been had with the nuthor- 
\es*t Xewburg, giving the facts in the case ” 
iVo sooner had Jenner announced bis discovery than a 
mot of ‘Wt«” began their work, and they still have their 
ollowers, who deliberately set up their individual opinion 
n opposition to the general consensus of the tlwught of the 
vorld The views of this one father look pretty small beside 
hat of the vvhole \ ale faculty 

Health Reports—The following health reports have been 
eceived by the Supervising Surgeon General M -11 S 
SMALLPOX—UNITED STVTrS 

York City May 25 to lune, 1 . I case 

»S 27 cases,^ 5 'deaths^ 18 t0 26 ’' cases ’" deal1 ' 8 • Ma J 7 t0 

-'|pri?=„H in v C i innn - tl : M T ay 0 t0 June 1 -- 1 case8 - 5 deaths, 
funel lease 7 ' t0 June *• 7 cnsc6 - Gallipohs, May 7 to 

J-ndiana Eransville.May 28,1 case 
-m Kconsin Milwaukee, May 25 to Tune 1 ,1 case 

‘/irgmia Staunton, May 28, 00 cases in smallpox hospital 

SMAI Lrox—rOKEIQN 

Athens May 12 to 16,31 cases 
Amsterdam May 11 to 18,1 case 

!■;»» £ if*li! 5S.tr 4 “ “■ 2 “ s “ 

May II to 18, lease 

Buda-Pesth April 22 to May 13 5 caseR 

Cairo April 22 to 20,4 deaths ’ 6 

Calcutta April 20 to 27,87 deaths 
April 13 to 27, 2 deaths 
Madrid May 5 to 12,1 death 
Moscow April 27 to May 4,1 death 

Eotter6 fl Ma \r t0 , 11 ' r,c ® 2 deaths 
Ma * 1110 18 . 2 cases 

TB urg April 27 to May 11 ,15 cases, 4 deaths 

S a Mmor CU T B a ; t Aprn i 2( J t0 27 ' <*> deaths 

Japan" eaBes ““ 

May 10 g ’ 180 ^ ate d cases, Osaka, 5 cases reported 


1 o i bellow fever—foreign 

Yo'S™ r 8 ‘”* rt 

®ore, are reported from 5L* re p ort , Single cases, rarely 
the naval and mifitar^denif 118 ‘ ocalltles in th e region of 
occurrences have been met wll L” T he H0Uth - and isolated 
town) and in Osaka So f n T botfa ln Hi cgo (Kobe native 
inhere assumed the oronr,^’ bowe '? er , the disease has do- 
Japanese authorities are a na „ of an e P‘demic and the 
optionally successful manner' BD fc^ tr °^ ng 11 f \ an ex ~ 
to do so remains to be seen 061 * ong tbe y ma y be able 


There is absolutely no question, but that, both in Ilong 
Kong and Macao there have been cases of plague, though 
the usual attempts at concealment of the dnngor have been 
made It is, however, to ho hoped that the lesson of laBt 
year will not bo lost, bo far as the authorities of Hong Kong 
are concerned, and that, with the light of our new and more 
exact knowledge of the disease, more or less successful 
efforts nt control will be made 


ASSOCIATION NEWS 

The Association Treasurer — Members arc reminded that the 
annual subscription Is now due and payable nt the office of 
the Tin tsuiiiK, Hi via V ArwirvN, M 1), 36 Mnshington 
Street, Cfiicngo, It! Those paying at Baltimore are exempt 
from tills call 

We trust ihnl ns last year, we will bo enabled to report 
that tho losses by delinquency urc almost nothing The 
great increase of membership m the last two years is almost 
entirely owing to the small number relinquishing member, 
ship The gams at each annual meeting Imv e been consider¬ 
able for sometime but until the enlargement of the Journal 
last year, the losses were onjy a little less than the gains Let 
us remember that by Bolidly supporting the Association and 
its loi UNai , vvc are doing our part m that great work of pro 
fessional organization so grandly going forw ard Let us all 
send our remittance promptly to Titcvst licit NrvvMAN.and 
whenever possible the name of a new member along with it 
let us not grow weary in the good work Have you, dear 
reader, obtained a new member this year? One determined 
effort, dear friends, and your Asboc i vtion mny easily become 
the greatest medical association in the civilized world If 
you need application blanks cut them out of the Jolrnat 
or apply to this office and they w ill be promptly furnished 
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Matthew II Burton, M D , formerly of Troy "died at Bay 
Shore, N \ , April 28, 1885, in his sixty-tbird year His 
father, Dr Caspar Van Wie Burton, formerly of Lansinc- 
burg, was a member of the American Medical Association 
from 1849 , the son, Matthew II, from 1809 Father and son 
were prominent in tho .State Medical 
even Town to 18.>0 the year of hisdeS Se ^n was earlv 
a prominent member in the New York Medwt a ff rly 
he had been president or the RensselaerOoun^ 0 * 

Society His place or birth was Albany and 
medical college at that city that he graduated in ism r® 
was early and long attached to the MarHhnli '** , 

Troy an institution established in 1861 and opeied"^!^ 
one of whose departments is concerned in thTcare o/thl’ 
insane At the time of his demise he was maltmi, . if the 
with his daughter, Mrs Plumb, at Ishp Se he 'V,? me 
>11 a period of eight or more (veeks from acute ” 

His mortal remains rest in the cemetery at Trov phnt,E 

James G Poeteoub, M D , died suddenly of valvular d, B 
ease of the heart at Poughkeepsie, N Y, May 12 R fi h a 
just returned from Baltimore, where he was a delegate to 
the convention of the Amervcan Medical Association He 
was born at Moriah, Essex County, on Jan 3 im r 
graduated at Harvard University in 1862 „n’d ? was 
entered the Army He semS throughout thf lmmed, 1 at ?ly 
Unction as Surgeon of the 118th and 46th Network 
ments He was known as the “ fightinv ,? rk r eg1 ' 

specially commended by Gen BenJamuf , andwas 

ery on the field at Fort'Harrison ARerfh for bra ?- 

at Luzerne, N Y , and practiced b^prof^on' Til f ttle 3 
three terms as supervisor, and was « l LJ^ ,on . , 6 8e rved 
bly m 1872 In 1880 be removed to pSkeensf^® T 8 * 6 ?’ 
resided until his death He was a mpm w P J li Wh< Y e he 
Legion and a Mason of high degree HeTt iT th ,5 Lo 7 al 
three daughters ° e i-aves a widow and 

El wood S Lansing, M D , of Burlington, N J , died May 
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29 He was the son of the late Ten Eyck Lansing of Albany, 
N Y , where he was born in July, 1827 He took his medical 
degree when he was 22 years old at the College of Physicians 
and Surgeons, New York He was brother to the member 
of Congress, Mr Lansing of Watertown, N Y , and was him¬ 
self mentioned at one time in connection with the Demo¬ 
cratic Congressional nomination from New Jersey He had 
served in the common council of Burlington, N J , several 
terms, and had held other offices in the city and county 
The deceased leaves a widow and a family of adult children 
Henrt P Hall, M D , of Jamestown, N Y, died May 27, 
aged 60 years He was an alumnus of the Buffalo Medical 
College in the class of 1868 He had held the office of Pen¬ 
sion Examiner under the present administration 

Daniel F Gulliver, MD, of Norwichtown, Conn , May 

22 , aged 69-John Harris Grimes, MD, of Mishawaka 

Ind , May 26, aged 42-D W Grimes, M D , of Johnstown, 

Pa , May 26-Henry P Hall, of Jamestown, N Y , May 26, 

aged 69-George E Law, of Brooklyn, N Y , aged 35 
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He Remains a Frenchman —A cable dispatch of the 28th ult 
quotes from the Paris Figaro a statement to the effect that 
the German Emperor recently sounded M Pasteur as to his 
acceptance of a decoration upon the occasion of the opening 
of the Baltic Sea canal, and that the French scientist re¬ 
fused to accept the honor, declaring that he would never 
forget 1870 We hope to soon see an authoritative contra¬ 
diction of this 

Concentrated Boric-Acid Solutions —By heating bone acid to 
47 degrees 0 with gelatin, a mass is obtained which con¬ 
tains 68 per cent of boric acid This emulsion dissolves in 
water with great facility and consequently a boric acid solu¬ 
tion may be prepared of any strength 1 
Dr Seaver, director of the Yale gymnasium, has prepared 
a table showing the physical development of students enter¬ 
ing that institution from the preparatory schools The fol¬ 
lowing schools are given in the order of their excellence m 
these respects ‘St Paul, Exeter, Williston, Lawrenceville, 
Hopkins’ Grammar School, Andover, Hartford High School, 
Hillhouse High School Attention is called to the fact that 
the schools having physical instructors send their graduates 
in the best physical condition 
A New York Police Surgeon’s Certificate —At a recent meet¬ 
ing of the new Police Board of New York City, one of the 
unfortunates who were brought “under fire” was a police 
surgeon of the old variety, who had written a certificate 
in which appeared the word “abaration” for “aberration " 
Did he go through the old-time Civil Service exams 7 The 
board will sit upon the case at a trial presently to be held 
Charitable Bequests at Boston—Under the will of the late 
Matwin M Ballou, of Boston, Mass , the following hospitals 
wull receive $2,000 each New England Hospital for Women 
and Children and the Boston Children’s Hospital Sums 
of $2,000 are donated to certain other deserving organiza¬ 
tions, $20,000 in all, to take effect at the death of the widow 
of devisor 

Medical Peerages Created in Austria — 1 The Medical Press 
states that “Dr Edouard Albert, Professor of Clinical Sur¬ 
gery, and Dr Hermann von Widerhofer, Professor of Chil¬ 
dren’s Diseases m the University of Vienna, have been cre¬ 
ated Life Members of the Austrian House of Lords The 
other representatives of medicine m the Austrian Upper 
House are Dr Ernest Ludwig, Professor of Medical Chem¬ 
istry, and Dr Schneider, both of whom are members of the 
Aulic or Privy Council ’’ 

A Dangerous Kind o f Sneak-thief —Nearly all the servants 
l National Druggist, March, 1S^5 


of doctors have been warned against the posBibly thievish 
visitors who call at their offices out of office hours and who 
ask to be allowed to wait long enough to write the doctor a 
note, or some “dodge" of that nature The “dodge” has 
taken this new phase lately, namely, the artful dodger 
claims to be a physician and calls upon a dentist whom he 
knows to be absent He will generally be allowed to wait a 
little while—and he does wait only just long enough to lay 
his hands on some article of value and then excuse himself 
Post-Mortem Hyperpyrexia—The following conversation is 
alleged to have taken place between a clergyman and one 
of his lady parishioners “I don’t see your husband with 
you so much as when you were on your honeymoon,” said 
the clergyman, as he met an occasional attendant at his 
church “Has he grown cool?” “Not if what you preach 
be true,” she said coyly “ He is dead ” 

Some Military Don’ts—According to one of our military 
journals the following instructions have been put into the 
hands of every French soldier proceeding to Madagascar 
never go out without wearing your helmet, not even when 
the sky is cloudy When bathing never lie down on the 
ground, be content with sitting on your pack Never go out 
fasting, never drink anything but boiled water, tea and 
coffee, never leave off your stomach flannel, never on any 
account drink alcohol or eat fruit, even though it resembles 
ours 


“Good WU1” Recognized —It is so rare that the “good 
will” of a practice has any value, that we make note of the 
following news item from the New York papers, which shows 
that a dentist can sometimes get an injunction to protect 
his “territory” The Dr Fenn named below is a medical 
graduate, who appears to have gone into dental practice 
Dentist William W Niles has obtained an injunction from 
Judge McAdam, of the Superior Court, restraining Dr Elisha 
Fenn from practicing as a dentist in the territory bounded 
by the Harlem River, Seventeenth Street and East and NortEh 
Rivers Dr Niles said he purchased Dr Fenn’s business | 
upon the distinct understanding that Dr Fenn would not J 
open another office within the district mentioned 1 


The Siamese Twins of New York City —The Academy of Med¬ 
icine had an opportunity to inspect the twins of Mrs Koeh¬ 
ler on May 27 Dr Tynberg has found seven recorded in¬ 
stances of joined twins similar to these, but Dr Jacobi says 
the number should be higher, eleven at least Dr Tynberg’s 
remarks included the following “These two children were 
born at midnight on April 16 They are joined from about 
the third rib down to the coccyx by a heavy ligament There 
is no other juncture that I have been able to discover, and I 
do not think that they are, like other cases similar to this, 
dependent upon a common arterial system They are dis¬ 
tinct aDd separate children, except in this particular, and I 
think that when they have grown older they can be safely 
separated” At the conclusion of Dr Tynberg’s remarks 
the children were taken into another room, where they were 
undressed and shown to the physicians who wished to make 
a closer inspection of the remarkable case Both children 
are healthy and strong and are perfectly developed 

Absorbent Power of the HumanBladder —The permeability of , 
the bladder with intact epithelium having been in turn,/' 


contested and admitted as a result of experiments on anr 
mals, Poussen and Sigalas determined to repeat these exper¬ 
iments in man, and have reported the results of their 
researches to the Pans Academy of Sciences They made 
use of a lithium salt injected into the bladder The least 
trace of this salt in the blood and the saliva may be easily 
and surely detected by spectroscopic analysis Their exper¬ 
iments were carried out on four individuals, three healthy 
and one with cystitis, and their conclusions are 1, healthy 
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VPficnJ epithelium is impermeable, 2 , nlworpllon occurs u, 
wtu'n tlio epithelium is niton'll pntholof ii ally , /’, when the 
uuhvidutvl, even with hinlthy vesical epithelium nrinntos 
tho urine then bathing the proMntlo tmrt of tin urotlirn 1 

Ilorso ChpslnnlR ns rood lor Animals — During the iltsnstrous 
yenr of l''! 1 '! ninny fnnm rs applied to M Hornevin for 
inhiu' ns to whether to use lmrsi ilu stouts for tlioir stock 
In lion of other forage destroyed by tin slrouj lit Some 
nutliors elmm Hint Hum nuts will be rt ntllly onion nndcon 
stdnte hcnlthy nourishment , others vlnlm tlint they nre 
enton with reluetnnee or oven rep olid altogether The 
author umlortook n serli s of experimt nts (o utile tills 
question, tndiq the shelh it nuts Ho fount! Hint sin op inn) 
ent ns nutoh ns n half kilo of fn sli nuts dnlly nntl tows two 
kilo* Ducks nre poisoned 1>) i ight toliftj grains nml hoj s 
refuse them absolutely lit ntinj, nml prolong! <1 nnutrn 
tion diminish tile toxicity of Dm ulus /ng;-r efnn.im nml 
t ornevin thinks this toxicity istlne to the pren mo of n suit 
stnnci rosunbling snpniiitu or tolchlnine 
1 An Exnmplo to bo Followed—Dr \mlrew Auvnn.of I intuits 
^ Imrg, Mil , who wns fill jt nre old on \pril 27, Inis rontrilniti d 
* si to Hit ltnsh Monument 1 und llis fnther. Dr ltohert 1 nn 
dnlt s Auvnn, wns n student of Dr Kush nml his eertlllenti 
of qualification for the prnetkeof nudltlno is now in the 
possession of thelnttors grandson Dr Hubert I tiivnn, of 

I minitsburg It is hoped that this t xnmple will he fol 
lowed by phyeicinns from t von pnrt of the t ountry, (lint the 
stntue mny lie completed without furtlit r delny Delegates 
to the recent nuetlng nt ltnltimore are ri niintlt d thnt they 
were constituted members of the ltush Monument Commit¬ 
tee by tluir own unanimous vote, nml tlint itwnsmnde tln*lr 
duty to obtain contributions front the members of the Soci 
ctfes they represent!il in the \ssouvtios width (hey nre 
requested to trnnsmit, ns promptly ns possible to Dr (it urge 

II KohC,Superintendent of tho ‘-into Hospital for the In¬ 
sane, ntCaUmsville, Mtl , Secretary of the Committee, or to 

S Dr Albert L (ilhon, Medical Director 1 Navy, Hash 
Clinirmnn 

Disagreement over Advortlsomonts—1 ho New \ork County 
Medicnl Society hns had a wrangle at its Inst meeting re 
gnrding tlicalleged unetliicnl advertisements thnt appear in 
Hint Society’s yenrly llnjitlrr An opticinn takes n half pngo 
spneo in which to mnko known how In enn euro hendneho, 
norvouBness.neurnlgin.soro eyes mid the like by the nduptn 
tion of B|iectnclcs Dr Van i/oer moved thnt tho editor of the 
IteijitUr ho directed to strike out the advertisement or huy off 
the ndvertlser, on tho ground thnt the claim of these sorts of 
advertising opticians was an infringoinentof tho law against 
the unqualified prnctico of medicine, i < , qunckory Such 
advertisements nro bnd enough in tho papers throughout tho 
country, lie averred, but evon worse in the organ of an inllu 
ontial medical society Dr Lew is, one of tho uditors, took tho 
ground thnt tho advertisement should be allowed to romnin, 
first, bocnuRO the Jlri/itlrr had a contract with tho alleged 
offender, and second, liocauso the statements of the optician 
wore true onos and groat credit was duo tho optician, who 
i was capable of doing much good This statomont Is allogod 
/s,to liavo staggorod tho nudlonco 

^ Hoavy Vordlot for a Phyaioian — At Brooklyn, N Y, Dr I It 
Quinn 1ms recovered $8,000 for injury caused by a brovvor’n 
truck colliding with the Doctor’s volilclo nnd llirowlng him 
to the pnvoment Tho dofonso attempted to show that the 
physician was driving on tho wrong side of the strool when 
tho accident occurred Ho wns in ono track and tho brow- 
cry wagon in tho other Ho clnlmod tho hoavy horsos mid 
daily swerved fr om tho track and Rtruck his plmolon Hut 
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il wns shown Hint both the tracks wire to the t nst of tho 
ci liter of the street nml the Doctor wns oil the left slili of 
Hit center lYstlmoiiy was introduced to show that this 
position wns lit cessnry, at* Hit* pnvtintnl wns torn up nnd 
the eobblestont» piled nt thewcstirly or right side of the 
strut Hie court held Hint whin tin re v\« re obstructions 
in the trnvi It d pnrt of the street, narrowing the passable 
portion, drivers wt re obliged to) ofolhe rlf lit of the t < lilt r 
of what was h ft This the Doctor said he wns doing nt the 
Him Tin question is n new one nnd will lit cnrrii d up on 
nppcnl 

Recent Improvements ol Ilia London IIoRpItnl — \coordlng to 
Hu 1'rf‘f < 1111 / fine for, n stnlned glnss window containing 
the t onls of arms nnd i ri sts of past pn pldcnts or cousultlng 
meinbt rs of the staff of the 1 tuition Hospital hns just been 
er« ctetl in Hit library of tin 1 ondnn Hospital Mi tilt al (Nil 
lege The window t ontnius thirty two shields, on whit h are 
displnved Hit armorial hi nrlnj s of the gt ntleuieu forim rly 
touiit tit d vvllh the stnlT, nnd inchidt s thorn of l)r lohn \n 
tlri e, tin* first phy sit Inn nml Mr .lohn Harrison, Hit first 
snrj i on, nppoititi d in 1710 'I In rt 1 nn nlso the t oats of arms 
of Mr ’William Hlirnrd, Mr \ndrew (dark, and Messrs Uloh 
nrd Ch meat Htndington lohn boldyer, Andrew lnmes 
luke,Thomas Bllrnrd hurling,and liuintlian Hutchinson, 
nil nt t»ne time or nnother I’residt nts of tin Itoynl ( ollege 
of Physlt inns nml Rurgt mis ll Is liopt d in linn to ndtl Hie 
iiniiorlnl In nrings of ninny others, whose descendants linve 
not yet been tract d 1 lie trash m of Hu 1 hospital have pur¬ 
chased the lease of a house In l!ov\ Hand for the preliminary 
training of nurses during their periods of probation before 
entirini upon hospltnl work These pupil probationers be¬ 
sides being taught how to (end the siek will receive instrnc 
Hons in elementary physiology, nnntomy, hygiene, sick 
cuokt ry, tie, and prtftrence will lie given to those between 
the ngi s of 2f> nnd .! > who linve receivetl n good education 

Hospital Notes 

Tin trustees of Johns Hopkins Hospltnl linve decided to 
erect nn nddltion to the dispensary or thnt institution The 
building will bo of brick of the snino style ns the other 

buildings nnd will contnin three rooms-Tho corner stono 

of the new SI lohnsbury Hospltnl al, Hennlngton, Vn , was 
Inid May 2(1 'Iho hospital will bn of brick, throe storieR 

high nnd will cost over $10,00(1-Thu Children's Hospital 

at Philadelphia will ho cnlnrged thiR year by the orectlon of 
a threo story building 

Society Notes 

Tin Asmiai Mutiso oi tiii Mi into LrtiAi Rood tv ok 
C iucAtio was held Juno 1 Tho following officers wero 
elected Tor tho onsulng yoar I’resldont, Hdmond 1 Door- 
Ing, Ylcc-Presidonts, O D Woscolt and Ranger Drown, 

Treasurer, Joseph Matteson, Roorctury, John Hhlloii_’ 

Tho forty seventh annual meeting of the Mitoholl District. 
Medical Booioty will bn bold at WoHt Hndon Springs, Did 
Tuly 5 and 0 Tho mooting will bo one of oxooptionni 
interest 

Washington Notes 

Du B 0 Busitv —Dr Husoy has almost ontiroly rooovored 
from his injury nnd will leavo shortly for Nnrrngnnsott 
oi } 1 ,T 1,OK " T " ,,m,h,,n lfl rapidly Improving at Atlantic 

Miciuoai. Bouiictv <ih TitK Dihtjuot— Tho work of tho 8o- 
ciot^ during tho month of May was inlorestlng and instruc- 
tlvo, ns may bo scop from tho following papors which woro 
road and discussed Dr William Oslor, of Hnltimoro, Md , 
m U! n, 1 ?‘ V Ouioomo of Lnvernn's Itosonrolios on Afnlaria 
Dr 1 Clark, Uomarks on tho Thorapontics of Dlarrhoa in' 
Infants , Dr Bedford Brown, of Aloxandrln, Vn , Non inToc- 


010 


MISCELLANY 


[June 8, 


vie Abscess and Abscess of Appendix Vertmformis, Dr S 
M Burnett, Clinical Contribution to Study of Nuclear 
Paralysis of the Ocular Muscles, Dr Leach, Cystitis, Dr 
Harvey Reed, USA, What Credence Should be given to 
the Statement of those who claim to furnish Vaccine Lymph 
free of Bacteria? Dr Dufour, Tumor of the Brain—Case and 
Specimen 

The Washington Obstetrical and Gynecological So 
ciety —On May 17 Dr J Tabor Johnson gave the history 
and presented the specimen from a case of oophorectomy 
(double) for nervous symptoms—and a specimen supposed to 
be extra-uterine gestation Dr H L E Johnson presented 
the specimen and gave the history of three laparotomy 
cases—two cases of double ovariotomy, one cyst of tube and 
ovary To one case he called special attention M J, 
(white), age 21 years, invalid more or less for six years, 
entirely blind m right eye for one year Sight returned on 
second day after removal of small ovarian cysts of both 
ovaries He called attention to the relation of ocular dis 
eases to pelvic troubles in women He intends presenting a 
paper on the subject at a later date and requested all phy¬ 
sicians acquainted with similar cases to furnish him with 
their clinical notes He referred to a recent paper on the 
subject by S C Ayres, M D 

Louisville Notes 

Chapman —Louisville has sustained a great loss in the 
death of Dr W Carroll Chapman, who died at his residence 
in this city on the 28th inst of cerebro-spinal fever, after a 
twelve days’illness Dr Chapman had just returned from 
the last meeting of the American Medical Association and 
was feeling unusually well He had a severe chill and fever 
following, his illness being attributed to a sharp attack of 
malaria, but each day he became worse, his symptoms more 
marked and he died as above stated, on the twelfth day 
Eew voung men in the profession had as bright a future 
before them as did Dr Chapman He was born in Hart¬ 
ford Kv m 1863, and received his early education at 
St OecSian College where he graduated at the age of 
17 He began reading medicine with his preceptor at 
once and later attended the College of Physicians and 
Surgeons of Baltimore, graduating there in 1884 He worked 
for some time in the out-door department of the col¬ 
lege, was made an Assistant Dcmonstrator o Anatomy and 
later received the appointment as Resident Physician at the 
Maternity Hospital, remaining one year He returned to 
Kentucky, and practiced his profession in his native city 
movine to tbi6 city about eight years ago At the time of 
his death he was assistant to the Chairs of Practice and 
Chemical Physiology in the Kentucky School of Medicine, 
a member of the Louisville Academy of Medicine, before 
U fl. naner recently (published m the Journal 

2? S 5 S of the Kentucky State Med,cal 
Society where' he was to read ft paper at the next meeting 
nn “The Ghemic Changes in the Stomach as a Cause of Dis¬ 
ease » the datTof the paper being made up from original 
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ju.'HSurned 

erne, the class attlna'achool, and the Lou,smile Academy of 
Medicine - vonhickv State Homeopathic 

SSSSsfriiS 

while in session rewiveu , rir Donald one of our old- 
Trunnell, PT^^&dDhvsicnans The communication was.j 
eBt and r^r^uSF n y srhTch 8 he used Dr Ronald’s name I 
written by Dr irunne , , g to 3om in the formation 

inviting the homeopath P ^hich was to look after 

of a Mutual Protect ve Assoc a deceased physicians of 

the widows and the society addressed were elated 

the State Members of tlhe eso. hbwal attltude of the 

at what they construed to be accepte d the invitation 

“old school” toward them ana ac r ^ the afternoon 
Hr Ronald came out in a . cnxfi that he was 

SKrau d .hTofttei^rtl .nr.tatfnn, did not know ,t 


had been written, and was greatly surprised that such liber¬ 
ties should be taken with his name 
LEAcnMAN—Dr W T Leachman is dangerously ill at his 
residence in this city 

Stvte Society —The State Society meets in Harrodsburg 
on June 12,13, and 14 Among those from Louisville who 
will contribute papers are the following the Care of the 
NewDorn, by Henry E Tuley, Rectal Disease as a Spe¬ 
cialty, by J M Mathews , The Blind of Kentucky, by 
J Morrison Ray , the Serum Treatment of Diphtheria, 
by W Cheatham , Treatment of Puerperal Sepsis, by Louis 
Frank, Modern Methods of Intestinal Anastomosis, by Aug 
Schachner, Adenoid Growths of the Naso Pharynx, by T C 
Evans, Some Reflections on the Therapeutics of Nervous 
Disease, by Curran Pope, Treatment and Protection of the 
Eye after Cataract Operation, by P R Taylor, Parasitic 
Diseases of the Skin, by W R Blue, Manifestations of the 
Rheumatic State in Children, by S E Woody 
Heaitii Officer’s Report —During the past month there 
were 227 deaths, during the past week 64 Deaths corre¬ 
sponding month last year, 253 Estimated population,200,000, 
estimated white population, 164,246, estimated colored pop- 
ulatipn, 35,734 During the month of May consumption was 
the cause of 34 deaths, pneumonia 35, cerebral meningitis 
17, organic heart disease 12, and there were 15 stillbirths 

THE PUBLIC SERVICE 

Ntivs ChnnRCB Changes In the Medical Corps of the U S Navy for 
the week ending June 1 16U5 

Medical Inspector T C Walton, ordered to examination preliminary to 
promotion ns Medical Director 


promotion ns meuiuui utrecioi 
Medical Directors G S .Beabdsi ey, B H Kidder and W K Van Rei 
pen ordered ns a board to examine medical officers for promotion 
Medical Director N L Bates, Medical Inspector J M Flint and P A 
Surgeon J D Cater ood, ordered as a board to revise the Book of 
Instructions for Medical Officers 
MniMue-Hospltnl ChungtH Offlcini list of changes of stations and 
duties of medlcnl officers of the U 8 Marine Hospital Service, for 
the sixteen days ended May 31 18J5 
Surgeon J B Hanilton, granted leave of absenoe for fit o days, May 

Surgeon G \V Stoner, granted leave cl ah euco for one day, May 22, 

Surgcmn F YV Mead, to proceed to Portland, Maine, and assume com 
maud of Service, May 18, 1SS5 , , 

P A Surgeon J J Kjnyoun, granted leave of absence for seven days 

P A^SnrgeVn^K. M Woodward, granted leave of absence for thirty days, 
May 23 1SD5 , t . 

P A Surgeon G B Young, detailed to make physical examination of 
officer, revenue outter service, May 21 1895 . 

P A Surgeon M J RosENAU.to prooeed to Staunton, Y r n , for special 
temporary duty May 17,1S95 

Asst Surgeon Seaton Norman to rejoin station at Baltimore, Md , May 

AssPsurgeon Emil Pbocjiazka, to proceed to Cleveland, Ohio for tern 
porary duty, May 25,1895 

LETTERS RECEIVER 

Antikamnla Chemical Co, (2) St Louis Mo Asbmead A S New 
York N Y Amen A Hiestand Hillsboro, Ohio, Ayer, N 11 i Sons, 
Philadelphia, Pa Adams 8 S YVnshlngton, D C 
Baker Jas B Charlottesville la Bovee J rcstilnpton, DC 

Rnrher C T Brooklyn N Y , Bowker H M Boston, Mass Brayton, 
L TChicago, HI Bodine.J M , Louisville, Ky , Biddle, A G Detroit, 

M raunadnv C G , Roanoke, Va Canfield, W B Baltimore, Md 
Chamberlain C N Andover Mass Chicago Policlinic, Chicago, Ill , 
Lhnmoeriaiu, c, . ,, Culbertson J C Cincinnati Ohio 

C °lIwlng?F C , sXulsMo’, Ellis, H Bert, Los Angeles Cal Et in 
ger C S .New York, N Y 

'orl. H t For,.tart 

dan Ill Graham, J W, Denver, Colo , Gardner, R W New York, 

^Holton HeDry D ffiSS SK 

de , nB “l n, H J A^ e ( V Vew’vorl N Y Johnson, G J Chicago, ID 

chL° Philadelphia, Pa Ltndholm, E M , St Paul, Minn 
ManlTF h“ Chicngd.iTl Marks A A Nett York.N Y , Mnlsbary, 
Geo E Cincinnati, Ohio v - 

Newman Robert New York City, N Y 

p£?’e M B 'tanTsvilfe’Kv , Phelps, R M Rochester, Minn Par 

m n^hr°r^o I H' V Bnitlroore\td Remlck.A E Chicago Ill 
Subscription New s Co .Chicago Ill Sternberg, Geo MWashington, 

D Truee,da a ie Q C TStocklslnnd’ 111° Trimble, J R , Baltimore, Md 

\wnVnir R M C BTOot\yn,°$ : * ^ Warren C E , Roslindale Maas, 

’ p nu ) ^jilnn YYestern Publishing House, Chicago, 
Ul YVaizerf LMF, San Francisco, Cal .Ward, R C , Nortbfield, 
Mass 


The Journal of the 

American MedicalAssociation 

~^7~XX1V CHICAGO, .11 XE H. 18% 


ORIGINAL ARTICLES 


THE CONSEltt atim: i q E or T11IC stomach 
thu: in THE TREATMENT 01 
GASTRIC DISEASES 

I c 111 In title in the '■rrtloh on I rnrtlM nf M. .Urine „l the I nrtx Mxlli 
\nntml Mectlrn. o! thi \tm rlenn M> llrnl Vi netutlon 
rt Itnltltrinri Id Mn} " ' n l*- 1 ’ 

m I M (1 ( AUTI K, M 1> c ( I), I'll I) 

lT'OTT«M UWWSTWT XVWCUMCX1 WWlrf-r COltVot tkt lltMICU'C. 
jt\ti ertti roxf eir< itt( A< (i rn to" 01 tiir x>irrirx\ xcAur'it 
oe xrtni i r nr 
text t r-i x”- tt t- 

1 ho u=c of the stomnch tube in (ho treatment of; 
gastric affections has become so common in ccrlnin 
localities that it is neecssnn to etll attention non > 
and then to tho dangers, a* well as to the advantages I 
of its use, nnd to stud) its scientific application 
Since Kussmnul urged the advantages of tlic stom-l 
ncli tube in 18(>7, the profession has gnon more or 
less thought, to it, Lculie in ls7t recommended the I 
tube for diagnostic purposes, mid m 1S7'> Ewaldiipcd 
the soft rubber tube for washing out the stomnch 
During the lasttwentj jeers it has gained in fa\or, 
and diseases of the stomach bn\e been po thoroughly 
investigated b\ moans of this instrument nnd the 
chemic analysis of the stomach contents, that a new 
special!) has been placed m the medical field 
A word of caution needs to be uttered to prevent 
the popularity winch tins method has attained from 
•carrying its use too far No more cases occur now 
which need tlic tube than did before the discos cry of 
its value rendered its U 60 so common It requires 
skill and patience to know when it should not be 
used and to wait for the slower processes of other 
methods of treatment 

It is well, then, to mention briefly some objections 
to, and dangers accompanj ing its use Some degree 
of alarm is occasionally felt at finding portions of 
mucous membrane attached to tho tube when it is 
withdrawn from the Btomach Especially is this the 
•case with stiff instruments It may occur also with 
the soft tubes Where the patient’s mucous mem¬ 
branes are th n and easily irritated, and where the 
epithelium is more readily removed than seems nor¬ 
mal, I dislike to use the tube In such cases abra¬ 
sions are likely to occur, and although there ib a 
- i? ndeDCy ra P'^ healing under such circumstances, 
i me possibility remains that some cases may not heal 
and the traumatism may lead to ulcer of the stom¬ 
ach The possibility of such an occurrence should 
suggest a careful investigation of the mucous mem- 
h- ne before introduction of the tube In aphthous 
ana other inflammatory states it is ordinarily not 
advisable to use the tube Another danger is that 
perforation of the esophageal or gastric wall some 
lines occurs The possibility of this accident should 
ie remembered in stenoBis of the cardia or esopha 


giis, in tiler r of (lie sfoinnch and in tho later singes 
of ga«trir cancer Tins accident lias occurred iti 
\orv skillful bands nnd is not to be lightly Mewed 
Such cases hn\e been reported 1>) Abercrombie, Ere), 
nebs nnd oIIiotb I should consider the stomach tube 
contra indicated m stenosis duo <o pressure of nneu- 
r\ pm or nbscesp, nnd in enses accompanied In degen¬ 
eration of the tipsins above (be stricture—a matter, 
however, which could not be easil) discovered before 
death In ulcer nnd tlic later stages of cancer of the 
stomach, the danger of perforation is sufticient to 
contra-indicate Hie use of the lube except in rnre 
instances An objection to the use of the tube in 
inflammation or congestion, in ulcer and m altered 
conditions of (lie mucous momhrnno is the fear, even 
(he probabilif \, of causing hemorrhage These hem¬ 
orrhages are not always manifested as a sudden 
liemntemepis but irnij, In causing an abrasion of the 
mucous membrane or rupturing n sninll vessel, pro¬ 
duce an oo7ing or slow hemorrhage, sometimes shown 
onlv h) darkened or blood stained stools However, 
an alnrmingl) profuse liomntemesiB inn) occur nnd 
the poBBibilit) of this accident should bo eliminated 
or reduced to tho minimum In extreme caution in 
such cases 

The fact that B) ncopo nnd death hnv o resulted from 
tho uso of the stomnch tube is a mutter of consider¬ 
able interest nnd great importance Tho vnr)ing 
presBiiro upon tho groat nbdominnl plexuses of the 
6)mpnthotic, produced b) filling and emptying tho 
stomach with the tube is behoved by Fenwick to be 
the cause of tins accident Tho indiscriminate wash¬ 
ing out of the stomnch nnd filling the stomnch with 
excessive quantities of water are to be discouraged 

Besides the ovil results which may occur from 
pressure upon the sympathetic plexuses, it is nu 
doubtedly true that the mere irritation of the mucous 
membrane in tho stomnch by the presence of the 
tube may produce fainting or syncopic attacks, as also 
occurs occnsionnlly when food is introduced into the 
stomnch These cases seem to occur under circum¬ 
stances where the irritation would ordinarily produce 
vomiting, but some idiosyncrasy canseB the syncope 
instead of nausea, or perhaps both sensations may he 
i experienced 

Spasm and tetany are somtimes met with and the 
latter may prove fatal Manges gives 72 per cent as 
the mortality in cases of tetany Although few 
cases have been reported as compared with the great 
number of times the tube lias been used, still precau 
tion is urged, as we do not know m advance what 
patient may die from this complication The spasm 
of the throat is very common and m many cases le- 
qmres the use of cocain Spasm m children may 
prevent the use of the tube except under chloroform 
or ether Another objection to the use of the tube, 
which has been considered by some even more serious 
than those already mentioned, is the removal of the 
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natural secretions by lavage The habitual washing 
out of the stomach when considered from this point 
of view only, undoubtedly is to be discouraged The 
withdrawing from the body’s nourishment of the 
chyme which the stomach labors so hard to manu¬ 
facture is not to be considered lightly, but if the 
digestive and absorptive powers of the viscus are im¬ 
paired it can not be known that undigested food does 
not remain m the stomach until it acts as a foreign 
body If relief is afforded the patient by the use of 
lavage it may be accepted usually as evidence that 
good has been accomplished Still it must follow 
that no general treatment by lavage should be adopted 
until careful investigation has shown that the benefits 
to be derived outweigh the risks assumed 

Again, when lavage has accomplished its work it 
should be stopped Further use may prove to be a 
positive evil I know a case where a young lady was 
advised to use the stomach tube for nervous or func¬ 
tional dyspepsia She submitted to the treatment by 
a young physician who was veiy enthusiastic in his 
work The patient improved for a time At this 
point a conservative physician would have stopped 
the treatment The lavage was persistently continued 
for months, however, the case growing worse, and 
after a year of such treatment the too submissive 
patient was not so well as she was when the lavage 
was begun Such instances of indiscretion m the 
use of any remedial agent, while suggesting caution, 
do not militate against the value of the measure when 
properly used 

I should advise the use of the tube for the purpose 
of lavage or washing out the stomach for the follow¬ 
ing six objects 1, to remove undigested food and 
foreign matters, 2, to cleanse the mucous membrane 
for the action of medicines 3, to check hemorrhage, 
4, to give antiseptic douchmgs, 5, for sedative pur¬ 
poses , 6, for general tonic effects upon the stomach, 
mucous membrane and panetes 

1 The removal of undigested foods may become 
necessary in indigestion, functional dyspepsia, dila¬ 
tation, cancer and pyloric stenosis In such cases 
nothing can be done until the stomach has been 
relieved of the offending matter Frequently m 
some of these cases vomiting can not easily be in¬ 
duced, and in others it is not to be encouraged It is 
a common experience that no treatment gives such 
complete temporary relief in functional dyspepsia, 
dilatation, cancer and stenosis as lavage This re¬ 
moves the undigested remnants of food, fermenta¬ 
tive and putrefactive products, and exercises a benefi¬ 
cent tonic influence upon the gastric mucous 
membrane 

2 In atrophy, chronic gastritis and also m func¬ 
tional dyspepsia, as m other neuroses, washing the 
tenacious mucus from the membrane gives a surface 
by which medicines are more readily absorbed There 
is no doubt that tardy recoveries or entire failures m 
the treatment of some neuroses, including atonic or 
nervous dyspepsia, are due m part to the failure of 
the gastric mucous membrane to absorb the medi¬ 
cines prescribed This occurs often where the ab¬ 
sorptive function is not materially impaired Such 
cases can be explained by supposing that the tena¬ 
cious mucus on the mucous membrane interferes with 
the process of absorption The removal of 'this 
mucus will facilitate the action of the medicines 
which are given 

3 The application of cold is a common method of 


controlling hemorrhage Ice cold water can be 
apjdied to the mucous membrane of the stomach in 
hematemesis m two ways First, the patient maybe 
required to drink ice water and swallow bits of ice 
The quantity w r hich can be thus used is limited 
Second, it frequently happens that hemorrhages 
occur m ulcer and other jiathologic conditions under 
circumstances which do not forbid the ubo of the 
stomach tube and where a prolonged application of 
cold to the gaBtnc surface is desirable In such con¬ 
ditions one is justified m applying a continuous 
douching by withdrawing the water after it has been 
m the stomach four or five minutes and re-mtroduc- 
mg a supply of ice-cold water to be again withdrawn 
m the same manner This process may be continued 
as long as necessary, if no untoward symptoms arise- 
fiom the prolonged use of cold In ulcer, cancer,, 
and rupture of vessels of considerable size, danger 
may attend the expression method of emptying the- 
stomach hence it is wise to use an aspirator or ex¬ 
hausting bulb or syringe to remove the water 

4 One of the most simple and advantageous uses- 
of the tube is for the purpose of removing the prod¬ 
ucts of fermentation and putrefaction In all dis¬ 
eases where fermentation occurs, as in functional 
dyspepsia, certain other neuroses, dilatation, chronic 
gastritis and cancer ot the stomach, the gases and 
other abnormal products of faulty digestion act as 
irritants, and nothing relieves the patient so quickly 
and completely as lavage In many of these cases- 
especially nervous dyspepsia and gastrectasis, and 
often in chronic gastritis, lavage not only serves to 
give temporary relief, but is also an excellent thera¬ 
peutic agent in accomplishing a permanent cure 

5 Peihaps no class of diseases of the stomach is 
so generally benefited by lavage as the neuroses. 
Functional dyspepsia has already been mentioned 
Gastralgia, nervous eructation, hvper-secretion, the- 
vanous conditions accompanying neurasthenia and 
nervous vomiting are frequently thus relieved, the 
depraved condition (if one exists) which allows these 
states to arise removed, and a gentle tonic influence 
imparted to the gastric mucous membrane which is 
spread until it helps to remove the cause of the neu¬ 
rosis The impression made upon the general ner¬ 
vous system, the quick response of the sympathetic 
system, the increase in the circulation and conse¬ 
quently the improved general metabolism are, with¬ 
out doubt some of the most important eflects of 
washing out the stomach m these cases The readi¬ 
est means of relieving obstinate hiccough, heartburn 
and other symptoms of gastric irritation may often 
be found in the use of lavage No one who has had 
large experience in such cases can doubt the benefi¬ 
cent influences of lavage Nevertheless, there are 
some neurotics who can not submit to the lavage 
treatment on account of syncopic or other distressing 
symptoms 

6 It can not be doubted that cold or tepid bathing 
and sometimes hot bathing produces general tonic 
effects Similar effects are often observed in the lav¬ 
age treatment of the stomach—bathing or washing 
that viscus In atonic conditions of the musculai 
coat of the stomach, m anemic conditions of the 
mucous membrane and m deficient gastric secretion, 
there are few remedial agents which will produce 
better results than systematic lavage Auto-lavage 
or the use of the tube by the patient is not to be en¬ 
couraged, except in the few cases where definite in- 
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Ever since the di«coven of oxvgen by Priestley in 
177-1, it has been need ft® a therapeutic agent In 
fact Pnestlov lumpelf made a nurnher of experiments 
upon animals with the gas, thus prqianng the way 
for experiments upon the human rohioct A few 
Nears after Imp diFCO\er\, Lnvoiser nnd . palanmni 
demonstrated the relationship of oxvgen to atmos- 
phone air, and showed in a Tough vvuy the changes it 
produced in the blood Those experiments were more 
physiological than Iherapeuticnl, hut not long after 
this date, CuiUens m 1788 employed oxygen thorn 
peuticalh 1 urine of Geneva, and Chnptnl of Mont¬ 
pellier, followed with reports of < ases of phthisiBhenc 
filed by its use The report of I* ucroy to the 1' ranch 
Academy was very extreme, making as it did absurd 
claims for oxygon in the treatment of numerous dis 
i eases Bcddoes in 1789 made n number of important 
observations upon the physiologic action of oxygen, 
and also omployed it m practice In conjunction 
with Sir Humphrey Davy and Janies Watt ho estab¬ 
lished an institution for the treatment of disease by 
oxygen, an account of winch may he seen in an ex¬ 
tremely interesting paper on its tlicrnpeutic use by 
Dr A H Smith in the Acw Yorl Medical Journal , 
April, 1870 Gardner in tho Uncncan Journal of 
Medical Sciences, 1844, makes the romarkablo state¬ 
ment that, “ by the use of peroxid of nitrogen, or by 7 
rapid breathing, an increased quantity of oxy'gen 
■enters, and as it can not be expelled as an element it 
acts upon more atoms of fibrin ” Richardson made 
a number of experiments upon animals, and con¬ 
cludes that “ the blood does not take up more oxy r gen 
uuless more CO, is given off ” ( Lancet , 1878 ) 

The above citations taken from tho literature of 
the century following the discovery of oxygen, will 
give some ideaof the way the profession regarded the 
subject The literature is quite considerable but of 
little real value, since the rather crude experiments 
proved little, and the clinical experience related 
proved entirely too much The experiments of Lav 
oiser and Spalanzani referred to above, showed the 
effect of oxygen upou the blood, although the fact 
that blood exposed to the air changed color was 
known long before this time, as early as 1665 Davy 
then extracted oxygen from blood, Regnault and 
Reiset and also Liebig announced that animals used 
the same amount of oxygen when breathing an atmos 


phor. composed of Unit gas alone ns wlmn they 
brentliod ordinary mr (Mrkendrie ) Lu h, f. , 

(hat (in gases wore not merely dissolved m tin moot , 
but existed in a state of loose ehemic combination 
nuke Hoppe Fovler hrhnndt, Stokes and others 
hetwien tin vears t8Vtnnd 1861 cnrofnlh worked out 
the nature nnd function of hemoglobin 

The historv of the experiment of placing animals 
miui atmosphere of pure oxvgen is an ink resting 
one to physiologist®, serving ns n valuable object 
lesson For mam deendis after the discovery of 
Pnesllev it was hold that nn ntiimnl could not live in 
this pure . lament Then it was disiovered that by 
providing for the nbsorption of tlio expired CO tin* 
life of the animal could be mdefinilolv prolonged 
In regard to the number of r< fipirntions, my expori- 
nunts showed Hint for the first few minutes tnere 
was a great rise, then a fnll to about half tin nonmil 
number In the human subject the inhalation of 
nnro oxjgon Foomfl tohn\o httlpofloct upon tho puiFC 
or nrtorinl tension, hut diminishes the number of 
respirations 

Admitting the fact Hint inlinlntions of pure oxygen 
under normal tenipernture and pressure, cause nierelv 
a diminution in the number of re®pirntions n very 
practical question arises, nnniolv, whether in tho in¬ 
spiration of pure oxvgen the blood becomes more 
highly oxygenated than it does when ordinary air is 
breathed ’ Thoearlv observer* 1 fixed hardly any limit 
to the ab u orption of oxvgen, believing it to bo merely 
dissolved in the thud ns n whole TJion it was shown 
that tho hemoglobin of the red corpuscle play ed n 
very important pnrt, appropriating the oxygen from 
tho plnsmn As n matter of fact the serum is capable 
of absorbing little if nny moro of this element than 
of distilled vintcr The relationship which liomo- 
globm bears to Die red corpuscle is still somewhat 
iivbjiuhcr, wo simply know that the combination of 
oxygen with hemoglobin is a very 1 looso one, subject 
to'certain laws of pressure nnd temperature, and 
that disassocintion niny r be very easily' brought 
about without disturbing tho molecule of hemoglobin 
(Foster ) Tho old observers thought that by the in¬ 
halation of pure oxygen n condition of what they’ 
termed “super saturation” of tho blood was obtained 
More oxnct observation showed this view to be unten¬ 
able Under pressure it is possiblo to make the serum 
take up moro oxygen just ns distilled water will do 
under like conditions The quantity taken up by the 
hemoglobin of tho red corpuscles is fixed, or nearly 7 
so Experiments upou a solution of hemoglobin 
show thnt if a sufficient quantity 7 of oxygen bo present 
each gram of the solution will take up 1 59 c c If 
there is nn insufficient quantity present the hemo¬ 
globin will not be completely satisfied, or, to quote 
Foster “ We may perhaps say that a part only of 
the hemoglobin gets its allowance of oxygen, while 
the remainder continues reduced ’ Or it may very 
well be that while breathing ordinary air, a certain 
proportion of the red corpuscles poss through the 
pulmonary capillaries with their hemoglobin unsatis¬ 
fied, or only partially satisfied with oxygen The 
following experiments bear upon this point The 
animals were placed under a glass jar which was first 
filled with pure oxygen which had been w-ashed several 
times and a stream of the gas waB allowed to pass 
into the jar from a cylinder A sufficient quantity of 
caustio potash was kept m the jar to absorb all the 
COj The hemoglobin was measured by the hemo- 
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globmometer of Fleischl before and after the experi¬ 
ments 

Experiment 1 White rabbit, hemoglobin 58, res¬ 
pirations 100 Was kept m the oxygen for five min¬ 
utes, and at the end of this time the number of respi¬ 
rations had gone up to 200 a minute and there was no 
change in the per cent of hemoglobin 

Experiment 2 Black rabbit, hemoglobin 52, respi¬ 
rations 100 Was kept m oxygen for fifteen minutes 
The number of respirations fell to 80 and the per cent 
of hemoglobin rose to 80 

Experiment 3 White rabbit, was kept m oxygen 
for thirty minutes and respirations dropped from 100 
to 60, and hemoglobin rose from 58 to 62 

Experiment 4 Black rabbit, one hour m the 
oxygen, respirations dropped from 100 to 35, and 
hemoglobin rose from 52 to 67 

Experiment 5 White rabbit, thirty minutes in 
oxygen, respirations dropped from 120 to 56 and 
hemoglobin rose from 55 to 62 
Experiment 6 White rabbit, one hour in oxygen, 
respirations dropped only 10, and there was no change 
in the hemoglobin It was ascertained afterward that 
the oxygen m the cylinder was exhausted toward the 
close of the experiment 

Experiment 7 White rat, respiration 200, hemo¬ 
globin 94 Kept in oxygen thirty minutes Respira¬ 
tion dropped to 100, hemoglobin rose to 97 

Of the seven experiments, there were only two that 
did not show diminution in the number of respira¬ 
tions and rise in the percentage of hemoglobin Of | 
the two failures Case 1 was not kept in the oxygen 
long enough, as later experiments proved, and the 
other, Case 6, through the exhaustion of oxygen in 
the cylinder was breathing practically atmospheric 
air toward the close of the experiment 

Experiment 8 Small dog Oxygen was injected 
into the rectum for forty minutes Respirations fell 
from 24 to 10, hemoglobin rose from 82 to 84 

In addition to the above experiments on animals, 
the following observations were made on four healthy 
men j 

Experiment 9 Mr C , weight 140 pounds, inhaled 
oxygen for seven minutes, hemoglobin estimated 
before inhalation 82, after 92 
Experiment 10 Mr B , weight 160, time of inhala¬ 
tion five mmuteB, hemoglobin, before 78 , after 87 
Experiment 11 Mr C , weight 150, time of inhala¬ 
tion six mmuteB , hemoglobin estimated before inhal¬ 
ation 76, after 83 

Experiment 12 Dr P , weight 190, inhaled oxygen 
five minutes, hemoglobin estimated before inhalation 
80, after 95 

There were no special symptoms attending the in¬ 
halation of oxygen except a certain lessening of the 
desire to breathe There was not present the exhil¬ 
aration and quickened pulse which has been described 
ThiB agrees with the observations made by Kerr, 

( Lancet , 1893) While one naturally hesitates to 
draw conclusions from so Bmall a number of experi¬ 
ments, still it would seem reasonable that the inhal¬ 
ation of pure oxygen raiseB decidedly the percentage 
of hemoglobin m the blood In all probability this 
is brought about, not by increasing the oxygen m the 
plasma, but by the fact that an excess of oxygen 
being present, all the hemoglobin is satisfied, or, to 
put it another way, fewer of the red corpuscles pass 
through the pulmonary capillaries, without obtaining 
their complement of oxygen 


While making these experiments it occurred to me 
that something might be learned from the study of 
the blood during and after the use of anesthetics. 
The first case examined showed a decrease of hemo¬ 
globin from 80 to 68, the estimations were made 
before the subject was put under chloroform and 
again after he had been under the influence of the 
anesthetic for fifteen minutes Shortly after begin¬ 
ning this senes of experiments I saw the very inter¬ 
esting paper by J C DaCosta, published in the Phila¬ 
delphia Medical News, March 2, 1895 This observer 
demonstrated the marked reduction of hemoglobin 
during etherization, and also Bhowed that this was 
not due to any diminution m the number of the red 
corpuscles These experiments of DaCosta’s taken 
together with my own, would go very far, it seemB to 
me, toward proving the truth of the supposition 
stated m the first part of this paper, that in ordinary 
respiration a certain proportion of the red corpuscles 
were not completely satisfied with oxygen, or that in 
their passage through the pulmonary capillaries 
many of the corpuscles got through without having 
their reduced hemoglobin acted upon by oxygen 
The subject of the therapeutic use of oxygen, if 
any one will glance over the literature, has been 
treated m a thoroughly empirical manner Almost 
every known disease has been cured by its use, if we 
can believe the glowing accounts of enthusiastic 
advocates Moreover it has been so largely used by 
quacks, and bo actively advertised by nostrum vendors, 
that the profession have naturally been deterred 
from its use The investigation and the experiments 
related above were undertaken to see whether or 
not there waB any scientific basis for the many 
claims made for the therapeutic use of oxygen. 
Although these experiments have been few, and not 
very exact, still enough haB been done to show that 
the percentage of hemoglobin m the blood can be 
largely increased by the inhalation of pure oxygen 
This method Bhould have a full and scientific trial 
m pneumonia, acute bronchitis, pulmonary emphy¬ 
sema, pulmonary tuberculosis, and diseases obstruct¬ 
ing the air passages Again it might give good 
results m the treatment of certain forms of anemia 
Its most brilliant future probably lies in its use by 
rectal injections Kellogg and others have made 
some limited experiments with this method of intro¬ 
duction, but it needs further trial Among those 
who have recorded clinical observations m the use of 
oxygen m various diseases are Gardner ( American 
Journal of Medical Sciences, 1844), Birch ( Lancet , 
1857), Richardson ( Lancet , 1878) , Professor Cabell 
( Virginia Medical Monthly, 1874), Oppenheim ( Deutch 
Med Woch, 187b), Hayem ( Gaz des Hop ), Gray 
(Virginia Medical Monthly, 1874), Wallian (NY 
Med Rec, 1883-84 85), ( Med News, 1890), Neech 
(British Medical Journal, 1892), Kerr (Lancet, 1893), 
and many others For the full description of the 
methods of using oxygen therapeutically, reference 
is made to the interesting paper of Aulde m the 
Journal of the American Medical Association, 
Dec 6, 1890 These preliminary notes on the use of 
oxygen are offered in the hope that the profession 
may be induced to make further and more careful 
use of an agent which theoretically, at least, should 
prove valuable 
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E 11 , npo 35 venrs, nn artist In profession, first 
consulted mo March ’*,18^0 Tlio pntiont, n ^oil- 
nourished and intelligent mnn of pood lining, hnd 
never been pick from childhood, nml reported n re 
mnrknblv good fmmh luMorv For pome time 
previous’ he lmd noticed n gradual deterioration of 
health, ns manifested h\ persistent niFomnia, coaled 
tongue, Iofp of appetite, mental and phv sical lnssi- 
tude and nn increasing tendencs to constipation A 
careful phv sical examination gn\e no clue to the 
enupeof the above pi niptoniP, save \ lPunl ev ldoncep of 
a rather pronounced nnennn Examination of the 
blood gave 2,500,000 red corpuscle* to the c m 
while the hemoglobin rcmnimd about normal, % per 
cent Some plight nccentuntion of the second «ound 
of the henrt wap difccrmble The urine was concen¬ 
trated, reddish in color, ppecific gnu it\ 1018, with 
absence of both albumin and pugnr 

Three dnvs later (Mnrch (>) I wap hastily Rum 
moned to the bedside of nty patient, who bad sud- 
denly been sewed with a nioRt excruciating attack of 
colic with attendant marked constipation The pain 
was most se\ ere in the neighborhood of the umbil¬ 
icus, intermittent in character and decidedlj rehe\cd 
by forcible pressure during the nttack, while marked 
hyperesthesia wap manifested during the niton ale, 
so that evon superficial prepsure wap badlj sup 
ported The abdomen was deculcdlv retracted and 
the liver dullness nppnronth slightl) diminished 
The tongue was white, fin bin and tremulous and 
there was now nppnrent, for tlio firBt. time, a faint 
bluish line nt the mnrgiu.of the teeth Temperature 
97 3 5 Urine specific grn\itj 101*1, absence of sugar 
and albumin, but subsequent examination exhibited 
slight traces of lead 

Evidently the caso waB one of lead poisoning, and 
appropriate treatment waB thoreforo instituted, but 
the interesting question remained ns to the manner 
of entrauce of the poison into the system Although 
distantly allied to that of house painter, the occupn 
tion hardly gave answer to this query, and it waB 
only after caTeful investigation that tlio following 
interesting fact was elicited The patient had 
recently married, and the newly made wife had, with 
commendable neatness, objected to an old established 
habit of the husband, which consisted in wiping his 
brashes on his clean linen Accordingly our patient 
now refrained from that, but after more or less com¬ 
pletely cleansing his brashes, would now pass them 
between his lips This condition of affairs had only 
* been in progress for about bix weeks before the com¬ 
mencement of the above detailed decided symptoms, 
beside which, aB was pertinently remarked, his mode 
of life, residence, etc, had otherwise remained the 
same 

Under treatment, the attack gradually diminished 
in intensity so that on March 9 the colicky pains had 
almost disappeared The blue line on the gums had, 
however, become more intensified and a well-marked 
patch similar in character was now observed on the 
mucous membrane of both cheeks These patches 


became white in color when the mouth was washed 
out with oxjgonnted water, ns ( pointer! out 
(iiiblcr, nor wero there other evidences of a speed} 
convalescence On tho contrnrv, headache, dimness 
of vision, general muscular as well as arthritic pains 
now became prominent, ne well as slight pnlsyof tlio 
right nrm An examination of flic ejeswns made at 
this time, but mealed nothing lx jural Thonboxo 
Fjmptoms continued, notwithstanding the treatment, 
until Mnrch 11, when while on the street our patient 
after experiencing n decided feeling of mnlnipe, snd- 
denh fell to the ground, sci/ed with nn attack of 
convulsions Ilo was at once removed to a neighbor 
mg saloon and two hours Inter to tlio Ponns}Ivanin 
Hospital At the time of his ndmipsion a violent 
delirium manifested itself, and continued without 
interruption througlum* tho entire night 

On the following morning hip condition bring un¬ 
changed and no historv being obtainable, the hospi¬ 
tal authorities decided to transfer him to tho insane 
department of the Philadelphia Hospital when his 
wife discovered Ins whereabouts nnd took him homo 
At thifl time, Mnrch 15, tho delirium was extremely 
violent nnd continuous, nnd it wnB found necessary 
to strap the patient to tho bed to prevent lus bodilj 
njurv Temperature 301 A Rmnll quantity of 
urine drawn from tho bladder gave evidence of the 
continued absence of both albumin nnd BugnT Con- 
trnrj to the established rule in these enses there was 
no period of somnolence, nnd notwithstanding the 
administration of lnrge doses of soporifics, both 
bj the stomach nnd by hjpodormic injection, it wab 
found to be utterly impossible to produce Bleep 
On tho morning of Mnrch 3G, tho condition ro- 
mnincd unchanged, with the natural exception of 
evidences of failing strength At about 11 a vi a 
sovore convulsion occurred which was repented nt 1 
r xi , nt tlio hour of m 3 arrival This was general in 
chnrnctor nnd nftor having lasted some fifteen min¬ 
utes I had recourse to the anesthetic effects of ether 
After n rather largo qunnlit} hnd been administered 
I hnd tho profound satisfaction of noting the cessa¬ 
tion of the convulBivo attacks nnd tho beginning of 
n long nnd profound sleep This continued for a 
poriod of soven hours, nt the end of which time there 
was a Buddon awakening with complete restoration 
of consciousness and tho ontermg into n subsequent 
speedy convalescence 

It is interesting to note that nn examination of 
the urine immediately following tho convulsive 
attack showed for the firBt time tho presence of albu¬ 
min id a fairly abundant quantity, without,however, 
any casts A slight trace of sugar was also discerni¬ 
ble on this occasion 

The question as to the exact cause of these cere¬ 
bral symptoms does not seem to be much further 
advanced than in the time of Tanquere] Recent post¬ 
mortems of cases of this kind made byRenant shows 
the brain substance to be yellowish, harder and mere 
friable than normal, and chemic analysis shows 
the distinct presence of lead in the cerebral tissue 
But these same conditions have also been noticed in 
other cases of lend poisoning which had not pre¬ 
sented cerebral symptoms 

Therefore, besides the direct action of the lead on 
the brain cells we should, I think, admit the action 
of the poison on the cerebral vessels themselves 
which may produce subsequent hemorrhage or soften¬ 
ing to the parts supplied 
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The question of uremic poisoning, as explanatory 
of this condition^should more properly be regarded 
as exceptional, instead of the general rule Not only 
is albumin more often absent than present, but when 
found m only a moderate amount and not associated 
with other evidences of renal disease may very well 
be due to the rapid disintegration of the blood cor¬ 
puscles, which w r e know does now occur and which 
usually marks the exasceration of the general 
condition Besides which we have the temporary al¬ 
buminuria immediately following the convulsive 
attack 

As pointed out by Hayem, the blood changes are 
those showing a marked loss of red corpuscles and a 
normal percentage of hemoglobm, the white corpus¬ 
cles being unaltered Chemic analysis of this fluid 
will show the presence of lead 

Quite recently Debove, Achard, Charcot and others 
have given us strong evidences tending to prove that 
many of the so called cases of saturnine apoplexy 
ore distinctly hysterical m nature and readily respond 
to the special treatment They point out that hemi¬ 
anesthesia may appear early in the case, or, on the 
other hand, after apoplectic or convulsive seizures 
The above condition may exist alone or accompany 
a motor hemiplegia with abolishment of sensation 
to contact, pain and temperature, with feeble or sup¬ 
pressed vision, hearing,taste and Bmell Some periph¬ 
eral reflexes may persist, but the pharyngeal reflex 
is generally abolished 

In a rather large experience in case of lead poison¬ 
ing I have recently had reason to confirm the views 
of the above writers, namely, that in a fair propor¬ 
tion of cases many of the symptoms formerly attrib¬ 
uted to the direct action of the lead, such as anes¬ 
thesia, a hyperesthesia of local parts, much of the 
headache, etc , may be more successfully treated by 
the bromids than by the lodids According to the 
views of the above authors, the existence of hemian¬ 
esthesia is proof of the hydtencal nature of the 

affection , . . . 

ThiB may also explain the relative frequency of 
cases of lead encephalopathy, found m recent medi¬ 
cal literature, with a proportionate lessening of the 
mortality records Tanquerel, m hiB large experience, 
met with but seventy cases which presented mortal- 
itv of about 80 per cent, and at the present day, men 
of wide experience and careful observation mention 
its rarity as well as continued high death rate 

A short time Bince I treated two cases of so-called 
lead asthma, on the above theory, with such prompt 
and satisfactory results that I think the fact merits 
special attention In both of these cases I noted 
that the expiratory dyspnea was not bo proportion¬ 
ately marked as in cases of true asthma As the 
symptoms are otherwise identical, with the exception 
that they disappear when the special poison is re¬ 
moved from the system, the above fact if further cor¬ 
roborated may prove to be of diagnostic importance 
Trophic Chartqes — Gubler points out that the dor¬ 
sal tumor of the wrist which has long been considered 
nathoenomomc of lead poisoning, is a swelling of the 
sheaths of the extensors as a result of the paralysis 
of the posterior muscles of the forearm ThiB is an 
indolent tumor, generally about the size of a pigeon s 
err S situated on the dorsal aspect of the wrist, hard 
and resisting to the touch and movable with the ex- 

te Itegardingthe treatment of the encephalopathy but 


little can be said other than that it should be symp¬ 
tomatic Undoubtedly the mam indication is to pro¬ 
duce sleep, as experience teaches us that the longer 
the patient remains in this condition the less apt is 
the case to terminate favorably Permanent insan¬ 
ity haB resulted 

The anesthetic effect of the ether followed by a 
long sleep, as in the case reported m this paper, would, 
I think, prompt me to make earlier use of this agent 
if other remedies fail. 

Just one word more aB regards the treatment of the 
lead colic and constipation Following the teaching 
of recent French authorities, I have made use of 
large doses of olive oil, in half a dozen or more cases, 
with apparently more satisfactory results than by 
the use of magnesia and other drugs In three of 
the above cases, the use of the oil relieved the pain 
before tbe bowelBwere opened, and I think this treat¬ 
ment merits farther attention Cocam or other sim¬ 
ilar remedies may be necessary, however, to cause the 
stomach to retain this medicament 


A STATISTICAL STUDY OF THE COMPLICA¬ 
TIONS OF MALARIA 

Rend In the Section on Practice of Medicine, at tbe Forty sixth 
Annual Meeting of the American Medical Association, at 
Baltimore Md , May 7 10,1895 

BY J M ANDERS, M D , Ph D 

PROFESSOR OF MEDICINE AND CLINICAL MEDICINE AT THE VEDrCO C JUROR 
GICAL COLLEGE, PHYSICIAN TO THE PHILADELPHIA AND MEDICO 
CtURURGICAL HOSPITALS, PHILADEI PHIA 

In this paper I have endeavored to present carefully 
collected statistics, which establish certain facts 
pertaining to a number of complications of malaria 
That not a few of the conclusions arrived at are at 
variance with the pre-conceived notions of many of 
his readers, the writer fully realizes, but he hopes 
that he has not fallen into the error of basing those 
! conclusions upon too slender evidence Everything 
of an argumentative nature has been excluded, m 
order to bring the paper within the time limit of the 
Section on Practice Accordingly, the article is, for 
the most part, a mere statement of facts and figures 
which must speak for themselves, and from which a 
few not unimportant deductions it is hoped may be 
drawn To the literature of the subject brief reference 
only has been made 

The total number of cases which were analyzed 
and form the basis of the present paper were 2,122 
Of these, 1,132 cases were furnished by the records of 
the Pennsylvania Hospital, extending over a period 
of twenty-one years (1873 to 1894 inclusive), 611 
cases were furnished by the records of the Philadelphia 
Hospital, during eight years (1886 to August, 1894, 
inclusive), and 379 cases by the Episcopal Hospital, 
the latter occurring during the decade recently ended 
(1885 to 1894 inclusive) In this connection I desire 
to express my deep obligation to Dr MorriB Booth 
Miller, without whose kind assistance the data 
obtained at the Pennsylvania Hospital could not 
have been procured 

The notes of the cases gleaned from the records or 
the Pennsylvania Hospital, those gleaned from the 
records of the Episcopal Hospital and also those from 
the Philadelphia Hospital from 1889 to August, 1894, 
inclusive, were found to be complete enough to serve 
as a safe foundation for inferences, not without con¬ 
siderable practical value They embrace 1,780 cases 
of malaria These 1,780 caseB were carefully analyzed 
with reference to their complications which were 
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noted m ISO instances or 10 7 per cent 
were found to ho clarified, hr follows 


The cases 


Intermittent fever (including tjuotulinns ter¬ 
tians, ijunrintiR, etc UjJ 

Kcmittent fever /,[’ 

Malaria enebevia 

Chronic ninlam and irrtgulnr types -- 

Unclasshod — 


Total 


1,7*0 


Again, nil instances m which mi element of doubt 
wup presented by tin diagnosis were eliminated In 
the majority of the cn^cs the blood nppenrnncop were 
given 

But though the proportion of cases of umlnrin tti 
which complicntionR arise i« hr grent hr m Rome of 
the other acute mfeilue disease® yet tlu% are Rome 
what peculiar in chtirnt ter und on the whole, not 
grave in nature ns ma\ be observed In mi inspection 
of Inc subjoined list, in vvlmh they are placed in tin* 
order of frequency of occurrence 

Hnirt —\ nlvular lienrt disnnpe 11 

\ nlvular heart diFPiu-f comp with nllnnnimirm ! 
■NlitrnJ regurgitation nml congest loops 1 

Mitral regurgitation — died 1 

Dilatation of heart 1 


Total 

1 ufrnU* — c nnple 

Gaitro-cnteritis 

Chronic 

\\ ith albumin and granular casts 
Total 

\rurttlma —Supra orbital 

Intercostal 

Anterior crural nerve 

I\ ith ptosis and left side corneal ulcer 

Double scinticn 

Gastrnlgin 

Facial 

Total 

llbuimnxtna —(Marked) 

Pleurini —Simple (plastic) 

1\ ith effusion 
"VI ith nephritis 
With heart failure 

Total 

Rheumnlttm —Simple (articular) 

Syphilitic (two with systolic murmur) 

Total 

Phtlusit —Chronic 
Chronic incipient 
With albuminuria 

Total 

Typhoid four —(Typho-malariaj 

Edema —With anemia 
Of feet and lees 
Of legs 

Of legs with abscess 

Of feet with enlargement lymphatic glands 
Total 

Pneumonia, lobar — Simple 

Double croupous—1 with fatty heart, died 

Total 

Pneumonia, catarrhal —Simple 
Jaundice —Catarrhal 
Catarrhal intense with melena 

Total 


I 

l 

1 

11 

O 

1 

1 

1 

1 

1 

IS 

14 

10 

I 

1 

1 

13 

10 

3 

13 

7 

4 
1 

12 


3 
2 

G 

1 

4 
1 


\(j)hrihe —‘simple 
Chronic parenchymatous 
Acute nml pleurisy will, effusion 
Uute Bright's _ 

Total 
Anemia 
Dim iilcrv 

Syphilis (1 tertiary) 

(-.oilre (1 exophthalmic and enlarged inguinal 
giniidR) 

Pn aipela® 

(lonorrhon 

Ascitis (1 with edema of feel) 

Hep it It Ik (l chronic) 
l’nrnplcgm 
Constipation 

Hemorrhoids and III hernia 
Bilurla 

Dyspepsia (atonic) 
llemati inosis 
Mai inurltis 
Hepntlc catarrh 
Hy stern opik psy 
1 pileptic convulsions 
Rinturnismus 

1 nlargemeiit of thyroid glands 
] ninrped lymphatic glands 
Paralysis of bladder 
\ t rltpo 

Cert bral congestion with i ffusion into vontrlcles 
Cervical adenitis 
1 olliculnr sore throat 
yo°ter femoralis 
\bsctss of groin 
Phlegmasia nlbndolene 
LpiMaxls 
Pericarditis 
Hyperpyrexia 
Toxemin 
Cystitis 
Typhlitis 

Brncbycardia (pulse 41 tool.) 
stricture 
VlcolioliFm 
Ague cake spleen 

Some of the conditions, which have been recorded 
ns complications, Bliould more properly be regarded 
as being symptomatic indications of the malarial 
process These will, therefore, not receive further 
consideration at present writing Again, some of 
tho chronic affections which have been noted as 
complications such ns chronic vnlvulnT diseases of 
tho honrt, pulmonary tuberculosis and nephritis 
were, in all probability, m many instances preexist¬ 
ing a flections, which moBt probably predisposed on 
account of their debilitating influence to malarial 
infection Per contra, I entirely agree with the view 
expressed by the late Austin Flint, that there is 
reason to believe that malaria promotes the develop¬ 
ment of phthisis pulmonalis in those predisposed 
to it 

Among the most frequent complications stands 
neuralgia, of which there were eighteen instances 
(supra) 1 out of the sum total of cases, and eleven of 
these it may be seen involved the supra-orbital 
branch of the fifth nerve In these investigations 
both pleurisy and rheumatism were found to be 
relatively frequent, complicating conditions, though 
each occurred m less than 1 per cent of the caseB 
The literature of malaria contains but few allusions to 
the circumstance that pleurisy may arise in its course 
Whittaker ~ states that malaria may simulate pleurisy 
and other diseases I can not stop to consider the 
question whether or not the implication of the pleura, 
m cases of malana, is dependent upon the primary 


1 

1 

1 

J 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

J 

1 

l 

1 

1 

1 

1 

1 

1 


i Text-book ol the Practice of Medicine, D 57 
3 Theory and Practice of Medicine, S57 



918 


COMPLICATIONS OF MALARIA 


[June 15, 


infection I think it quite probable, however, that it 
is more frequently due to secondary infection, hence, 
it is to be looked upon aB a genuine complication I 
find no mention m medical literature of the fact that 
rheumatism is, comparatively speaking, a not uncom¬ 
mon concomitant of malarial toxemia, as is indicated 
by the present researches 

Upon the question, “ Has pneumonia any special 
connection with malaria?” the opinion of the profes¬ 
sion is divided Physicians residing m the highly 
malarious districts of warm latitudes have been, since 
old times, and are still, describing a malarial form 
of pneumonia To illustrate J P Frances, 3 (Caren- 
cro, La), m an article on “ Malarial Pneumonia” 
states “Malarial pneumonia has been very rife dur¬ 
ing this present spring, 1S89 The severe type mani¬ 
fests itself first by several paroxysms of intermittent 
or remittent malarial fever Pneumonia will then set 
in with slight rigors followed by headache, flushed 
face, soreness m the chest ” “ Fever averages 

about 1034 to 104 degrees F Examination of the 
chest reveals an alteration m the affected side, a 
bruit rougher than on the opposite side A whole lobe 
is usually involved, beginning indifferently and in 
about equal proportion, either at the base or the apex 

“ Frequently the crepitant rftle is not dry at the end 
of the act of inspiration, and is often substituted by 
bronchitic respiration ” 

“ Percussion gives negative results or a slight alter¬ 
ation Sputa vary from frothy mucus to pathogno¬ 
monic ones of classical pneumonia 

“ The paroxysm generally continues for thirty-six 
or more hours, the fever then abates or intermits 
and with it the chest troubles Should the case be 
intermittent, a few scattered rttleB will be found by 
auscultation, m the remittent type the bronchitic 
respiration is ameliorated, and w r e have the redux 
r&le ” 

“ After a couple of hours of respite, the paroxysm 
sets m anew, with chest symptoms much more severe, 
and remits once or twice again, after some thirty 
hours each, making the case last from the onset to 
the end of the attack, five or six days ” 

Frances further points out the fact that when cases 
end by death, little or no remission occurs after the 
second paroxysm, the condition merging into a ty¬ 
phoid state terminating m death He also describes 
double malarial pneumonias, after which he contin¬ 
ues “ I have Been a lady, multipara, with a double 
■ alanal cataleptic pneumonia The chest and nerv¬ 
ous symptoms increased and decreased with the 
febrile movement, she died on the seventh day This 
case was of the remittent type, temperature 100 to 105 
1-9 degrees F Chances in double pneumonia are half 
and half, and with children about three to one ” 

Mai tin 4 reports a case of malariacomplicated with 
pneumonia, which occurred in the Montreal General 
Hospital In this case, whioh came to autopsy, the 
right lung was found to be in a state of gray hepati¬ 
zation, the organs all bile stained, the spleen not 
enlarged The patient was a male Indian (traveling 
with a circus), age 51, whose lllnesB began with a se¬ 
vere rigor, lasting one hour, twelve days prior to ad¬ 
mission (namely Oct 23, 1892) attended with fever 
and great sweating Subsequently, had daily recurring 
chills, followed by hot and sweating stages, till date 


3 The Times find Kegister, toI xx, 1S89 p 345 

4 Service ol Dr Stewart, Mont, Gen Hospital, (Montreal Medical 
Journal, vol, XXI, p 900) 


of admission Temperature on entering hospital 
(November 4) 1054, pulse 122, respiration 36 
No chills developed after entering hospital, but there 
was great prostration The characteristic malarial 
symptoms now seemed to be conspicuous mainly by 
their absence There was no herpes, no enlargement 
of the spleen or liver could be made out The respi¬ 
ratory Bystem presented the most prominent local 
symptoms The sputum consisted of muco pus 

Physical Signs —For some time these were, for the 
most part, anything but typical Thus the respirations 
were 24, costo-abdominal expansion of the chest good, 
tactile fremitus normal, percussion revealed no dull¬ 
ness Auscultation the breath Bounds were harsh in 
both mfra-clavicular regions, where, also a few moist 
rftles were heard Elsewhere no adventitious sounds, 
vocal resonance normal Blood examination showed 
presence of plaBmodium malance in various forms, 
especially the amoeboid and free pigmented varieties 

On November 11, the temperature was 1014, respi¬ 
ration 20, pulse 88 Lungs examined but found neg¬ 
ative Two days later dullness appeared at base of 
right lung and crepitant r&les with diminished 
breath sounds on auscultation Great weakness and 
severe dyspnea with blood-tinged expectoration soon 
followed The area of dullness increased, jaundice 
appeared, which grew quite intense Examination 
for bacilli negative The right lung now showed 
signs of consolidation from base up to the spine of 
the scapula Death occurred November 18 (See re¬ 
sult of autopBy, Bupra ) 

One of the instances of pneumonia embraced m the 
above table of complications proved fatal It oc¬ 
curred m the service of Dr James H Hutohmson at 
the Pennsylvania Hospital The patient, a male, age 
67, was admitted to the medical wards April 25,1880 
Had never been sick except during previous fall when 
he had ague lasting several days Three days prior to 
admission he had diarrhea, fever and sweating, the 
following day a similar paroxysm On the day of 
admission he had high fever about 6 am, followed by 
profuse sweating after he was admitted At 4 26, 
fever this a m , and sweating but comfortable, 4 27, 
sub-crepitant rJles heard, 4 28, slightly more cough 
with frothy expectoration , 4 29, dull under the clav¬ 
icle and posteriorly over lower part of right lung The 
respiration bronchial Vocal fremitus aud resonance 
increased, 4 30, died at 8 30 o’lock a m 

Post-mortem rigor mortis firm Old adhesion at 
right apex and diaphragm Recent lymph at right 
base Left lung fills pleural sac Recent adhesions 
Few bands of recent lymph in left side of pericar¬ 
dium Heart contains 2 ounces cloudy serum Both 
sides of heart relaxed Right auricle filled with 
black clot Firm chicken-fat clot in right ventricle 
Left auricle contains chicken-fat clot extending into 
vessels Mitral valve atheromatous, aortic valves 
thickened and fenestrated Left ventricle wall thick¬ 
ened but softened Weight 18 ounces Left pleura 
contains some blood serum Right lung, anteriorly, 
is crepitant and in places emphysematous Border 
of lower lobe crepitates imperfectly Section shows 
lower lobe to be in a stage of red hepatization, mid¬ 
dle m later stage and upper presents a mixed appear¬ 
ance Several old cheesy masses m apex, but one m 
middle lobe Posterior part of left lung firmer than 
anterior The latter is gray, firm and less elastic Two 
lungs weigh six pounds Spleen slightly larger Fi¬ 
brous tissue increased,dark-colored Kidneys, left kid- 
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no'i large und irregular Large cv et near peh is, si70 of 
plum Weight eight ounces Dceplj congested Cnp- 
euleehglitl} adherent, not thickened, leaves smootli 
surface Right kidnej smnll Loss congested, and on 
posterior surface there is a small doughv cyst and a 
small cjst on surface of larger one Liver, gall¬ 
bladder filled with dark mucus and lnle, borders 
rounded,dark-colored and firm Surface somewhat 
homogenous M eight, five pounds, four ounces 
In a fatal case of pernicious malaria under tlmcare 
of Musser at the Philadelphia Hospital, the post 
mortem records showed that there had been marked 
edema of the lungs, which hnd been supposed to lime 
been the cause of death No mention was made of 
the presence of the characteristic lesions of pneu¬ 
monia 

D E English " m a paper on " Pulmonnn Inflam¬ 
mation as a Complication of Malaria,'’ contends 
“ Sometimes at the end of the first or the beginning 
of the second week of a case of remittent fe\er that 
has not responded well to the usual treatment, 
we find our patient w ith a little higher temperature, n 
little sharper pulse, a little quickening of the respi¬ 
ration, avorj slight occasional cough, and just a sug¬ 
gestion of difficult} in breathing A enreful exam¬ 
ination of the chest reveals one or more spots of be 
ginning inflammation in the lungs This patient 
does not haven true croupous pneumonia, but he 
does have an inflammation of lung tissue occurring 
ns a complication of remittent fever In this connec¬ 
tion, it should bo pointed out, that all the instances 
of pneumonia that occurred in the present series of 
cases of malaria, arose in the course of intermittens 
The physical signs are similar to those of true 
croupous pneumonia, except that the dullness on per¬ 
cussion comes on more nbruptlv and is not so abso¬ 
lute as in true pneumonia, and probably because the 
air-cells are not so complotel) filled aud tho oxudnto 
1 is liquid The Bubcrepitant rule can bo heard and 
sometimes tho sounds of a conrser bronchitis As a 
rule, the sounds of fine bronchitis nre henrd only in 
the immediate neighborhood of tho spot 
“The general sjmptoms of remittent fever, tho 
temperature running higher than it otherw ise would, 
and the remission not being so distinct as usual 
The pulmonary inflammation subsides when tho sys 
tematic disease has been brought under control ” 

He further states that “tins complication may ho 
mistaken for true croupous pneumonia, lobular pneu¬ 
monia, capillary bronchitis, simple congestion of the 
lung aud pulmonary edema ” 

Says Osier * “A malarial pneumonia is described 
and is thought to be very prevalent in some parts of 
this country Although I have seen during the past 
seven years several hundred cases of malaria, and 
am familiar with the bronchial troubles so commonly 
associated with it, I have yet to see an instance of 
pneumonia, which seemed in any way connected with 
P a l u dism ” Again, 7 he relates his personal experi 
, once with the combined occurrence of these two affec- 
tions.as follows “On two occasions in the Philadel- 
p ia Hospital I had an opportunity of seeing the 
eveiopment of pneumonia in convalescents from 
malaria, one of the quotidian, the other of the 
quartan type 'They developed in a ward with several 
° or caBea of pneumonia, but the disease ran a 


•claty^Ammat 14 * iV? a, irL , l e ' l< ?d ,eIore the Change Mountain Medical S 
1 IvOC clt p 146 


porfectlj normal course In about four hundred 
cases of mnlnrin, which have been under observation 
al the Johns Hopkins Ilospitnl and Disponsnrj, 
bronchitis hns been frequent ns an early symptom, 
but we bavo seen no indication of an) special form 
of inflammation of the lungs ” 

According to the present collective investigation, 
out of tho aggregate number of cnscB of malum 
mini} 7 ed—1,7S0—onl} t cases of lobar pneumonia 
und 1 of calarrhnl pneumonia occurred Thus, lobar 
pneumonia can not ho regarded ns being frequentlv 
in association with malaria, and jet that it is so, 
rnrelv, can not lie denied, in view of tho clinical and 
post mortem evidence at our command So far as 
can he ascertained from tho notes of the enses, tho 
svniptonis presented were tho snine ns those met with 
when pneumonia complicates other acute infective 
diseases,though thoph}sicnl signs were,perhaps,less 
pronounced for two or threo (lavs nftor the onsot 
Further, tho results obtained b} these observations 
are entireh confirmatorj of tho mow expressed bj’ 
Osier (supra), when he nflirms that pneumonia has 
no special relntion to mnlnrin Now, while this is 
true nB regards the occurrence of pneumonia sec- 
ondnrv to mnlnrin m Philadelphia and other temper- 
nto latitudes, it inn} ho equnil} Irno that tho severer 
forms of tho disense, which occur in warm climates, 
truh inv ito inv nsion of tho lung b} the pneumococ¬ 
cus of Frnenkel 

A glnnco at the table of complications will show 
that, in si\ of these inBtnnces, tjphoid fever was 
noted That thoro is a class of cases in winch both 
mnlnrin and tvphoid fever are met with in the same 
individual, simultnneouBlj*, can not be doubted In 
view of the results, however, obtained bj r these re¬ 
searches, Hint relationship can not ho close Neither 
is tho compound affection duo to a third extrnneouB 
"compound agent,” nB was formerly behoved, but to 
the Directs of the two pathogenic organisms in one 
body nt the same timo The hybrid occurs most fre¬ 
quently in the mnlnrioiiB regions of our Southern 
States I hold that a enreful blood examination in 
suspected tv pho-mnlnrinl fever would show many 
instances to bo pure typhoid fever The presence 
of chills and sweats and an intermittent tempera¬ 
ture curve ore sometimes observed in typhoid Fur¬ 
thermore, when the temperature curve is of the 
intermittent type, from the beginning, the course of 
the affection is usually favorable ThiB fact 
tends to make clear tho meaning of Wood¬ 
ward's statistics, which show “that the mortality of 
uncomplicated typhoid was far greater among the 
white and colored troops alike, during our late Civil 
War, than w as the mortality of typho malarial fever ” 
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jjr Ivociiester Inis subject of the connection of malaria, 
with other forms of disease is one of exceeding interest 
to us all There is one thing I should like to ask the doctor 
He speaks of the complication of malaria with pleu¬ 
risy I should like to know whether he baB notes in the 
eases in which that occurrred and whether the majority oc¬ 
curred on the left side or not Also, m pneumonia, he men 
tioned that one ease was on the right side I think there is 
some possible explanation offered for its occurrence on the 
Mtside in connection with the spleen I am glad he spoke 
of the fact that true lobar pneumonia was so exceedingly 
rare m the malarial fevers, but that we did have very com- 
monly a complication of the respiratory tract principally 
confined to the bronchial tubes, with occasional true bron- 
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chial pneumonia or lobular pneumonia associated with it 
It seems to me that careful discriminations should be made 
between what we call true lobar pneumonia and broncho 
pneumonia in all cases, a thing which is frequently over¬ 
looked when people speak of pneumonia The complication 
of typhoid fever with malarial fever is of interest, and also 
the fact the Doctor has brought out, and which should be 
particularly emphasized, that we do have cases of typhoid 
fever in which the temperature remits, in which there is no 
malarial complication whatever We should not describe a 
case of typhoid fever as malarial unless we actually find in 
the blood the plasmodium of malaria 
Dr Hollister —In the early years of my medical practice 
I came directly m contact with more cases of malarial com¬ 
plications than all others combined, and among a class of 
people who had not been theretofore exposed to malarial 
influence and therefore in whom we could trace easily the 
depressing influences and constitutional effects of the pres¬ 
ence of malaria Universally it was found—although we 
knew nothing of the plasmodium of malaria—that one of the 
manifestations most marked in connection with these dis¬ 
eases was the destruction of the red blood corpuscles The 
first summer I had no trouble with malaria, and my patients 
responded readily to the usual remedies When in November 
and December I came to see these persons subjected to the 
low temperatures and to the other influences incident to the 
winter, 1 began to find aseriesof manifestations,which took 
the form very largely of an epidemic of congestion This 
even took the form of cerebro-spinal meningitis, with fatal 
results The second year, however, the manifestations were 
not upon the nervous centers, but more markedly they w ere 
pulmonary complications Why in those two years the 
complications were so different in the same locality I can 
not say The second year m almost every instance there 
were catarrhal manifestations, and then very rapidly 
a series of others m which there w r ere infiltrations into 
the lungs Large numbers of cases were fatal Some of 
these cases were accompanied by pleuritis complication, 
but perhaps not more than 10 per cent There were cases 
in which there was dullness, first posterior, and then extend¬ 
ing gradually from the base and involving more and more 
of the respiratory tract areas, with fatal results in the man¬ 
ner I have indicated, and it had seemed to me that the in¬ 
flammatory phenomena of that form of inflammation of 
the lungs were due to the great destruction of blood cor¬ 
puscles and the enfeeblement of the body If there are 
present any cocci or tubercle bacilli, they here met with 
the conditions most favorable for their development In 
proportion as the blood was improved, resistance was more 
manifest, and favorable results could be obtained in the 
treatment I have the impression that where the plas- 
modium is not present, you will not find any relation be¬ 
tween malaria and tuberculosis I am convinced that 
where the plasmodium of malaria and the tubercle bacillus 
are both present, either one will prepare the way for more 
serious manifestations on the part of the other 
Dr Anders —As to Dr Rochester’s question with refer¬ 
ence to the relative frequency of the occurrence of pleu¬ 
risy on the two sides, I can not reply m positive terms, bb 
the cases were not studied with regard to this point, al¬ 
though I think this might have been done with great ad 
vantage I may say that my recollection is very clear as 
to the variety—clinical and pathological—or that most of 
the instances were cases of plastic pleurisy, there having 
been only a few in W’hich sero-fibrinous exudations occurred 
to any extent Dr Hollister made the point that season in¬ 
fluences the character of the infection I do not doubt 
that this is true, and more especially do I believe that the 
winter season predisposes a patient suffering from malaria 
to pulmonary complications in particular If my recollec¬ 
tion serves me, this was true of the cases which occurred 
in Philadelphia, so far as this complication was concerned 
We must remember the fact, however, that both forms of 
pneumonia are on the whole much more frequent during 
the winter than the warm season of the year He also 
made the statement based upon personal experience that 
the epidemic varied as regards the character of the compli¬ 
cations Now in Philadelphia this disease doeB not occur m 
epidemic form, at least not to any extent among the cnses 
that are admitted into the hospital The statement made 
by Dr Hollister, however, simply confirms a well-known 
fact with reference to all other acute infectious diseases, 
namely, that not only the type of the infection, but also 
the character of the complications, varies to a very great 
extent in different epidemics I think I have shown clearly 
enough that typhoid fever and pneumonia do not bear any 


special relation to malaria The fact was also forcibly 
brought out that pleurisy and rheumatism are, compara¬ 
tively speaking, frequent complications of malarial infec¬ 
tion This is of interest from the fact that we do not find 
any reference to the connection either m our text-books or 
in the literature 


CONSTIPATION AND FAULTY ELIMINATION 
AS A FACTOR IN DISEASE 

Rend In the Section on Practice of Medicine at the Forty sixth Annual' 
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BY FREDERIC 8 THOMAS, M D 

COUNCIL BLUFFS, IOV A 

The retention of fecal accumulations in the ali¬ 
mentary tract, and their discharge but once a day is 
an acquired habit Primitive man, like other unre¬ 
strained animals, defecated more often 
The result of retaining within the body matter so 
poisonous, can not be other than prejudicial to- 
health 

Man, the most perfect of animals, mtellectually- 
far in advance of all others, is nevertheless ignorant 
as to what food he should select The result of this- 
is imperfect digestion, constipation and faulty elim¬ 
ination Each largely depends upon the other- 
Viewed from the standpoint of digestion, (intestinal,) 
let us briefly consider this important process 

We are told that “ harmony of the secretions means- 
normal cell selection, and normal cell selection means 
health ” Any deviation from these relations means 
“cell disturbance, or disease ” 

The digestive changes in the small intestines may 
be summed up aB follows proteids are converted 
into peptones by pepsin and trypsin, because albu¬ 
mins are not readily absorbed by the circulatory and 
lymphatic systems 

We have also been taught that peptones can not 
exist m the blood aB peptoneB, without poisonous 
effect, but must be converted back into their native 
albumins (pToteids) The pepsin of the stomach be¬ 
gins the process of digestion Trypsin of the pancreas 
completes it, carrying it a Btep further, producing 
leucm and tyrosm Then comes absorption, etc. 
Thus, cane sugar is converted into grape sugar, by 
mvertin from the crypts of Leiberkuhn Steapsm 
of the pancreas is the active agent m the emulsifica¬ 
tion of fats The liver cells are called upon for bile 
to assist m their absorption If we study intestinal 
digestion, we readily see the important function of 
the liver m the process, as well as the importance of 
a portal circulation which is unimpeded 

We are taught that “any interference with the pan¬ 
creatic cells would interfere with the proper solution 
of proteidB into peptones, and the formation of leucm 
and tyrosm A modified product of digestion would 
be taken to the liver, and the liver cells could not 
convert them properly into urea ” Interference with 
the action of the liver cells would produce auto- 
mfection,and its symptom would benon-elimmation 
What would be the effect upon the normal cell 
activity, m the process of intestinal digestion, of 
blocking up the lower end of the tube (the bowels)? 
Would we not have modified cell activity, and would 
not materials that were poisonous be crowded into 
the circulation , and if in sufficient quantities, would 
not this produce death? 

When ptomaines, leucomames, ferments and chemic 
derivatives of digestion are considered, we see how 
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important coll selection becomes in tho normal func¬ 
tional nctivihcF 

Since our profession lm\e been fo nssiduounh 
sludvmg the microorganisms winch are about up, 
upon the Btippofiition that our (liFcapes come from 
without, wc have forgotten that (lie microorganisms 
which dwell w ltlnn, w hose names nrc legion, are being 
neglected 

How important it is, therefore, to prevent accumu¬ 
lations of effete materials within the intestinal tract 
Brunton attributes the “depression, lassitude and 
-dullness after a full meal, m the full fed, inactive 
man, to peptones m the blood ” Ought we not like 
wise to attribute man} forms of disease to constipa 
tion and the fault} elimination of poisonous material 
from the alimentur} canal ’ 

Our food consists of protoids,carhoh\ dratcs, In dro 
-carbons s ihs, and water In tlinir preparation in the 
nlimentan tract before absorption, certain chemic 
-changes take place 1 Ins requires normal function- 
ation, or especial selective acts If all nlinientan 
substances were taken up In the blood, death would 
undoubted!} ensue Hence the importance of normal 
cell selection during secretion absorption or elim¬ 
ination Poisonous substances are formed, which, if 
retained in the tissues would become a source of 
infection The cells would poison themselves bv the 
products of their own metabolism 

Should the pancreas fail, in it« cell selection, to 
produce tr} psin from the blood bv reason of am inter¬ 
ference, a modified product of digestion would be 
taken to tho liver Urea would appear m the circu¬ 
lation, and 6}mptoms would arise, which,if not elim¬ 
inated, would ho followed In dangerous results 
Bouchard informs us that sufiicient poisonous mat¬ 
ters are formed in tho intestine Rover} da} to produco 
•death should they be absorbed into the circulation 
Many of the so called “diseases of tho nervous 
8} stem,” ariso solely from auto infection, and requiro 
nothing but corrected digestion and proper clunina 
tion Thus man} febrile) diseases during the months 
of autumn become gravo onl} because of retained 
fecal infection 

We can truthfull} say, therefore, that constipation 
•and faulty elimination are important factors in 
<li6ease 


CIRRHOSIS OF THE LIVER 

CLINICAL AND PATHOLOGICAL DIFFERENTIAL DIAGNOSIS, 
WITH CASE 

Rend before the Chicago Pathological Society, Feb 11,1895 
BY ARTHUR R EDWARDS, AM, 1ID 

rATHObOOIST AND lnigldAN TO COOK COONT) HOSPITAL INSTRUCTOR IN 
oictvE and nnmcAL diaonosis norths estfrv cm 

lERSin MEDICAL SCHOOL 
CHICAGO, ILL 

Patient was a Norwegian, married, 48 years old 
un a laborer Under observation thirty-four days 
revious diseases measles, colds, pneumonia four 
years ago Family history negative Personal lns- 
y in Chicago twenty-three years, married twenty¬ 
mo years three healthy children, smokes and 
Pr V j nks m oderately , venereal history denied 
disease ill f 0 r three weeks beginning with 
P lmo „ ln and hypochondria, which is at 

shoii1 f Wc SeD i’ n ° W dall > now shooting into both 
cam m lnLu 1ZZlne8s on talking, weakness with 
nnt ? n l bar regions, no pain on inspiration, has 
mited, no hematemesis, eats less frequently 


because of pain produced in opigastrium, during 
past month lias omnciated rapidly, bowels rtgulnr, 
appetite good, never jaundiced, occasional eructa¬ 
tions of gas, coughs n little in tho morning 

Pli}sitnl examination considerable emaciation , 
muscles flalib} , mind clear, o}es mgativo, tongue 
clean, mouth negntivo, lungs negative Heart 
s} stolic blow mg, apical murmur,dingnosed accidental 
No marked atheroma Pulse somewhat quick but 
rhvtlunic frequeue} varies from 80 to 104 The 
morning tompeintnre averaged O') degrees, tho even¬ 
ing 101 degrees, preserving tins t}po with fair con- 
stanc} Four evening olevnlions of 101 8,102, 102 2, 
and 1022 were observed Urine negatno, not bilo 
stained Feces normal]} pigmented SIooIb irregu¬ 
lar m frequeue}, constipation alternating w ith slight 
diarrhen Nervous 8}stem negative 

1 he hver conformed to tho normnl contour above, 
moving freel} on respiration, it extended three 
inches below the usual inferior limit, the enlarge¬ 
ment being F}mmetricnl Tho edge, not rendilv pal¬ 
pable beenupo of tenderness, seemed even The 
hepatic tenderness and epigastric pain vvero constant 
There was no conspicuous t}mpaii} The splenic 
dullness wns nlwa}s uncertain, as tho organ was 
nover palpated and constipation w as frequent Lastl}, 
the skin of tho patient was drv and muddy, nnd his 
appearance cachectic No icteriiB was observed 
Neither h}drochloric nor lactic acid was present in 
the gastric juice 

Tho blood count gnve 1,104,000 red blood corpus¬ 
cles, nnd the red corpuscles sustained to tho whites 
a ratio of 1 to 174 Later countB showed gradual 
reduction in the number of red corpuscles to S 800 - 
000, while tho leticoc} tes were to tho erythroc} tes ns 
1 to 125 

The rmtient for several dn}s prior to death was 
delirious and vomited Tho treatment was directed 
cliiefh to hiB cough nnd nausea Antisyphilitic 
treatment was given The diagnosis would have been 
Lnennec s cirrhosis in the first stage, had there been 
collateral circulation, a caput mednsre, ascites 
splenic tumor or any gastro intestinal hemorrhage’ 
11} pertrophic cirrhosis was considered but reiected 
because no spleen could be found nnd icterus was 
absent, although that form of biliary cirrhosiB, known 
among French authors ns hypertrophic cirrhosis w ith- 
out icterus,was thought of and discussed in the clin¬ 
ical conferences The rapid emaciation suggested 
neoplasm and the Ieucocytosis looked toward some 

SKSaST' “ Uh0 " 6h “ ""*“»« ** 

The autopsy showed little outside of the liver The 

He r a?t a nprrnh 0 penpberal ve9sels were atheromatous 
Heart negative, lungs, marginal emphysema few 

adhesions and ancient healed tubercular"foci ’ The 
hver weighed 2,730 gm , there were a few penhepatitic 
adhesions, the organ measured 29x19x20x85x5 5 
cm The capsule was here and there thickened but 
the edges and surface were perfectly smooth On’seS- 

ingl t S 1 l0 ^? B aP e? ed 1 ^ lte large ’ 80me 

red Tk ! The color was mottled yellow and 
red The organ was firm and had a waxy aimear 
ance simulating amyloid The spleen weighed 420 
gm and measured 15 x 12 x 6 cm The kidneyfweighed 
530 gm, and measured 14x8x4 cm Tho S , 

tmlfrlY r T dlly / End the markln g 0 were fairlySs! 
tinct The cut surface was dark and very vascular the 

kidney of pase.ve congeetaon On ml cra™op,c el’am- 
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mation is found an increase m the inter- and intra¬ 
lobular connective tissue of the liver Round cells 
are found m every part of the lobule and m some 
places the lobule is wholly replaced by them The 
liver cells are now larger than normal, now atrophic, 
never fatty nor pigmented The bile ducts are in¬ 
creased Occasionally a very large lobule is found 

The most interesting pathologic feature m this 
case is the status of the cirrhosis, whether it is the 
first stage of a Laennec’s cirrhosis, an hypertrophic 
alcoholic cirrhosis, a biliary cirrhosis or a mixed 
cirrhosis It is certainly not a typical Laennec’s 
cirrhosis 

A consideration of the possibility that the vulgar 
hepatic cirrhosis may be preceded by hypertrophj* 
is pre-requisite Todd 1 claims that there is never 
preliminary enlargement in Laennec’s cirrhosis and 
he was unable to find in literature a reliable instance 
of a hypertrophic passing into an atrophic cirrhosis 
Strieker (Traube’s clinic) observed livers shrink to 
half their former length in one month Therefore 
subacute and acute hepatitis must be excluded 
Rosenstem 2 and Labadie Lagrave 3 agree ivithTodd 
Bright, 1 Budd, 5 Saunders and Frerichs 6 have said that 
contraction is occasionally antedated by a stage of 
enlargement Murchison’s' experience taught that 
m a considerable proportion of cases of cirrhosis, 
the liver is still very much enlarged, often from fat, 
after symptoms of portal obstruction have set in and 
that patients of ten diem this stage with jaundice, 
hemorrhage and symptoms of blood poisoning 
Leudet, 8 from a pathologic standpoint comes to the 
conclusion that increase m liver volume is not always 
an index of a recent lesion, of an acute process or a 
curable one Murchison says it is questionable 
whether Buch livers would Bhrmk if the patient lived 
longer, yet he stateB that increase and decrease m 
liver volume are probably different stages of the 
same process Ollivier 9 believed that cirrhotic atro¬ 
phy and cirrhotic hypertrophy were different states 
Gilbert and Hanot believe in the preliminary en¬ 
largement of cirrhosis atrophica Semmola and 
Klebs have studied the disease m its incipiency and 
found that the organ is firm, smooth and dark, with 
dilated portal radicles and periportal extravasation 
of round cellB (Tissier) Keussner 10 Rokitansky, 
Stadelmann, 11 Litten, 12 Schapiro, 13 Mangelsdorf, 14 Nie- 
mever, 16 Strieker, Strumpell, 15 Hamilton, 1 ' Orth and 
Zeigler describe enlargement antecedent to atrophy 
Bamberger 18 considers the decrease in size of an 
enlarged liver almost pathognomonic for atrophic 
cirrhosis Rosenstem applies two tests, palpation of 
the liver’s edge, continued clinical observation and 
necropsv—ascites, obstipation or tympany render 
percussion most uncertain With these criteria 
Rosenstem haB never seen atrophy following hyper¬ 


trophy 
Definition 


of term■ “ hypertrophic ” — Hamilton 1 ' 


takes exception to the term “hypertrophy,’’ arguing 
that an enlarged liver may be very atrophic Lie- 
bermeister considers that the terms “biliary and 
“hypertrophic” are not identical, nor are venous and 
atrophic cirrhoses one The portal vein form usu¬ 
ally shrinks and the biliary form usually enlarges, 
but exceptions occur ns, 1, portal vein forms remain¬ 
ing large till death , or 2, biliary types atrophying to 

a Most writers, e g , Strumpell, regard “biliary” and 
“hypertrophic” as synonymous, and venous and 


“atrophic” as the same The hypertrophic alcoholic 
cirrhoBiB of Hanot and Gilbert 18 is characterized by 
edges leBS sharp than normal, red or brown color; 
surface furrowed by uneven areas, varying m Bize, 
the unevenness being less than m the atrophic foTmf 
by granulations on the surface, by enlarged spleen,, 
ascites, collateral circulation, etc They assert there- 
are many transitional forms between it and the 
atrophic alcoholic cirrhosiB, so that great importance 
does not attach to size alone Recovery occurs iru 
this more than m any other form 

Laennec seems to have known but one type of cir¬ 
rhosis Hanot, supported by Hayem, Corml and 
Charcot, insisted even more than did Todd upon the 
divorce of hypertrophic and atrophic cirrhoBes This 
separation of the two forms is the constant theme of 
the French school, but they do not seem concerned. 
as to whether an enlarged liver may become Bmall. 

Corml 15 was the first to^diBcover m the hyper¬ 
trophic form, a very rich network of bile vessels and 
upon this Hanot based his clinical division of cir¬ 
rhoses into, 1, the venous , and 2, the biliary Litten. 
and Mangelsdorf Bought to Bhow that biliary was but 
the first Btage of the vulgar cirrhosis pluB icteruB. 
In Germany, the different cirrhoses are largely held 
to be mere variations of a Bingle fundamental cirrho- 
ais Stadelmann 11 voices this opinion when he can 
not find a difference between the two formB for the- 
following reasons 1, there is a hypertrophic cirrho¬ 
sis without icterus, 2, hypertrophic cirrhosis can 
later atrophy, 3, icterus can be very marked m Laen- 
nec’s cirrhosis 

Rosenstem suggests three classes of cirrhosis I'* 
the genuine contracted liver, the cirrhosis of Laen¬ 
nec, an analogue of the genuine contracted kidney. 

2 The hypertrophic icteric cirrhosis, an analogue 
of the parenchymatous nephritis 

3 The hypertrophic mixed form, in which hyper¬ 
trophy and atrophy combine, an analogue of the sec¬ 
ondarily contracted kidney 

Ackermann distinguishes an atrophic cirrhosis 
(Laennec’s) m which the cells die first and are re¬ 
placed by connective tissue According to him, Laen¬ 
nec’s cirrhosis and one variety of large cirrhotic liver 
are the same, for m certain livers some parts axe 
atrophic and others again are hypertrophic Acker¬ 
mann admits the identity of the French hypertrophic- 
variety which has, he states, nothing m common with 
the atrophic cirrhosis except the connective tissue- 
proliferation It is apparently a primary connective 
tissue hypertrophy with consequent atrophy of liver 
cells, a hypertrophy occurring around the mteracinoue 
bloodvessels, never leading to characteristic granula¬ 
tions, producing moderate or no stasis, i e , scanty ascitea 
and insignificant splenic tumor, and occurring also in. 
horses, fowls and cattle, while the atrophic is seen m 
man only The difference between this form and. 
Charcot’s description is obvious 

Charcot drew such sharp lines between the differ¬ 
ent forms that, as Rosenstem has said, one would 
conclude that a glance through the microscope would 
readily differentiate them Charcot described 

1 Cm hose d’ongmc bihare 

2 Curhose d’ongme veineuse 

3 Cm hose monocellulaire, characterized by the 
presence of connective between individual cells within 
the lobule, seen especially m hereditary syphilis 

The French school postulates the following differ¬ 
entia between the two typeB of cirrhosis m the 
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\cnouP\nrie(\, (ho connect no tissue and inflnnimn- 
tion extend nround soxoral lobules, sending m con 
neetno (ifsuo processes Into, if nt nil, into tho lolnilo, 
helicon penpx lephlcbitis, m the biliary (\pe, tlx* con- 
nectne tissue begins in (lie lobule, around the pninllor 
bile rntbcles, with incronpo m the* biliary xessels, 
hence n primnrx nnginchnhtm or porinngiocholitis 
In the \enoiiR form, the connectin' ti“Mio exi r(s com- 
prePFion upon the lobule <» hence caned eir- 

rliope niultilobulnire p nnnnbure m biliary cirrlio 
sis, the compression is in the lobule hence denoni 
innted cirrho'-o mpulnire p monolobulnire In tin 
nilgnr cirrho e ip the proics*- ih <\trnlobulnr in lull 
tin, it ip c\trn- nnd mtrnlobulnr In the xenons nr 
portal type, the 11\or if Final!, apcite« if prcFent, 
there ip no icteru 0 nnd the In or c< 11 f are dogenornb d 
in the bilian form, the In or ip large, united nnd 
other expressions of stnais are absent, icterus ip the 
cardinnl symptom nnd the Iner eellp nre intnet, n 
pathognomonic criterion 

To my mind the differentinl dingno'-iF demnndp 
elucidation of the following points 1, distribution 
of the connectno tiFPuo, 2 ptntup of the lule ducts , 
3, character of tlie now-formed connectno tippue, 1, 
condition of the lner cells, blood \ essels, f>, P 170 
of the lner 7, bile staple S, %enoup stapip 9, cln«s- 
lficntion 

1 D *lnbution of Conncelnr fn'tir—’1 his point is 
the most confusing of am connected with the differ¬ 
ential pathology Ropenptein rejrctF Chnrcot’p nnd 
Hanot’p ternip, “ultra nnd e\trnlobulnr,” 4 nmlti- 
and inonolobulnr,” and assert* that there ip no cir¬ 
rhosis in which there nre not now somesmnll lobules 
surrounded In connectno tippue nnd ngnin many 
acini surrounded by connectn e tissue Rothdistribu 
tions may occur in a single lner In the nnnulnr nnd 
insular forms Rosenstein finds an nctunl histologic 
differential point, nnd the concentric ensnaring of 
Emnller or larger groups of lobules in typicnl cases 
of Laennec’s cirrhosis nre to lum nnd Acherrriann 
truly distinctno In typicnl hypirtrophic cirrhosis, 
the connectne tissue sends out processes into nnd 
around the lobules, now surrounding an entire lobule, 
now only certain cell groups Ropuistem, Kelsch nnd 
\\ nnnebroecq certainly oxerdraw the situation in say¬ 
ing that nearly all cirrhoses are mixed ty pes (Typo 
““I? °f Dienlafoy-and Gmter 1 See also references 
’ > ' Orth' J refuses to divide cirrhosis into differ¬ 
ent types upon the distribution of connective tissue 
in regard to the lobule When 6aid tissue seems to 
surround lobules, the appearance is usually acci- 
ental The same liver mnj show multilobular islets, 
arge and small mouolobulnr islets Regarding the 
re ation between parenchymn and interstitium, the 
same specimen may 6how here a sharp distinction 
an elsewhere the connective tissue running into the 
om es Orth regards all cirrhosis as essentially the 
ine process^ Hamilton also thinks Charcot’s and 
- xrombaultkj views extreme 

aD( ^ Sabourin"' affirm that the connective 

authors m the he P atlc vem zone French 

sets tUo nd connective tissue around the bile ves- 
tent being involved later and to a less ex¬ 
bands into the Becondar y connective tissue 

than in almrn? lobnl , e are more numerous in biliary 
9 m. atr °P bl ° cirrhosis 

describe 6 ifWr^ UC ^~ In J - genera1, tbe French authors 
larv (■!rrl m ? Per D aBlao biliary passages in bil- 
Iy 18 Brieger finds in every circumscript 


connectno tissue formation in tho lner nil increnso 
in tho bilo xessels, in tuborcnlosiB, carcinoma, ado 
nonin, grcgnrinio, distomntn, nnd oxen in corset liver 
Ropcnstom slntos that ho has found them (perhnpB 
by nccidonf) more frequently in atrophic than in 
bilmry cirrhosis nnd enn not, therefore, consider 
them pathognomonic of biliary cirrhosis, nlso that 
tiny sustain no cnusnl reinlion to letorus The ducts 
nre described ns filled with degenerated nnd desqun- 
ninted epithelium nnd Icps frer|uontly with pigment 
musses Rosonslein affirms tho existence of this 
condition m tho h\ pertroplnc cirrhosis without 
icterus Ackermnnn ' thinks tho new formed bile 
\essels commumcntewith the smnllept biliary\essels 
on the one hand, nndwith themnin duct on the other, 
and gi\es as proof tho results of artificial phos¬ 
phorous cirrhosis Orth considers the canal system 
as due, chic fly nt lenst, to atrophic In or cells 
arrnngi d in row s, although ho admits they may in 
part Ik neoplastic They can be infected from tho 
bilmn system nnd aro absent in no ty po of cirrhosis 
(Also the mow of Kelsch, Kiencr, Snbourin ) 

Pried lander''was thefiret to discoxcr this rexersion 
of nfroplnc lner cells to their tmbryonnl duct-like 
condition The ducts dipnppenr whero the connec¬ 
tive tispue is densest According to Pnco M tho ducts 
aro of two kinds 1, true bile ducts, 2 duct like 
structures continuous with nnd imbedded in largo 
tracts of fibro nucleated tissue, being transformed 
into fibrous tissue Small nodules on tho surface aro 
occasionally duo to biliary poly adenomata ai Ziegler 
describes a bile xessol proliferation in nil cirrhoses 

Umrartcr of the new formed Connective Tissue _ 

Ackermnnn calls nttontion to the fact that tho new- 
formed connectixo tissue in biliary cirrhosis romninB 

l /r? C °i n i trnC M d ’ j n T C M tbo nnmes elephantiasis hepatis 
(Lichhorst) nnd L hypermcgnlio (Schnchmnnn) In 
atrophic cirrhosis it is fibrous, ,n fix pertroplnc em¬ 
bryonal., character (Rosenstein) * Stadelmann re¬ 
marks that the bihnry cirrhotic liver nexmr contracts 
Orth admits that a biliary form exists, characterized 
by its clinical course nnd lack of atrophy, with tho 
qualifying phrase that the future only can assign to 
biliary cirrhosis its exact status Strumpell thinks 

tbnMp k ° f contra ^ lon hae been overestimated and 
that the organ would contract, were life protracted 
Hamilton describes tho connectixe tissue bands ns 
finer in hypertrophic than ,n atrophic cirrhosis 
4 Condition of the Liver Cells —That the liver cel] B 
preserve their form is characteristic of biliary c r 
rhosis They are at most flattened only at the 
periphery of the lobule and may disappear Fatty 
infiltration and necrosis is said to be very rare The 
nuclei are preserved The celle are sometimes ! 
mented or atrophied but often both cell and nucleus 
hypertrophy and divide In Laennec’s form the cX 
are often degenerated, very frequently fatty now 
in the center, now in the periphery of the lobX 
Hamilton says fatty degeneration is rare even In 
Laennec’s cirrhosis, while fattv ,nfiift„F ^ 

hypertrophy occur 7 infiltration and 

b.ood C °v”.t‘r £ interlobular 

b'J'4 type (Roeenatem) A “ul’ 
m p Dn a„ V1 j W i bas alread y been quoted fv s 1 Th 
integrity of the hepatic or sublobular system 1a Th 
cord^g to Jacccrod,” qmte except™”] J ac ' 

6 Bile Stasis (Icterus) —Icterus dominates th* 
cl,meal p.cture tie b.l.ary v.r.ety Z.t ,„ t b or ! 
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lties admit that jaundice occurs more frequently in 
biliary cirrhosis, although it may be absent *“ How¬ 
ard found icterus in 70 per cent of hypertrophic and 
71 per cent m atrophic cirrhosis Mangelsdorf 
found icterus in thirty-eight out of forty-nine cases 
of hypertrophic cirrhosis Fogge (quoted by Char¬ 
cot) found it m 25 per cent of atrophic cirrhosis 
(130 cases) and Rosenstein in 15 per cent Icterus 
is absent m the cirrhose h) r pertrophique graisseuse 
(Sabourm) In Laennec’s cirrhosis, it is incomplete, 
caused by compression of bile ducts by contracting 
connective tissue Its frequency is variously given, 
seldom (MurchiBon, Oppolzer and Charcot), fre¬ 
quent (Bamberger, Leyden, Furbrmger), necessary 
to the diagnosis (Leyden 3 *), slight m degree 
(Frenchs, Keussner), coming on before severe 
symptoms (Bright) In hypertrophic biliary cir¬ 
rhosis some consider the icterus due to polychoha 
(Rosenstein, Labadie Lagrave) 

In atrophic cirrhosis, jaundice is a genuine com¬ 
plication, due to catarrh, glands, or a diffuse cir¬ 
rhotic process (Andral, Clin Med, n),yet few pass 
through the disease without a muddy yellow areola 
under the eyeB In hypertrophic cirrhosis the stools 
remain yellow, an important point (Furbrmger, S 
121 ref 2), yet sometimes they are acholic (Lieber- 
meiBter 2) ' Stadelmann believes many of Charcot’s 
cases of biliary cirrhosis were only instances of re¬ 
tention icterus (from calculi, cicatrices, etc ) Rosen- 
stein has observed catarrhal icterus lasting between 
one and two years and has seen three cases of amy¬ 
loid with icterus In biliary cirrhosis the icterus 
varies directly with the fever curve and the size of 
the liver (Jaccoud) 

7 Venous Stasis —is absent or inconsiderable in 
biliary cirrhosis, being terminal or complicating It 
is present in the mixed forms (biliary plus venous) 
In advanced cases of atrophic cirrhosis, ascites is 
rarely absent, yet the patient may die before ascites 
develops, e g , from hemorrhage, for hemorrhage is 
dangerous when there is no ascites (Leyden) An 
extensive though Blowly developing collateral circu¬ 
lation may permanently relieve ascites Ascites is 
no infallible sequence of atrophic cirrhosis (Le- 
corch<$, Hanot) It may disappear after hemorrhage 
(Fauvel), diarrhea (Linas) or carcinoma of esopha¬ 
gus (Lecorchd, Telamon) It usually antedates 
edema of the legs, although anasarca may appear 
first from 1, renal or cardiac complications, 2, 
compression of inferior vena cava, 3, perihepatitis 
involving cava, 4, cachexia 5, thrombosis of iliac 
veins Splenic tumor is seen m both forms Atrophic 
cirrhosis is accompanied by mechanical gastro¬ 
intestinal stasis with hypostatic hemorrhage In 
biliary cirrhosis, hemorrhage m other situations, 
c q , epistaxis, is more frequent Furbrmger has, 
however, observed m biliary cirrhosis, hemorrhagic 
gastritis and enteritis The metabolic disturbances 
are the same m both forms, except that alimentary 
glycosuria is more frequent in the atrophic In 
T aennec s type, constipation is the rule, in biliary, 
diarrhea In both, dilatation of the right ventricle, 
leucocytosis, remittent or intermittent temperature 
nocur Tubercular peritonitis and granular kidneys 
are common m the atrophic form, while rare m the 

biliary In biliary cirrhosis, albuminuria ^ infre¬ 
quent while a high pulse rate and a terminal chol- 
etcuc condition are usual 


CLASSIFICATION 


I suggest the following classification, less as an' 
arbitrary or infallible scheme than as an attempted 
tentative reconciliation of conflicting clinical and 
pathological data awaiting stricter future analysis 




) 


Cirrhosis 

hepatis 


I Capsular 


II Vascular 


a Chronic perihepatitis 
b Portal \ ein syphilis 

(■ 1 Stasis cirrhosis (cyanotic In 
I duration) 

2 Cirrhosis (in Laennec’s cir 
rhosis also, Brieger and Sa 
honrln) 

1 Laennec’s ( lgt StQge p aen ^ 0 


n He 
patic 
vein 


b Portal 
vein 


hypertrophy 
2d Stage Atrophy 


III Biliary 


IV Mixed 


cirrhosis or J 
atrophic 
cirrhosis 

2 Hypertrophic alcoholic cir¬ 
rhosis, like Laennec’s, only re 
. malning large 
a Obstruction—"detentions icterus” 
and cirrhosis 

b Biliary or hypertrophic, (1 With icterus 
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HYPERTROPHIC CIRRHOSIS OF THE LIVER 
WITH JAUNDICE 

Read before the Chicago Pathological Sooiety, Feb 11,1895 

BY T J WILLIAMS, M D 

HOUSE PHYSICIAN COOK COUNTY HOSPITAL, CHICAGO 

The patient who died of this affection at the County 
Hospital last January, was a white woman of Irish 
extraction, 40 yearB old, married, having several liv¬ 
ing healthy children, and an exceptionally good fam¬ 
ily history" She had malaria and rheumatism several 
years ago but neither of these confined her to her bed, 
and she considered that she had had unusually good 
health up to one year before she came into the hos¬ 
pital, when she first noticed a dull heavy pam m her 
right side, about the border of her ribs, and became 
jaundiced But all the symptoms of this attack 
passed away without any treatment, and she felt fairly t~. 
well except for occasional vomiting Bpells, until f 
toward the end of November, when Bhe was again at¬ 
tacked with the same dull pam m the region of the 
liver and became yellow 

December 21, she came to the hospital and stated 
that she had been sick for five weeks , she complained 
of pain and tenderness in her right side, but waB 
most concerned about the yellowness of her skm and 
a tumor of which she had lately become conscious in 
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her nbdomcn 11 or temperature on admission «ns 
100 P, her pulse 100 and respiration "2 Flic did not 
/ appear to he ver} pick She was extremoh stout and 
■ i npparenth suffered no pnin She recited her history 
intelligently appeared to hn\o been n urinous 
woman not addicted to drink, and free from am 
\enercnl Indorv Her skm and conjunct mi were 
vollow at first not vrrv marked, lmt became o\tremoli 
so toward the end—otherwise her skin and eves were 
negative, but she complained as she grew worse that 
her sight wns getting poor, and some time before 
death had diplopia Her breathing was accelerated 
nnd shallow , her pul«i weak nnd rather rnpid tint 
neither lungs nor iienrt gnu am oilier sign of dis¬ 
ease Her abdomen was \ ( -rv prominent but sunniet- 
ncnl The tumor of whuh sin* complained was 
ensih pnlpnhle It« smooth ratlicr sharp edge, 
could be felt in the median line running down into 
the right iliac region Flight pressure upon it ennsed 
) pain Owing to intestinal tunpam niul a von thick 
x< laser of fat owrlung it, the spleen could not be pal- 
‘ gated or pemissed No thud could bo shown to be 
m ilie peritoneal cavity and then were no enlarged 
abdominal veins although there was some edema of 
lower limbs Pho gave no inston of ntn peluc 
trouble except profuse menses during last two periods 
before ndnnssion and there wns m» tenderness over) 
the peluc uscorn As the pitindico deepened, slio 
complained of a “dent! feeling ’ m her arms nnd legs 
which became verv weak nnd laUr she had “drop 
wrist” of both arms and comph to parnlvsis of lower 
limbs Her intellect became dulhd Stic wbb occa 
Bionnllj delirious, but control of the bladder nnd rec¬ 
tum was retained to the end Then was at no time 
any gastric disturbance, slio ntaintd her food and 
medicine well, but her bowels wt re oxtremolv consti- 

_, an<a v.ould not respond to nil) but strong 

ca thnrtics Her urine at no turn contained any 
albumin or sugar It was gonernllv of a low specific 
grautj, acid reaction, dark color, and gave n marked 
a iarj reaction Her pulse was not at am time slow, 
generally between 90 nnd 110 Il< r t< mpernture v aried 
between 98 and 102 until immcdmtelj before death 
}jl nt u t0 103 4 For a,KJut fmrtv eight hours before 

8 ® waa ®fupid nnd setm-conmtt>Be and died four 
hours after the onset of deep coma 

oxntni nati°n of the body wns made 
y ” our b ° ur8 after death occurred There were 
no scars, eruptions or ecchj mosa on the body but the 

ciahrm 88 J £{f ns f J T 0!lcro There had been no ema 
fnt „t The aMommal wall contained 32 cm of : 
ver,Jtr bl JCUB There ■" afi no fluid m oither ; 
S n i d 1 t° r pIeural cav!t!GS The heart was cov- i 
SbsS everywhere with fat It was empty, < 

the^eronf , and was so flaccid that when held by < 

™th its base upward, it fell like a i 
/ petenev nnrlf* ° Q6 ’ B ?' Bt There wae neither mcom- i 
v S heart and th J tw 8 ° f ““7 va!nf> The cavihes of the i 
dimensions h Tl! nCkn f 88of lt8 walIs ’ were of normaI < 
1 small whif, R ^ 8 n° r t a . a , tlts J:ie S innln g had a few soft, 1 
, where else , atheromat ous patches—but no s 

Both Innas ! tbere f< ? und any arteriai degeneration r 
blood and n<3 g a tive, except that considerable i 

lobes on both su C °u be eit P re8sed out of the lower i 
Rate and float d ?h bU ? Bect , 10aS ° f theB8 woulrl cre P' - 
tamed many 8UraIcavlty 0n the ri & ht > con- t 

stringy bands IT adhe8l0ne while there were a few 

contamed atw S ° ° Q tbe r Ieft Tbe P^toneai cavity s 
mea a few ounces of fatty serous fluid t 


b Pushing thorn nsido the inlostines disclosed the 
t Tight loin, of the hver running from the crest of tlio 
:1 ilium with its left edge in themcdinn lino nnd rench- 
v mg tlio lower border of the third rib above ‘While 
r the left lobe reached about 21 cm , below nnd to the 
v left of tlio tip of tlio sternum, and was adherent to 
e the spleen, the hypertrophj was seen to be mninlv in 
v the right lobe Tlio common bile duct was patent 
i The gall bladder w hr of ordinnrj si7o hut rather thick, 
t nnd contained some thick, syrupy brownish jellow 
a liquid which could be expressed into tho duodenum 
1 with ur> slight pressure The inor weighed 1,150 
t gins, its right lobe measured 38 cm, from above 

- downward, 23 cm laterally and was J8 cm thick 

• lt« surface wns tunooth, mottled, brownish-rod nnd 
i light yellow On anterior part of right lobe was n 
, thickening of the capsule indicated b} a small vvhit- 
i lsb area wnb white lines radiating short distances 
l from it \ cut section appeared vollow, being deeply 

- bile stained , its ‘•urfnro felt rough , the lobules could 
■ be distinguished onh In a slight elevation of their 
1 border '1 he spleen was adherent to the stomach, 

1 diaphragm and left lobe of the liver The capsule 
f mio torn in an effort to detach it nnd Hb pulp sub- 
: slnnco, was so diffluent, while the trabeculae were e\- 
> t trenicdv friable, that its contents escaped into the 

peritoneal uuilv The spleen reached about two 

• inches below the costal arch, nnd up to the upper 
1 border of fifth nb Both kulnejs wero enlarged 

i The capsule of each peeled rendil}, lenv ing a smooth 
surface The cortical markings’were indistinct m 
onch, while the pjrnnndBwerodnrk m contrast to the 
somew hat pnlo cortex The} woTobile stained like all 
the other visceral organs nnd vvoighed together 
oCO gins ° 

The pelvic orgnns were matted together by old ad¬ 
hesions into one solid mass, the left Fallopian tube, 
which had extreme]} thick walls, contained a few 
drops of inspissated whitish pu B The meninges 
were negativo, ns was also the surface of the brain 
winch was not dissected Nothing nbnormnl wnB 
found in the alimentary tract Sections of the liver 
hardened and stained with hematoxylin and eosm 
and examined microscopically show that the lobular 
outlines are indistinct, and that while there is some 
increase of interlobular connective tissue it is not' 
nearly as marked ns in any ordinary form of atrophic 

w,H m 8 tL , T T 18 1 T narked lncre08e of this tissue 
within the lobules In some it runs at right angles 

to the periphery from the center, disposing the cellB 
radiating in rows from the center, m others it is 
arranged in circles, so that the cells are arranged in 
Jayers concentric to the periphery, at the outer parts 
of the lobule Tins latter distribution seems more 

nprtw° n f thUn the f ° rmer In a few lobll leB the con¬ 
nective tissue ib irregularly distributed so that they 

are made up of isolated groups of cells With 
a 1* inch oil immersion objective this connective 
tissue is seen to be made up of a highly refractive 
1 hyahn , appearing.substancecontaining a few spindle-' 
'Shaped nudei and, as a rule, stains well wff^eos n 
This connective tissue is best seen in areas where 
marked fatty degeneration has taken place Here it 

TWpI? tr , a ^P a rent and does not take eosm well 
The cells of Kuppfer, marking the position of the 
blood capillaries, are infrequent 

a ° Bt m ? rked 1DCrease of connective tissue is 
8 - Wh6r f sectl0ne of bile ducts are obtained Here 
there are broad bands that stain well with eosm, and 
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contain many spindle cells with long pointed ends 
The bile-duct epithelium stains very deeply every¬ 
where There seems to be au excess of bile ducts 
only in a few places The increase m connective tis¬ 
sue is more marked around the ducts than around the 
hepatic or ‘portal veins, and it is more hyalin m 
character around the ducts 

The liver cells show marked signs of two kinds of 
degeneration, a fatty and a hyalin degeneration 
The first should perhaps be called a fatty infiltration, 
because m the cells which are occupied by the holes 
left after the fat had been dissolved out, the nucleus 
xemams well stained in the periphery, while the cir¬ 
cular vacuole is partially surrounded by a narrow rim 
of cell protoplasm This fatty infiltration affects all 
the lobules, more or lesB, and is so marked in some 
places that but a few cells are left 

Where the hyalin degeneration occurs, the cells 
stain very poorly even with eosm, the nucleus appears 
faint or not at all There is no nuclear pigmentation 
Some of the cells contain a golden yellow pigment, 
which appears a yellowish brown where the granules 
are large Some lobules are occupied entirely by this 
degeneration, while m other lobules it is mixed with 
the fatty infiltration It is everywhere most marked 
m the periphery of the lobules In places this degen¬ 
eration appears to have been caused by deposition of 
pigment, m other places it seems to be due to the fine 
connective tissue network which isolates groups of 
cells from the rest of the lobule 

The liver cells which stain well often possess two 
nuclei In some, these he close together upon the 
same plane, but no connecting bands indicating kary- 
okmesis can be made out While some of the cells 
appear larger than normal, no measurements have 
been made Some areas are seen which show hemor¬ 
rhage, but they are small and infrequent and resem¬ 
ble spots of red atrophy In still other places, there 
are spots of leucocytosis This occurs usually in 
areas of marked degeneration where liver cells have 
entirely disappeared, leaving only a network 

The microscopic examination was made m the 
laboratory of Rush Medical College, under the direc¬ 
tion of Mr E R Le Count, to whom I am indebted 
for valuable aid 

DISCUSSION 

Db E R Le Count —I was very much interested in Dr 
Edwards' paper in which he gives the views of the various 
authorities upon different forms of cirrhosis, and i\e know 
there is a great conflict of opinion in regard to this matter 
The opinion of Rosenstem, which he mentions as having 
been advanced in the Congress of Internal Medicine, held 
at Leipsic, in 1892, of dividing cirrhosis into the atrophic 
form, the hypertrophic form with icterus, and the hyper¬ 
trophic form without icterus, in which the latter is associa¬ 
ted with the formation of connective tissue atrophy, is the 
most rational division that can be made The liver is pos¬ 
sessed of a great degree of power to regenerate itself, and 
experimental investigations upon animals have shown that 
this power is possessed by it to such an extent that an entire 
lobe may be regenerated It is this property of regenera¬ 
tion that has given rise to so much discussion as regards the 
forms of cirrhosis In this division of Rosenstem , the hy¬ 
pertrophic with icterus, and the atrophic and hypertrophic 
without icterus, in the use of the term biliary, with cirrhosis, 
it must not be forgotten that biliary cirrhosis may De atro¬ 
phic in many cases, as w r as mentioned m the statistics given 
by Dr Echvards In most of these cases of biliary atrophic 
cirrhosis there is chronic obstruction of the gall duct, and the 
atrophy of the liver is secondary to the obstruction of the gall 


duct In biliary hypertrophic cirrhosis, obstruction does no 
usually occur, but it does take place in the biliary atrophi 
form by gall stones very frequently I have had the oppoi 
tumty of looking over the specimen presented by Dr Will 
lams, and the peculiar feature is that it is complicated wit 
degeneration, which does not usually occur m hypertropln 
cirrhosis But in this instance the fatty degeneration is t 
be regarded—at least, so far as the microscopic appearance 
goes—as an evidence of a conservative process At no poin 
could vacuoles be made out which resemble those seen i 
caseB where the liver cells undergo metamorphosis In re 
gard to the other form of degeneration, the w T ord amyloid i 
as applicable as any term that could be used The test fo 
amyloid material was not made in this case to my knowledge 

Db Josepii M Patton— These two very interesting am 
complete reports, together with the discussion so far, serv 
to illustrate the confusion that exists in regard to the path 
ology of the different forms of cirrhosis of the liver As Di 
Edwards has stated, there is a marked difference of opinio: 
entertained by the French and German school When w 
have gone over the various reports regarding this subjec 
we are so inextricably confused that it is difficult to mak 
out anything m regard to the present status of the questior 
It seems to me, that clinically and in a gross pathologi 
way, we can certainly make out that we have an atrophi 
form of cirrhosis of the liver, wdnch clinically is not as 
rule accompanied with jaundice, but which may be so, an 
that we have an hypertrophic form or an enlarged live 
which is cirrhotic, which is more apt to be accompanied wit 
jaundice and in which cirrhotic processes are moBt likely t 
be found beginning in and around the biliary duct Clin 
eally, it is very difficult to make out, when you first see 
ease which of those turn forms it may be If a man does nc 
believe in the hypertrophic stage of the ordinary atrophi 
liver, he would not be puzzled, but the consensus i 
opinion is in favor of such a stage,and personally I amsati 
fled that I have seen tw r o or three cases in this stage in whic 
the liver was enlarged and which afterward develope 
a typical hob nail liver This does not always occur, and 
is not an easy matter to make out this stage because thos 
cases comparatively seldom come under onr observatio 
during the enlargement of the organ 

Dr R H Babcock —One point of clinical interest is thu 
w r e ordinarily suppose that an atrophic cirrhosis of tl 
liver means a liver smaller than one of normal size TV 
certainly do observe, clinically, cases of liver which, afti 
having been of abnormal Bize from passive congestic 
for years, undergo contraction and hardening withoi 
coming down to a size less than a normal liver, and ui 
less I am mistaken—and if I am in error I wish some of tt 
pathologists present would correct me—such a liver is s 
instance of atrophic cirrhosis, although not Laennec’s atr 
phic cirrhosis I have in mind two cases of mitral diseai 
in both of whom the livers are larger than normal, extern 
mg some inches below the inferior edge of the ribs In the: 
cases the livers are very firm, hard, and with a sharp gris 
inferior edge One of the patients has been under my o 
servation since September, 1886, and the liver wffien I fir 
saw the case was apparently simply one of passive conge 
tion The inferior edge presented a rather rounded borae 
and there was tenderness That liver has since contracte 
and all of the symptoms of which the patient complaint 
during the state of congestion have passed away Her liv 
reaches nearly the level of the umbilicus Is not this a ca 
of atrophic cirrhosis of the liver in which the organ is larg 
than normal? 

Db Edwards —The reason that I brought out the conflu 
ing opinions of the different authorities on the subject w 
to show how one, in searching for definite criteria to d 
ferentiate between the tw-o cirrhoses would be unsatisfie 
because there is scarcely a single criterion given for o 
type that may not be found in the other The second pon 
and one that I would like to have heard discussed 
connection with the case reported, was the almost exact pi 
allelism between the clinical questions which came up 
respect to our case and the pathologic findings, that is 
say, the difficulties which we encounter clinically are msi 
nihcant to those which we find on gross pathologic inspt 
tion, or even under the microscope 

Dr Williams— It seems to me as if the differential du 
nosis between many cases depends more upon clinical th 
microscopic evidences VVe may get cases of hypertropl 
cirrhosis with a considerable difference between them r 
croscopically.and I would rather agree with the obser 
tions made by some French writers, that the disease c 
be called hypertrophic cirrhosis with jaundice, if w*e ha 
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an enlarged smooth liver nrnl enlnrped spleen with jaundice 
and without ascites, whore oarcinoinn, echinococcus cjsts, 
and other cnu'os of enlargement of the liver enn he ex¬ 
cluded, irrespective of the distribution or the connective 
tissue or the presence of degeneration of the liver cells 

SEROTHERAPY AND ACCESSORY TREAT¬ 
MENTS OF TUBERCULOSIS 

llctvd In fori b Trl Mtilltnl y ooltty, \prll-l»I so ' M UuIk, Mo 

BY P\UL PAOUJN, M V 

rmMrus in cwiri oi tuj ft iour pamtaiuum run throat ami 
ruse ft iohj*. mo 

In Jnnnnrj Inst I had tho honor to report to the 
St Lome Medical Societv, the result of mj researches 
up to that time, on the notion of n certain kind of 
serum in the trenlmcntof tuberculosis The clinical 
history of twent) five coses treated st\ weeks or three 
months was given Sovon cases (four vvitii cavities, 
among whom two lind been bod-riddon and givon 
up as nbsolutol) hopeless), were brought to the 
Medical Society at night, in a weather rendered 
severe bj the fall of a melting enow, and not one 
coughed during the two hours of their exhibition in 
a smokj room It was then demonstrated that all of 
the twenty five patients had been decidedlj benefited, 
the least that had been dono for a few of them was 
the airest of the decline Only four or five wore 
benefited to this slight degree, while nil the others, 
nil in the Inst part of the second or in tho third stage 
of pulmonary consumption, wore improved to n 
marked degree m almost every respect Chief among 
the good results was the universal gam in weight, 
which ranged from ono and a half pounds in two 
weeks in people who had been losing twice ns much 
per week, to twenty three pounds in two months, 
this, in spite of the decidedlv meager fare that is nat¬ 
urally granted in the City Hospital and Poor-house 
Smce then, I may add thnt tho improvement m the 
city cases has continued, notw ithstanding the most 
l severe tests and serious interferences, such as tho re¬ 
peated sulphur fumigations for eovernl weeks during 
the smallpox epidemic (a test too hard even for 
healthy lungs), and such as the efforts thnt were 
made almost daily to produce a mental feeling 
against the treatment 

Furthermore, I am glad to report good results ob 
tamed since then in three private cases Mrs R , Mrs 
V and Mr P , all in the second stage of the disease, 
whose symptoms have disappeared to such a degree 
that one is tempted to call them cured That report 
was a statement of facts indisputable, but the facts 
were not accounted for, nor did the profession at home, 
generally Bpeaking, view them with absolute confi¬ 
dence On the contrary, although any physician 
could have verified tho report by visits to, and study of 
the patients, some usually wise doctors concluded that 
the factB brought out muBt lie considered impossible 
any way, whatever the evidence, and must therefore 
“ 18cre dited But the patients still live and are 
y improving, and again the verification of the re- 

■ , port then made, and to day reaffirmed, is invited 
Any physician or other individual, whom the Super¬ 
intendent of the City Hospital may welcome, may go 
•and judge for himself 

, day ■*- Lave the honor to present to this scien- 
iiic body a theory explaining to a limited degree the 
asis of the therapeutic action of the serum and, 
urthermore, the grounds for, and the kind of 
accessory treatment that should be practiced m 
tuberculosis 


In the first plnco, we mustrouh/e that soro-tliornpy 
is not medication in the usual acceptance of tho 
word It is not the production of pure chomic effects 
ns by drugs, it is (ho production of certain phe¬ 
nomena by the increase of quality or virtue of pre¬ 
existing physiologic functions, and perhaps, the cre¬ 
ation nt times, of physiologic faculties unknown 
before in tho diseased organism In other vvordB, 
sero therapy, tho uso of nuclein mid other organic 
extracts ol tho kind, whether nniinnl or vegetable, 
produce good therapeutic results in certain condi¬ 
tions, probably because they augment or create nat¬ 
ural defensive physiologic forces necessary to fight 
disease 

And what does this antipatliologic power dopoiul 
on? It depends on the individual and collective 
energies and faculties of tho colls, which form tho 
ultimate appreciable structure of such complex or¬ 
ganisms nB man, and other multicellular beings 

In infections, nt least, we Bhould no longer “dopo” 
man ns n irhotc, to cure him, but wo should strive to 
interpret the nature of the colls forming 1iib tissues, 
their activities, thoir reactions to drugs and physical 
treatment, and we should minister to these micro¬ 
scopic individuals or aggregations, with a viow to in¬ 
crease their natural functions m the prevention of 
diseases, or create activities of this character 

Soro-thernpy in tuberculosis has produced the 
effects stated in my first report How did it do it? 
By what mode of action can the serum of the blood 
of a horse rendered, by certnm methods, more 
strongly immune against tuberculoBiB than it is nat¬ 
urally, arrest tho tuberculous process in an infected 
humnn being? It is, in my judgment, on the one 
hand by nn infusion in man’s system of a certain 
quantity of the protective or defensive substances 
Bpcreted naturally’ by’ the cells of tho horse and dur¬ 
ing the process of immunization, the property of 
vv Inch is to protect thiB animal against the disease, 
on the other hand, it is probably by T tho action of 
the nuclein of the serum, which stimulates the cells of 
a human body to gronter physiologic action against 
the germs of tuberculosis It is, m a word, a form 
of germicidal nutrition of double value obtained by 
a physiologic process 

Many objections have been raised against sero¬ 
therapy by those who prefer polypharmacy (which is 
so convenient and presupposes no great knowledge of 
physiology or pathology, or anything else to practice 
medicine) This w r as to be expected 

It is a great trial for the retardative doctor in the 
scientific procession of medical men, this physiologic 
tberapeusis It is a very inconvenient thing to find 
one’s self in the presence of the awful necessitv of 
studying man seriously through a microscope, and to 
know one’s self incompetent to do it But this is 
the situation Prate as we may against scientific 
medicine, microscopy, bacteriology, we must ac¬ 
knowledge that only through such, and the applica¬ 
tion of scientific facts in practice, can medicine be¬ 
come a science exact enough to make the doctor 
know and trust medicaments in a given disease 
^Lineal observations are invaluable as indications, 
and they often suffice to point to useful therapeusis, 
but observations alone explain nothing, and give us 
little data to rely upon with confidence and safety 
But I am digressing I will say that so far the ob¬ 
jections mildly raised by the timid, wildly painted 
by the fearful, foolishly decried by the ignoramus, 
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have not materialized Neither glanders, nor any 
other awful disease of the horse, m the three years of 
experimentation with serum, abroad or m this coun¬ 
try, has been transmitted to man True, a death or 
two have been attributed to the serum m the treat¬ 
ment of diphtheria, but what if it is true? What 
valuable, active medical agent has not caused one 
death in five thousand treated, or per ten thousand 
doses? 

For my part, I can say that over three thousand 
injections of serum produced under my direction, 
have been made in human beings, and not a serious 
accident has resulted In six different injections 
there resulted a quick disturbance of the capillary 
circulation, evidenced by a flush of the face, dizzi¬ 
ness and weakness These lasted but a few seconds, 
but m two instances were followed by rigors In a 
few cases m which the injections were begun with 
large doses, 1 or 2 drachms, and pushed energeti¬ 
cally, there followed a mild urticaria, which promptly 
disappeared soon after the injections were dropped 
or reduced, and did not reappear during the progres¬ 
sive dosage which followed in nearly every case 

These annoyances (produced chiefly during experi¬ 
mentation) are insignificant when we consider the 
hopelessness, the fatality of tuberculosis under any 
and all forms of treatment heretofore employed 
The risk of one fatal result per cent would be justifi¬ 
able, if not indeed a larger proportion 

But because sero therapy does produce a physio¬ 
logic effect that tends to arrest tuberculosis, it does 
not follow that a physician should depend on that 
alone, in all forms and in any stage of consumption, 
and expect a cure For one thing, it is preposterous 
to expect a decomposed lung to be restored by any 
form of therapy It is not easier to reconstruct a 
pair of degenerated lungs than it would be to replace 
a gangrenous limb by any method Consequently, 
the diBeaBe must always be diagnosticated with scru¬ 
pulous care, not only to establish the existence of the 
malady, but its particular nature, it6 extent, its re¬ 
lations to any and all of the various important 
organs of the body In women the relation of tuber¬ 
culosis to ovarian and uterine affections, should 
always be carefully considered There are besides, 
the mixed infections to consider—we meet them 
daily The lungs, the intestine, the liver, become 
the seat of myriads of germs of different kinds some 
i. -es, and tuberculosis is then a complicated disease 
deadlier and more rebellious than m the most viru¬ 
lent form uncomplicated What, then, should be 
the treatment of tuberculosis? Generally speaking, 
so far as the constitution goes, it should be cellular, 
and locally it should be antiseptic Taking as a 
type, pulmonary consumption, it is necessary on the 
one hand to try and force the cells of the diseased to 
produce the greatest amount of defensive energy m 
whatever form nature may exhibit it This may be 
accomplished presumably by sero-therapy, and may 
be assisted by nuclein, etc On the other hand, we 
must invariably insist on the constant use of reliable 
non-poisonouB antiseptics This may be considered 
secondary to the mam treatment, but in fact it is of 
the greatest importance It is directed to the specific 
and complicating germs themselves, and aims to 
arrest their development 

The continual re-infection m tuberculosis, both by 
swallowing sputa and by the cumulative growth of 
the specific germs and various others, and the pro¬ 


gressive alterations of tissue m the diseased partE 
can be somewhat checked by a proper direct medica¬ 
tion, and thereby cellular constitutional remedies are 
given better opportunities to act 
Among the oldest formB of lung medication, is 
the inhalation of medicated vapors or atomized drugs 
The method ib good, but unfortunately it falls far 
short of the object sought, chiefly, because the inha¬ 
lations are not constant enough for one thing, and, 
on the other hand, the antiseptics selected are sel¬ 
dom well chosen Inhalation, to produce useful, last¬ 
ing, germicidal effects, must be almost continuous. 
During a long period of experiments, I have tried the 
various mhalerB on the market, but none filled the 
want in my judgment What we need is an apparatus 
that will atomize or vaporize eight or twelve or more 
hours continuously, at a slight expense After num¬ 
erous experiments and tests, the vaporizer here ex¬ 
hibited was produced It ib not yet perfect, but 
needs only slight improvements to make it what is 
desired It will throw a spray all night and all day 
at the cost of a few cents of alcohol, and will keep 
the air of a room filled with antiseptic material. 



Beside this, a mouth-piece attached to the nozzle 
can be made to direct the vapor straight to the nose 
and mouth from the bedside 

Another thing useful for disinfection in tuberculo¬ 
sis, is this “lip-trough-inhaler for essential oils.. 
It is fitted under the nose, and the ribbons are tied 
behind the head Before putting it on, a little bun¬ 
dle of absorbent cotton, or a little Bponge is placed m 
the trough and a few minims of the essential oils 
selected are dropped on the cotton tv ice or three 
timeB in the twenty-four hours This maj T be worn 
almost constantly I devised this little instrument 
to carry out the idea of Carasso, who piescnbed with 
great benefit, essence of peppermint on a little cotton- 
wad placed under the nose 

In conclusion, let me speak of two other very 
senouB necessities in the treatment of consumption^ 
I refer, first to nutrition, which may be forced and 
should always be guarded and wisely directed—of 
this I need not speak here I will only say that m 
cases of mal-nutntion m tuberculosis, some easily 

i Manufactured and owned by the firm of Holokamp Moore r 
instrument makers, St LouIb, Mo 
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digested nnd very nntnhous aliments must some¬ 
times be used Mollm s Food lms served me a very 
rood purposo in many cnscs, I prescribe it often, 
nnd the various liquid peptonouls have materially 
assisted me 



I refer secondlv to repevUd disinfections of the 
mouth The mouth and thro it should ho frequently 
gargled with a strong non-irritant antiseptic prepara¬ 
tion This is demanded both for the protection of the 
patient against infection of the throat, which is not 
uncommon ns a secondary process, nnd for the protec 
tion of relatives, fnend« nnd the public, because 
through hisses nnd the snlivn expectorated, the germs 
are cnrried to others 1 he writer has tried nnnier 
ous ingredients for thiB purpose hut w ns disappointed 
more or less, or dissatisfied in one way or another, 
with everything tried Citric ncul, and most of the 
essential oils are good, but unfortunatelv they are 
not easily combined over the prescription counter 
In the last few months I hnvctesUd and used Pas 
teurine very largely, nnd found it just whnt seemed 
desirable Its antiseptic effects are strong, and yet 
there results no irritation The preparation is ex¬ 
ceedingly pleasant to the taste and is very fragrant 
I use nothing else now 

I here append a few formulas which I use for 
direct antiseptic medication in tuberculosis of the 
respiratory organs 

I£ Creasote (beech-wood) or tnkresol 4 oz. 

Pasteurme S oz 

Sig A large tnblespoonful per pint of water 
Vaporize in the Continuous Siphon Vaporizer” 

R Carbolic Acid *_ dram 

Pasteurine ' 8 oz 

& 

Sig Use bb a mouth wash and gargle three or 
four times a day 

R Ess oil of peppermint (chcm purei IE oz 

Ess oil of eucalyptus (Tyndale's) % oz 

Ess oil of cinnamon (chem pure) )» oz 

Sig Two to five drops on cotton or sponge in 
“Lip-Trough-lnhaler,” three or four times a day 


over the finger will answer the purpose with a very 
young child With older children, protection for 
(he finger nlono is not sufficient, nnd lately, IJmvo 
wrapped a pieco of ndhesivo plaster nbont 4 or 1 con- 
timeiorfl m width fibotit the knuclvlo of tho index fin- 
ger, ns suggested to mo by Dr Tobn Bartlett Tins does 
very well, but tnhcR time, and is not nlways ob- 
tninnblo 

The protection of the knuckle and hand arc neces¬ 
sary because the larynx is sometimes bo far from tho 
lips that, in order to carry the tip of tho fingor into it, 
the knuckle is pressed ngamst the upper teeth so 
forcibly (lint n contusion or laceration of tho skin 
may he caused, unless great enre is exercised In tho 
hurry incident to tins operation, which requires dex¬ 
terity nnd often grent celerity, some precautions nro 
apt to be neglected, and tho*dnngers resulting from 
n wound which might ho received in tins way’ nro 
iorgotten 



I have devised the protector, believing that it 
meets all the requirements for which it is designed, 
in the operation It can bo carried in the intubation 
case, is ensily nnd quickly ndjusted, it can be ensily 
cleansed and disinfected, ib flexible nnd doos not 
hamper tho movements of tho hand or finger It 
affords perfect protection to the forefinger nnd the 
plnntnr and palmar surfaces of the hand, so that in¬ 
jury’ by the teeth of the patient either from biting or 
from tho chance slipping of the gag, (nn accident 
which often occurs), or from forcible pressure 
against the upper teoth in reaching the larynx is 
impossible 

Messrs Sharp & Smith, 73 Randolph Street, 
Chicago, have mnde these protectors for me in two 
sizeB, so that the hand of any operator may be fitted 
They are made of the best rubber, U millimeters 
in thicknesB 

Venetian Building, Ohicngo 
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Association of American Pliysicians 
Tenth Innt/ai Meeting held at the Army Medical Museum and 


PROTECTOR FOR THE HAND IN INTUBAT¬ 


ING THE LARYNX 
BY JOHN EDWIN RHODES, AM.MD 

TrOF ^ S °L 0 Jd *«»»«*«• DIAGKOBJB ami CLIMCAI MED1CINF NORTI 
t VY.? VMVERBITY ROMAl< S MEDICAL BCIlOOL LECTDBER ON 
LABI NOOLOOT AND DISEASES or THE niFST RUSH MEDICAL 
COLLEGE ETO CHICA < O 


One of the great dangers attending the operation 
of intubation, is that of injury to the hand of the 
operator, while introducing or extracting the tube 
i have employed a number of devices for the pro 
eetion of the hand and finger Sometimes a heavy 
rubber cot, cut off at the closed end, and drawn well 


ft UtntHfflUlly 




, oi j oi, lovo 


[Special correspondence of the Journal ] 

Fiiist Dai, Thursday, Mvv 30 
The meeting was called to order by Da William Osler, 
whe delivered the President’s Address, in which he asked 
how far the Association had fulfilled the object which it had 
in view' at its beginning,and if the aspirations and hopes had 
been realized in the advancement of scientific medicine 
This was an organization with no code of ethics, no medical 

politics no one cared who were the officers and who not It 

was not asked from what part of the country a member 
came, but has be done good work, and still more, if be hnB 
anything worth saying and can he say it? Nine volumes 
or transactions show what has been done Some of the most 

lfrafv!* r pa P® rs ° f tiie P ast ten years have been brought 
to light before this Association and all the questions of the 
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day have been discussed The classical work of Fitz and 
Draper has been brought before the Association and m the 
discussions such subjects as the diagnosis of diseases of the 
stomach, of the pancreas, dysentery, infarction and other 
affections of the bowels, heart disease, sclerosis of the arte¬ 
ries, the mutual relation of renal, arterial and cardiac 
changes, anemia and chlorosis, thrombosis m chlorosis, myx¬ 
edema treated with thyroid extract, removal of the ovaries 
and tubes, subphrenic abscess, acromegaly and lead poison¬ 
ing had all been discussed Dr Osier said "Our Associa¬ 
tion has had already a potent influence on the study of 
pathology and clinical medicine in this country IVe need, 
however, a larger growlh of men who are devoting them¬ 
selves exclusively to these branches The rapid progress of 
the medical schools has increased the number of teaching 
positions in the scientific branches and there is at present 
an actual scarcity of well trained pathologists and bacteri¬ 
ologists to fill them There is no need to insist upon the ne¬ 
cessity of accurate and careful training in the development of 
workers in these branches I do not think the profession of 
this country understands as yet the art of training special 
clinical physicians They have taken too much for granted 
that such men develop readily in the routine of family prac¬ 
tice True, along this path some of the most noted men of 
our ranks have traveled, but the time has come when able 
young men should be encouraged to devote themselves to 
internal medicine as a specialty, content to labor and wait 
during the first ten or fifteen years of professional life with 
pathology as the solid basis of development Such men will 
pass to the wards, through the laboratories, thoroughly 
equipped to study the many problems of clinical medicine, 
they mil gain the confidence of their professional brethren 
by their accuracy and skill, and through them they will 
reach the public and a large practice Such an opportunity 
and career is within the reach of every physician in any city 
with a hospital of fifty beds ” 

Dr Osier then referred to the members who had died, and 
mentioned especially Drs Alfred L Loomis, of New York, 
and William C Dabney, of the University of Virginia 

De B K Raohford, of Cincinnati, then read a paper on 

LEUCOMAINE POISONING, 

in which he said that leucomame poisoning showed itself 1, 
as a true migraine of leucomame headache, 2, as a migrain¬ 
ous epilepsy or leucomame epilepsy, and 3, aB a migrainous 
neurosis or leucomame gastric neurosis We know very 
little about these substances The principle ones are xan- 
thin and paraxanthm and they were described by Salomon, 
of Berlin, who has done the best work on this, and he laid 
down the following points 

1 Paraxanthm and xanthin are poisonous Ieucomames of 
the intestinal acid group, capable of producing the most 
pronounced nervous symptoms They are readily soluble in 
water, urine and blood 

2 Paraxanthm is present in normal urine in such small 
quantities that its poisonous properties are lost in the 
solution 

3 Paraxanthm and xantbin are not found in the kidney , 
they are excreted from the blood by the kidneys 

In normal urine it takes about 9 liters to prove the pres¬ 
ence of paraxanthm, and when we find it in 4 liters it is 
abnormal Migrain is the most common manifestation of 
xanthin poisoning In one case he found it in 3 liters of 
urine and in another case in 2 liters It is recognized by 
the needle crystals and by its physiologic effects on ani¬ 
mals It could not be found between the attacks, which 
shows that it ib excreted in disease during the attacks but 
not between them In migrainous epilepsy the character¬ 
istic symptoms are 1, the sudden onset of the attack, as a 
rule without warning , 2, the muscles are rigid but not con¬ 
vulsed, 3, labored, gasping and irregular breathing , 4, un¬ 
consciousness from the beginning to the end of the attack , 
and 5, the heart’s action is rapid But regular and strong In 
the study of migrainous epilepsy the following summary of 
facts may be made 

1 Uric acid and its compounds are not poisonous 

2 Paraxanthm and xanthm are poisonous Ieucomames of 
the uric acid group which when injected into the mouse pro¬ 
duce the following symptoms (a), nervousness,extreme re¬ 
flex excitability, almost tetanus and at times convulsive 
movements, (b), clonic tetanic stiffening of all the muscles 
followed by muscular relaxation, (c), dyspnea, orthopnea, 
asphyxia, gasping and difficult respiration is perhaps the 
most characteristic symptom , (d), stimulation of the heart, 
its movement marked and strong 

3 The patient during the intervals between the attacks 


did not excrete sufficient paraxanthm to be detected m 4 
liters of urine 

4 The patient during an attack excreted a quantity of 
paraxanthm and xanthin enormously in excess of the nor¬ 
mal amount The paraxanthm thus excreted obtained from 
3 liters of urine produced in the mouse and rat the char¬ 
acteristic symptoms of paraxanthm poisoning and abdom¬ 
inal enlargement 

5 The attacks during and after which the patient ex¬ 
creted such large quantities of paraxanthm were very sim¬ 
ilar to the paraxanthm poisoning m the mouse 

6 The paraxanthm excreted in such large quantities just 
following thiB attack must have been in solution in the 
blood during the epilepsy In his experiments on animals 
he found that the permanganate of potash acted as an anti¬ 
dote to the leucomame poisoning and for this reason he gave 
it to his patient with epilepsy, with some good to her, and 
she still takes it and has not been able to do without it f or 
longer than six weeks at a time He also reported one case 
of migrainous gastric neurosis in which there was vomiting 
relieved only by morphia, increased quantity of uric acid, 
xanthin and paraxanthm in the urine He made the follow¬ 
ing points 

1 He found a history of migraine 

2 Previous personal history of sick headache 

3 The patient now suffers from attacks of severe gastric 
neurosis which recur at intervals of two or three weeks 

4 In 4 liters of urine excreted by the patient, in the inter¬ 
val between the attacks no paraxanthm was found and the 
“final fluid" was not poisonous to mice 

5 In 2 liters of urine passed by the patient during an 
attack, both paraxanthm and xanthin were present m com¬ 
paratively large quantities and the ‘‘final fluid” was espe¬ 
cially poisonous to mice 

6 From about one pint of stomach contents vomited by 
this patient during an attack, xanthm was separated but no 
paraxanthm waB found We can thus recognize three clini¬ 
cal types of leucomame poisoning (a), leucomame head¬ 
ache, (6), leucomame epilepsy,and (c), leucomame gastric 
neurosis 

Dr F P Kinnicbtt, of New York, asked if he had exam¬ 
ined the urine of tetanuB patients It ib probable that a cer¬ 
tain number of these cases of tetanus are due to this In 
cases of disordered stomach, especially gastro-mtestmal dis¬ 
turbances, an examination might throw some light He has 
seen two cases of tetanus, one fatal in forty-eight hours, in 
which the autopsy showed an enormously dilated stomach 
The patient had had several previous attacks 

Dr W H Thomson, of New York, was much gratified at 
this paper He has long held this view Cases of func¬ 
tional ueurosis are not nervous disease at all, but are due to 
toxins rather than to gastric disease He had had success 
with the benzoates of sodium and ammonium Some of 
these cases occur in groups and develop these nervous 
symptoms only now ana then Heredity plays an important 
part here 

De F C Shattuck, of Boston, asked how’ long it took to 
make these chemic examinations of the urine He asked 
because he once had such a case and it took four w T eeks 

De J E Graham, of Toronto, asked if he had made exam¬ 
inations of the urine shortly before an attack 

Dr Rachford said that in his cases he took usually about 
three weeks to make an examination, and he has made these 
examinations at almost all times, and one week before an 
attack he had failed to find them He had thought of 
tetanus but had not had a suitable case since he began this 
work The subject has an important bearing on uremia and 
allied conditions 

Dr A C Abbott of Philadelphia, then read a paper on the 
"Effects of the Gaseous Products of Decomposition upon the 
Health and Resistance to Infection of Certain Animals that 
are forced to respire them ” He put animals under a bell 
jar and compelled them to breathe air from decomposing sub¬ 
stances and even inoculated some of them with the typhoid 
bacillus culture and found that the general results were 
negative, the animals did as well as others not experimented 
on, and he thought that such air has not the power of in¬ 
ducing pathologic conditions, or if it has, it has not been 
shown 

Dr C Baumgaetex of St Louis, then read a paper'Renal 
Affections following Influenza ” The question is of great in¬ 
terest The origin of many cases of nephritis is very ob¬ 
scure, but the study has narrowed down this subject and 
simplified it Influenza is one cause not generally recog 
nized Many authorities are silent on this subject and little 
mention is made of it in medical literature It occurs more 
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frequently than is supposed Dnntnga to the kidney is n 
frequent, certainly serious result of the grip Resides tran¬ 
sient albuminuria, there have been found ncute degeiiern 
tion of the kidney ncute inllnnnnnt Ion, both forms of chronic 
diffuse nephritis and cases of persistent nllnimiuurln tint 
plainly belonging to one of the«e groups Tliednnmgc to tlio 
kidney does tint usually show itself until the Influenza is 
forgotten Tins )in« been shown in life insurance exnininn 
tion statistics In the five years preceding the grip, he had 
found but about 1 per cent of albuminuria among the cases 
ho examined lint in the next live jears after he found ! _ 

per cent , , , 

Db K Tvcont of New York, had 'omul this sequel fre 
■quently The diagnosis was mnde possible bj theusoofthe 
centrifugo and many cases would have escaped notice but 
for tins instrument It is the same kind of nlbuniimirm ns 
after diphtheria and typhoid ft \ grand it must nlsobe enttsed 
by n toxin or the germs causing those diseases It is not like 
the post scarlatinal nephritis 1 he large majority of cases get 
well in two or three weeks ora month but a fow become 


•chronic , , 

Dit T\MisTvso\of Philadelphia, bad seen several such 
cases, and he found that persons vv fio imd n physiologic albu¬ 
minuria were alvvajs worse after grip 
Dn F C Sn vrreck of Boston had seen a number of these 
cases In one autopsy lie had found a large red swollen kid 
ney He did not believe the condition was the same after 
each disease He does not recall n case follow mg tjphoid 
fever as that after other diseases 
Du M n Fussn t, of Philadelphia, hns discovered so many 
-of these cases that ho never regretted liis rule to make n 
routine examination of the urine in all cases without excep¬ 
tion 

Dr Jacobi said ho had referred to tfie kidney complica¬ 
tion during and not after typhoid fever 
Dr A H Smith of New \ork, said that this complication 
was much more frequent thnn was usually supposed, and 
those ne recognized probably represented n small part of 
what actually occurred Subnormal temperature is one 
symptom due to~profound poisoning of the nervous system , 
it is much more severe than the primary poisoning from the 
£np 

Db Baumgarten said in conclusion that vve mufit distin¬ 
guish between those complications of the kidney that came 
•on during and those that came on after the grip, those with 
or without dropsy, those with uremic symptoms and ottier 
troubles which can probably be traced to this devastating 
disease 

Dr-GeorqeM STmsnrRo,Surgeon-General,U S A , then 
presented a paper prepared by himself and Dr Walter Heed, 
burgeon, U S A , on “ Immunity against Vaccination Con 
ferred upon the Monkey by the Use of the Sorum of tiie 
Vaccinated Calf and Monkey ” They succeeded in estab¬ 
lishing immunity in the American monkey for thirty days, 
but the result did not reach a practical conclusion because 
the amount of serum to neutralize the poison of the disease 
was too large for a dose, being about 1 to 100 to 1 to BO per 
body weight 

Dr James T V niTTAkr r of Cincinnati, then read a paper 
on the “Etiology of Idiopathic Hypertrophy of the Heart” 
He did not refer to enlargement due to valvular disease 
The term idiopathic, is a misnomer In some cases the cause 
remains concealed and it is called cryptogeaetic It is not 
a rare disease and may occur after sovero strain as after 
war There is a change in the position of the apex The 
diagnosis may be made without the aid of percussion The 
attempt to make out the triangle of the heaTt dullness by 
percussion is difficult Hypertrophies are due to 1, increased 
resistance in the vascular system, as in arterio sclerosis , 2, 
to diseases of the heart muscle from infection,degeneration, 
etc , 3, affections of the nervous system The valvular dis- 
ease usually haB a previous cause There may be a hyper 
t optiy frorn natural causes There may be a development 
i l e j 1 *" wa Hs with backward development of the thorax 

' tr P? ,Dte ,“ ou t by Germain Sde There may be the hyper- 
i ^’ 0,WOI ' ! of plethora of pregnancy and of al- 
h m ° ,pregnancy there is increased work thrown on the 
ii , aueto an increased size of the uterus and matntrue In 
Ji " c “’:* ea rt atrophy from alcohol iB put down as third in 
affect^Hin°i! city Syphilis of itself, rarely 

■Rrfofit’o j 3 deart but the resulting arterio sclerosis does 
T Qrwi disease, as is well known, causes heart enlargement 
.orient 518 anot der cause Saturnism is more fre 
henrt faOn 5 18 su PPosed Most cases succumb to 

■other etnof 6 an d the real cause vs not found out Then 
causes are diseases and deformities of the chest, em¬ 


physema, kj phosis, myocarditis, gout diabetes, irritation of 
the vngns, use of tobncco and excess of vcucry, mental 
troubles, successor failure in business Look for the enuse 
and treat it Vi omen are rarely affected in Ibis way 
Du I I’ Cno 7 i u Gnu i mi of Philadelphia, rend n paper 
entitled "The Transmission of the Mitrnl Diastolic Mur¬ 
mur,” the object of which was to call attention to the fact 
that these murmurs are often heard outside of thenren usu¬ 
ally given Ho bad seen severnl cases in which this mur¬ 
mur wns heard up toward the axilla and even In the back 
Hit I v wi r T\ sox of I’lilladi lpliin, bad seen ono of the 
cases mentioned mid had observed tbis fact in other pat icnts 
j)n IvmisT \\ iiittvm it of Cincinnati, said it was not so 
much to determine the position and extent of the murmur 
but to find the point of greatest intensity The intensity of 
the murmur is indicative of the gravity of the disease 
Da Ciivai i •. Cvav of Buffalo, spoke of the causes of these 
sounds and from the nnntomlc relations ho thought that n 
regurgitation must often accompany those prosy stolic 
murmurs 

Da Ions H Mvpavr of I’hvlavMjvbva, had boon familiar 
with the work of Dr Grifiith and lie rclnted n caso of his 
own In referring to Dr Whittaker's paper he bad had mi¬ 
tral hypertrophy of the heart in which a mitrnl regurgita¬ 
tion relieved the headache, high tension and other unpleas¬ 
ant sy mptonis 

Da Mcl’nrnitos of "Montreal, thought that in these cases 
(ho loudness of the murmur depended on tlio tension of 
blood in the pulmonary circulation 
Dn A II “Smitho! New York,said that a murmur that was 
diastolic may also In part bo systolic when the mitrnl curtains 
were stiffened and did not coapt Tliero is a regurgitation 
which cenBes when the pressure behind the valves reaches a 
certnin point It may be tbnt even in health there is a little 
regurgitation 

Du Charms G Stockton asked if it was a diastolic or pre- 
systohe sound 

Dn Gnu i ith said in conclusion tbnt the position of inten¬ 
sity is the position of mitral stenosis with no murmur over 
the aortic area and none over the sternum As to the varie¬ 
ties and cause of the loudness he did not know or whether 
an explanation had been given Many thmgB can not be ex¬ 
plained ns to the loudness of the murmurs These murmurs 
were all pure murmurs There is no difficulty In finding the 
diastole nnd systole 

Dn A II Smith or New York, then rend a pnper on “The 
Use of the Differential Stethoscope in the Study of Cardiac 
Murmurs ” With good hearing the differential stethoscope 
was very important in distinguishing between synchronous 
and alternate heart sounds in different parts of the chest 
Dn Whittaker said this was very well when the hearing 
was equally good in both ears which was so often not the 
case, but he thought the question of the position of the mur¬ 
murs vvaB not ns important ns the condition of the heart 
muscle 

Du Ciiarm-b Carv of Buffalo, read a paper on “The Cause 
of the Exaggeration of Sounds over the Bight Upper Chest, 
both in Health and Disease,” In which he demonstrated 
some specimens to show that there was an anatomic reason 
for this difference nnd showed the points of resemblnnce and 
difference between the two sides of the chest Drs Cary 
Griffith and Tyson discussed this paper 
Dn Chari es G Stockton of Buffalo, reported “ Two CaseR 
of fiat Necrosis ” 
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D R V ili iam H Welch opened the discussion on antitoxin 
The decision of the good of antitoxin is in the hands of the 
clinicians and not of the bacteriologists One observer says 
the question does not rest experimentally on a scientific 
basis It is to be conceded that the Klebs Loftier bacillus is 
the cause of diphtheria These arguments would also hold 
against other diseases The results of experiments are the 
most striking, but we have more in the application of the 
tetanus antitoxin The introduction of its application to 
human beings is so that one can not argue from animals to 
human beings The tetanus antitoxin is not efficacious 
because the poison or toxin of tetanus is cumulative and the 
antitoxin has no effect because vt vs toe late We do not 
tb M antlt0xin acts, but that is no argument against 

»nirt o P v Ut M SCt ! 0n ThlS 18 a!so tTue of other diseases 
and this should not prevent us from using it There are two 

prominent theories, the chemic and the vital theory The 
antitoxin quite neutralizes the toxin according to the chemic 

throni’h^hl^i, 6 VUttl H' ( r? ry ar S QeE that the antitoxin actB 
through the changes of the serum on the cellB to make them 
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immune The vital theory seems to satisfy some demands 
This method of treatment does not prevent post-diphtheritic 
paralysis This complication is as common if not as severe 
after as before the treatment These paralyses depend upon 
the strength of the toxin This is against the cbermc and 
for the vital theory There seem6 to be a quantitative rela¬ 
tion between the toxin and the antitoxin, but there are no 
means of knowing how much toxin is in the blood and how 
much antitoxin to give and ne may give too little It is not 
known whether it exerts a direct specific action on the mem¬ 
brane or not The benefits of the treatment are very doubtful 
when the antitoxin is introduced after the third day 
Behring showed this in experiments on animals We are not 
to expect brilliant results until we decide on what cases are 
diphtheria and what are not As the organism is found in 
healthy throats this would include cases that were not recog¬ 
nized before and many cases which were not distinguished be¬ 
fore, clinically, are now r called diphtheria On the other hand, 
there are certain cases of pseudo membranous inflammation 
which are like diphtheria but which are not due totheKlebs- 
Loffler bacillus If all these cases are taken into account 
the statistics of this disease w ill be markedly affected As 
regards the proportion of cases like diphtheria but which 
are not, statistics differ, but my impression is that the very 
large amount of statistics from boards of health and hos¬ 
pitals give a wrong idea on this subject It is not easy to 
find the bacillus and these examinations are usually made 
in a routine way, hurriedly, by inexperienced men and when 
we consider the difficulty of finding the organism we may 
say that in 30 to 40 per cent, it is not diphtheria and it is 
probable that not more than 5 or 10 per cent of the cases 
are discovered Then there are many complications of 
other organisms present w r hich increase the difficulty The 
mechanical obstructions m the larynx are to be taken 
into consideration As to the direct effects of the antitoxin 
they are not different from those that may occur in the 
natural cure of the disease Indeed the treatment is a 


mode of treatment, but the numbers as yet treated are far 
too small from which to draw conclusions We do not want 
hundreds but thousands of cases There have been seasons 
when the ordinary treatment with the bichlond has been 
just as successful as the antitoxin is at present He knew of 
forty cases collected some years ago and thirty-nine got ivell 
with the old treatment Some persons refused the antitoxin 
treatment and preferred the old methods When he used 
antitoxin he used other things too It may not have been a 
scientific way but he wushed to save his patient Albuminu¬ 
ria is a very common symptom in any case, but he thinks he 
has bad fewer cases since he has used antitoxin than before 
He thinks the nephrites are less well marked He related 
the effects of the treatment in his experience on the mem¬ 
brane, and spoke of the operations of intubation and trache¬ 
otomy and their frequency since antitoxin was introduced 
He wished to place himself on record as a hlretic He 
thought the clinicians were too much in the hands of the 
bacteriologists Diphtheria was not always caused by the 
IClebs Loflfer bacillus alone, the other organisms were also 
found in the membrane and he thought the clinicians ac¬ 
cepted too blindly the statements of the bacteriologists 

Dr John S Billings thought that statistics to be of any 
value should be carried over a long period of time, and that 
in this question the value of hygienic principles should not 
be forgotten 

Dr Mison said the only fair way to compare was by 
seasons 

Dr A C Abbott of Philadelphia, wished to answer Dr 
Jacobi He thought the clinicians looked to the bacteriolo¬ 
gists with good purpose, and the etiology of disease was in 
a very chaotic and tangled state until the bacteriologists 
lent a helping hand 

Dr George M Sternberg said that the failure of tuber¬ 
culin had brought such treatment into opprobrium and many 
were skeptical because the experiments with tuberculin on 
animals had riot been successful 


natural cure, it is only a hastening of the natural cure 
The statistical results are at the present time very elaborate, 
and from all sides and in all countries the figures would 
prove that this treatment is of great benefit 

From these statistics, various inferences may be drawn 
They may include a large number of light cases and some 
mild cases may be called diphtheria when they are not 
The agitation in the public press causes persons to seek 
treatment earlier than usual Some say that of late the 
epidemics of diphtheria have been milder than formerly and 
cases w ould have recovered under any form of treatment In 
some cases the antitoxin has no effect at all. possibly because 
the cells of the body fail to respond to the action of the 
serum Then the general impressions of such men as Bagin- 
sky, Widerhofer and others obtained at the bedside are of 
value, and they are inclined tow r ard believing in antitoxin 
Kassowitz of Vienna, believes that this treatment has done 
much harm and says he has found at many autopsies evi¬ 
dences of the damage done to the body by this serum Anti¬ 
toxin is said to have no effect on the post diphtheritic 
paralyses and to cause more albuminuria, but it has cer¬ 
tainly caused a more careful examination of the urine to be 
made in these cases It is made out that albuminuria is 
found in from 83 to 7(i per cent of all cases treated All 
arguments on the injurious effects of the serum should be 
based on whether it is given subcutaneously or intraven¬ 
ously Skin eruptions and affections, chills, pustules, etc, 
are occasional injurious effects of the serum, but they are 
not permanent and they do not outweigh the benefits There 
is certainly a reduction of the mortality from one-third to 
one half, if the case is treated before the third day The 
injurious effects of the remedy in some cases are certainly 
great, but the benefits far outweigh the harm done and the 
bad effects are usually only temporary It will be a long 
time before final judgment can be given on this remedy 
Dr Mason of Boston, reported a large number of cases 
treated at the Boston City Hospital, and the mortality and 
morbidity had certainly decreased There may be some 
sources of fallacy , for instance there are more school inspec¬ 
tors and each child is carefully examined, and if the bacillus 
is found in its throat it is kept at home and the case is put 
down as one of diphtheria The general appearance of a 
diphtheria ward now is different and the nurses and atten¬ 
dants are not afraid of such cases as formerly Immuniza¬ 
tion is short, however Some cases develop in spite of the 
injection The effect of this treatment is more marked 
after the membrane is lost In hospital there are few light 
cases, as they are rarely seen before the third day 
Dr A Jacobi of Hew York, is favorably inclined to this 


Dr F H "Williams of Boston, showed a syringe that could 
be sterilized by boiling It was made of glass with asbestos 
packing and to prevent the needle from breaking off, in the 
case of restless children, he put in a small piece of rubber 
tubing between the syringe and the needle 
Dr William Osler reported a number of cases treated 
wuth antitoxin and four of them show r ed no KJebs-Lofller 
bacillus 

Db D W Prentiss of Washington, then exhibited a pa¬ 
tient, whom he had shown six years before with purpura 
hemorrhagica rheumatica The boy had almost lost his sight 
but still worked He had had good results with him by the 
use of phosphorus internally 

Dr William Osler said that Henoch had described this 
disease very thoroughly 1, there are recurrences, 2, there 
nre marked gastro-mtestinal crises which may occur without 
any other manifestations, 3, the symptoms may be articu¬ 
lar , 4, there may be hemorrhages under the Skin, erythema 
multiforme, Bimple edema, hemorrhages from all the mucous 
surfaces and with all this an acute nephritis in many cases 
There is little literature on the subject in English and the 
best work is Henoch’s Festschrift Drs Stockton and Pren¬ 
tiss also discussed this paper 

Dr J G Adami of Montreal, then reported a “Case of 
Madura Foot ” (Mycetoma Pedis) which was probably the 
first case reported in this country The microscopic appear¬ 
ance of the lesions reminds one of actinomycosis 
Dr W P Northeup of New York, read a paper on “ Gonor¬ 
rheal Arthritis,” in wdiich he reported several cases showing 
the joint affected, the swelling, exquisite sensitiveness, 
little fever, short course of four weeks, and recovery with 
perfect joint and the effusion was only serous 
Dr William H Welch of Baltimore, said that there was 
often absence of pus in the joints, and Dr Halsted had found 
hemorrhagic effusion in many joints which he had examined 
Dr Flexner had accidentally found that an extract of fetuses 
of pigs made an excellent culture medium for the gonococcus 
He also showed a specimen of gonorrheal endocarditis and 
from the patient Dr Flexner had extracted some blood, 
mixed it w ith agar and obtained a culture of the gonococcus 
Dr F C Shattuok of Boston, was surprised to find on 
looking up the literature how often two or more joints were 
affected This paper was further discussed by Drs Gary of 
Buffalo, Mason of Boston, Griffith of Philadelphia, Adami of 
Montreal, Roosevelt of New York, Osier of Baltimore and 
Northrup of New York 

Dr A Jaoobi of New York, reported a “ Case of Hyper- 
thermy up to 65 Degrees G (14S Degrees F ) ” The man had 
fallen on deck and received an injury The temperature 
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away from 


broke several special thermometers 

‘’TwifSifll " r. ch referred to a case reported by Dr 
Galbraith ot Omaha, where the temperature went up to M 

de Du e i S Guimus of Philadelphia, made some obM>r\aliotw 

“i h V a - Comfortable 

"Sr Gm/S? Stock of’Ann"\rbor, read a paper on "Goitre 

$n D^ Ui r i GnvinMrcad a paper entitled "Displacements 

0, S' ifruswi i of Philadelphia, read a paper on “ Car 

Mnmna or the Liver with Cirrhosis" ,, , , „ 

Du b C llescv of \\ aslunpton, 1) C, »n eollnhoratioii 

with Dr George M Kober rend a paper entitled Milk n« a 

Morbific and Infective \RCtit ," w ith Tables of l 
of Typhoid Fever 73 of ‘■■cnrlet 1 eser and -< of Diphtheria 

due to Milk Infection *. t .t . * 

Dn M P Rorthui r of Aew \ ork, exhibited tin 1 ell 
O’Dwyer Apparatus for Forcible Vrtificial ltospirntion 

Dn 8 J Mtiwa of New York, read a paper <m the 
)irect Faradization of the ‘Romnclt and tlie Intostinrs in 
nmnls, as Cats, I)og6 and Rabbits " 


or Tiir i on* 
itm i r 


Illinois Stnte Alctllctil Soclotv 

h«(rnc( of the Proc?<dtun< or th, J orh/liflh Annual Vestvig 
heh! at Spniicfirfd, Ifnw A/, -?i, 

[Special corrc<pomlcnci of the JoVr^AU] 

(Concluded from pnrje S% ) 

Dn H McKrss is, of PariB, read n paper entitled 
arroar of v cvse or ronrii s nonv or Tiir Tov.tr 
The author said it was for tiie purpose of showing the ex - 
•eme tolerance to retain foreign bodies, of nn orgnn much 
i use, that he presented n report of the follow ing case w liich 
ccurred in the practice of a neighboring physician and 
arough whose courtesy he wns permitted to present tiie 
lets as stated below 

Otto G, aged 14, Jan IS, IS03, while shooting an old runty 
hotgun, burst the barrel and produced the following Inju- 
les, which were described by Ids physician, who saw him 
everal hours after the accident as follow b F ace consul 
vably burned by the ponder, cut through tiie left side of 
he lower lip, about tliree-qunrters of an inch in length, 
hree ot the upper teeth and a large piece of tiie inner sur 
ace ot the alveolar process were gone, a smooth clean 
ooking woundof the tongue about tliesizeof asilier 10 cent 
nece was found a little to the left of the apex, with no eii 
lences of a foreign substance present Tiie whole organ was 
swollen, and the boy was unable to talk The parents op 
posed the use of an anesthetic Tho doctor cleansed and 
dressed the wound as perfectly aB the nervous condition of 
the patient would permit On the following dny tiie sali¬ 
vary glandB were stimulated to great activity, and a pro¬ 
fuse now of saliva continued through the day Patient 
could not articulate sufficiently to be understood, and waB 
totally unable to swallow He was fed by means of a 
stomach tube, and on the third day was able to swallow 
liquids sparingly The patient improved gradually and in 
the course of a few days all the wounds were healed, and at 
the end of a month he returned to bis home m the country, 
where he was able to attend to his usual farm duties He 
claimB to have suffered no pain or inconvenience except that 
bis tongue seemed heavier than it had ever been before He 
was able to talk as well as usual One day, while at work 
on the farm, he noticed the click of a metal substance 
against his teeth He Immediately presented himself to his 
pnysician, who was greatly surprised to find protruding from 
r,in * rm « r nd of the tongue, the screw end of the breech' 
hpddpri shotgun This foreign body remained inv 

a hntf i e t ongue fifty four days and measured one and 
one-hst?^nv, ln three quarters of an inch in breadth 

ounce OwiVA tb i? knes8 and we ‘gbed three-quarters of an 
tbfi v,r,a,/ W < Protected position of the tongue in 

comnarlH™i Ur 68 to or8an {rom external violence are 
allv m rare w hen injuries do occur they are usu 

In Dennis? ‘« re i 0t Bho . t S nn or Penetrating wounds 
sneakmp nr 8 ® ya , tem ,°f Margery,” vol i, Professor Conner 
oassino^h^ 0 !! 1 }? 8 °* tke tongue, on page 488, says “In 

either eroovinj it° f T®" W ° UDdB tongue ’ 
ball lodees and 5 tunnel >ng it In rare instances the 
in place for yeaw” M6 on record in whioh it has remained 


"hr McKennnti regarded this ca-i as uniqur, and In Hove, 

::ip 

A dTa’c Conn, of Cnrllmilie. follow.d v ft!, a paper 
emitted 

tiuihoma oi Tin .osrt ni\ %, imiirt ««Hh 
j, s, T n i, onvst t van. tins, m>t a iuti-i oi 
mi or its on i rvo 

The author quoted various authorities on dim an-s of the 
eye pointing out wlmt Is fn the main rernrded n« tt r 
raiiM' origin and nature of thin dim a*' ,nnd sold thni for 
Immo years ho had spent miieb time in looking for nn a ( “'in 
blngeof symptoms that would eiinble him to readily r< eog- 
nire tills ilbense and at this date be is forced to the roue] . 
plon that entitles tills tmi» r Within (b< nn«t Ini months 
there lias come to his hands wlmtsei ms t<» him an indlspi t- 
nhle demonstration that follleiilosls and trachoma of the 
confinictiva Is a condition nrlslnf out of, and b<cat)*oof 
continued irritation or iiillninmntiou of the eonjnnrtlva of 
varimiB kinds, and m f i fell d< pending utt a microbe or spi 
clllc Infection Dr Corrltx n r. ferr< d ton pnpi rread be fore 
the Wisconsin Mate Medical Sieutj.lmu «.JYM by Dr 
,1 \ W urdemnnn,of Milwaukee and piilillstod in tin 'tyn- 
(I,Ilium lin ,.rd,October,l'-Pt.i milled M nUmlogy of Granular 
Conjunctivitis" , , ,, , 

Dr Corr said that the author of thD paw r had <lueldnted 
the subject more perfectly than it would la poMlbh for 
him to do, and that then fun h< would conti tit hlmm tf 
with quoting the salient point*, which In* did 
Dn f llonra CotiTi-n, of Chicago, contribut'd a pa|n.r 
entitled 

wurx iMi now to oi ri vTr is wniit rmuuv 
The author said that this was one of the nm»t mooted 
questions in rhlnologj to-dnj It wn« not in the hope of 
hnv lug it thoroughly settlt d »lint he venturi d to call th< 
attention of the society, iwtile up largely of gem rnl prnett 
Honors to the suliject, tmt ratio r that liy a bru f surviyof 
the opinions of sik ciniists and the reasonable deductions 
tiioretrom, he might he able tonsnDt tin 1 practitioners in the 
enrller and more cerinin diagnosis of tin condition Many 
of thoFC cn'es go a long time unrecognized nnd thus be 
come proportionally serious conditions Reference was 
tben mndc to the etiology of the disease, a, well a, to the 
symptomatology 

The objects to he obtained bv any surgical procedure 
were to form an exit for the pus, to destroy the pyogenic 
membrane, to establish ns nearly as possible a normal 
functional activity of the cavity, and the surrounding 
mucous membrane Dr Coulter maintains that an ope ra 
tton should be done in the majority of tin se cases, consider¬ 
ing 1, the en?e with which the operation enn be done, 9, 
tho good results to be expected from the operation vvhen 
properly and thoroughly done, 3, that bad efTects or mis 
fortunes are unusually rare considering tho severity nml ex¬ 
tent of the operation , 1, that, as olsowiiere, the cnrlier the 
operation the better, when nt least a reasonably certain 
diagnosis of empyema has been mndc, 5. nn cxplorntorv 
puncture in case of doubt is both harmless and confirmn- 
tory, lienee ndv isablc, ((, no one oporntion will suit best for 
every case 

As to the question of hov to operate, the operation must 
necessarily be dono 1, in the canine fossa, 2, throuch tho 
alveolus, djn the middle meatus, 4, in the inferior meatus 
or 5, the Talbot Fletcher operation A nrious procedures 
' v „ e . r ® tkan described The author favors the method of one- 
rating through the inferior meatus ” 

, The operation which he terms tiieTnlbot-I letcher mothod 
is a thoroughly practical one, a minute description of which 
may be found in the Jounwi forXov “4 1804 Tt CM 

bnseor a rhP° ie t , hr0Ug1 ' the nnt ? rior ««H of the antrum at the 
base or the malar process, midway between tho root of the 
second bicuspid and the first molar tooth, directing tho drill 
upward and backward, the antral wall being onsHy p erced 
Da Oscvh J Prior, of Chicago, read a paper on P 

infected wounds 


The most common habitat for pyogenic onramsms win, 
which we have to contend, In the manaeemenr ?, Yj 1 
wounds, is found upon the skin in cl^e refbtmn tn ?L fecte , d 
especially if the parts are naturally Ws£^ and 11-°r nd ’ 
the fingers of the surgeon or his assiRtantn ’info i S< i ^ rom 
ments which have not been pronerlv Ktprn’ifri eC p ed *^instru- 

»«, he ,h„ ge4 „,h dr r "rd P thSr g gml?"Sd':^ 
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poultices and common water dressings, uncleap towels and 
tables, contact with ordinary clothing , dirt, grease and un- 
cleanliness generally , exposed gauze and drainage employed 
which through inattention has lost all germicidal properties, 
and is thus frequently the nidus of auto-infections These 
are the more common means not only of producing infected 
wounds, but often of re-infection after the original invasion 
has been controlled But in the time allotted, the author 
said it was not possible to pursue the etiology of infection 
further than to outline some of its general principles The 
author then proceeded to a consideration of the pathologic 
phenomena presented m the development and progress of 
infected wounds, detailing the symptoms of this class of 
wounds 

The treatment will depend in a great measure upon the 
location and condition of the part In penetrating wounds 
of the abdomen involving the peritoneum, it is good surgery 
in most cases to enlarge the opening sufficiently to inspect 
the injured parts , to surgically correct damaged conditions 
so far as possible, to gently sponge away all recognizable 
elements of infection, but to avoid all irrigations with any 
strong antiseptic solutions, ns being likely to spread and dis¬ 
seminate the elements of infection existing The object is 
to cleanse locally and to secure the most satisfactory and 
thorough drainage commensurate with the amount of dam¬ 
age done The management of penetrating wounds of the 
thoracic cavity must depend to a great extent upon the evi¬ 
dences of infection presented If there be a protrusion of 
the lung m an infected condition, or if portions of clothing 
or other foreign matter have been carried in, we are un¬ 
doubtedly justified in enlarging the opening that such for¬ 
eign matter may be removed, and the surrounding parts 
carefully cleansed and ns thoroughly disinfected as possible, 
and providing, here as elsewhere, thorough drainage for the 
suppuration which is so likely to occur by the introduction 
of drainage tubes covered by a piece of protective,forming 
a valve to the opening, to preventthe ingress of fresh air If 
the cavity is considerable, there should be a counter open¬ 
ing made at the most dependent or lowest portion, m which 
is also placed a similar drainage tube The author does not 
wish it to be understood that tins mode of procedure should 
apply to all cases of penetrating wounds of the thoracic cav¬ 
ity Bullet and incised wounds were then dwelt upon, as 
well as the treatment of compound fractures attended with 
much laceration and evidences of infection 

Dr E Wylias Andrews, of Chicago,followed with a paper 

entitled 

the lap-joint, or imbrication method i or the radical 

OUKE OF HERNIA 

At the outset, the author stated that this interlocking or 
overlapping principle is not limited to one application, but 
may be applied to other wounds of the abdominal wall in 
certain cases which he would not discuss at this time As 
applied to curing hernia, it is not intended so much to sup- 
plant as to reinforce existing methods, one or two of which 
are a great advance over those of a few years past, and 
which Dr Andrews briefly considered 

For descriptive purposes, he classed all radical cure ope¬ 
rations upon inguinal hernia as of two distinct types, namely, 
the first or early type, and the second or modern type These 
types were then dwelt upon at considerable length 

The author summarized his remarks with the following 

I -. ^ 

C °A C succes8ful method must be a true plastic operation upon 
the musculo-aponeurotic walls, especially the posterior wall 
and internal ring Adhesive peritonitis in the sac walls and 
cicatricial tissue in the canal are of no permanent value in 
radical cure 

The advantages of imbrication are 

1 Large strong flap to repair posterior wall 

2 Triplicate layers of aponeuroses increasing strength 

3 Broad surfaces instead of free edges, securing better 

UI 4 °Shortenmg of anterior wall gives support to the deeper 

sutures , , , 

5 Cord is amply protected 

Dr Edmond Andrews, of Chicago, read a paper on 

SOME OF THE EVILS CAUSED BA M HITEHE >0>’S OPERATION FOR 

PILES AND BA ITS MODIFICATION, THE SO-CALLED AMEEI- 
’ CAN OPERATION 

Whitehead’s operation for piles has been m use about ten 
vears It was devised by Mr Whitehead of Manchester 
ifne® and consists in dissecting out the whole ”? ch 

thfi g mucous membrane of the rectum, and with it all the 
piles and hemorrhoidal vessels, and most of the submu¬ 


cous connective tissue, leaving the internal sphincter muscle 
pretty nearly stripped naked The first incision ib a circular 
one, following the junction of the mucous membrane with 
the skin, called Hilton’s white line, and dissecting up be¬ 
tween the veins and the sphincter Dr Andrews then exhib¬ 
ited a cut representing the operation at this stage t 

He said that certain persons calling themselves “orificial’ 
surgeons, had slightly modified the order of procedure by 
pulling down the mucous membrane and making the upper 
circular incision first, and the lower last They had given 
the procedure with this trivial alteration the pompous title 
of the “American operation” A surgeon in Berlin made 
the same change, but he did not call it the German opera¬ 
tion The principle is the same, namely, the complete re- 
mo\al of the mucous membrane, veins, and most of the con¬ 
nective tissue from the pile-bearing inch of the bowel, the 
motive being to prevent the possibility of any more piles on 
that area 

Those who favor Whitehead’s method say that it should 
be used wherever the whole circumference is occupied by 
the dilated veins Some eminent authors seem totally 
ignorant that a cure can be accomplished with ease and cer¬ 
tainty by either the ligature or by the clamp and cautery in 
all those cases It is never necessary to directly include till 
the dilated veins m the operation If about half the height 
of each pile is destroyed, the intervening varicosities shrink 
away and disappear 

Dr Andrews had corresponded with some of the most 
eminent surgeons both in Europe and in this country regard¬ 
ing Whitehead’s operation, and after his rather extensive in¬ 
vestigations in this regard, he is on the whole discouraged 
about Whitehead’s method ever becoming a safe and desira¬ 
ble operation If, however, any one thinks otherwise, and 
desires to continue its use, he suggests the following precau¬ 
tions bear m mind that it is never necessary to completely 
dissect out all the enlarged veins If considerable portions 
are removed, the remainder always shrink away, therefore, 
make the lower incision somewhnt above Hilton’s white line, 
even if there are external piles temporarily left below' it, and 
in like manner make the upper inciBion low down, cutting off 
the cuff somewhat below the top of the internal piles, thus 
saving ns much of the tactile mechanism of the lower rectum 
as possible, for the special sense located in this tract is of 
great importance to-the patient’s future comfort Finally, 
the surgeon should remember the peculiar difficulty of the 
antisepsis and be diligent accordingly m attempting it 

Dr Ohribtian Fenger, of Chicago, made some extempo¬ 
raneous remarks on plastic operations on the hnnd to rem¬ 
edy deformities caused by injuries and burns, and exhibited 
a patient upon whose hand he had performed a successful 
plastic operation 

Dr J A Baughman, of Neoga, followed with a paper 
entitled 

A CASE OF UMBILICAL HERMO-LAPABOTOMY, AND AN ENTER- 

ECTOMY 

In the first case, a patient 40 years of age, weight 235 

E ounds had for four years suffered from a painful umbilical 
ernia of about the size of an orange The operation was 
done in the usual manner Four and a half months after 
the operation, she returned wnth a knot the size of a hazel 
nut, detectable but not visible near the seat of the opera¬ 
tion The author cut down upon it and found it to be an 
epiploni-pbalocele 

The second case was an entereetomy in which eighteen 
inches of the small intestine were excised 

A PLEA FOR MODERN OiESABEAN SECTION 

This paper was read by Dr CP Harrigan, of Chicago 
The author prefaced his remarks by saying that craniotomy 
upon the living fetus is in direct violation of all accepted 
principles of modern surgery, that it is an irrational unsci¬ 
entific procedure from any standpoint The author made a 
strong plea for Caesarean section, fortifying his position by 
numerous quotations from leadmg surgeons For instance, 
Professor Lusk said lie had had five cases of Cresarean sec¬ 
tion , three recovered, and two died The latter were both 
kyphotic dwarfs The operations were not especially diffi¬ 
cult Death occurred at the end of a week from feeble vital¬ 
ity due to undeveloped lungs and heart In one case, the 
former weighed but eleven ounces, the latter about five 
ounces The mortality in kyphotic patients has been unduly 
great Dr Joseph Price says, “that craniotomy should only 
be performed upon dead children and monstrosities Upon 
healthy children it should never be resorted to” Price 
urges Porro’s operation for prophylactic reasons 
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Scclwn on JFtwIoW, Stab Vcrf.nne «.»rf Vuhwl Tuntj-rmln.rf 

" riimrwnn, Dn Sa**gi a llnow \ Chicago 
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Du hiwotiN selected for bis subject 

T „ E mkvwemfnt vsn cosine, or im r. no. * wo vm * 
justetPA. mis 

His obicct wn« not to enter into n discussion of nil tho 
deniis incident to the control nnd management of dse-ise 
d municipalities, but to coniine bis remarks to n rnnfld ta¬ 
rn of a class of diseases knovM) ns infectious or eontnginm. 
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TlVrp*iP V,V,Yy7, H»ur f r hnnrl 5 T^Ju Vr n^n/('’.V/ni..1 n' ^kt o 

hinder or cmbnrrft" the nnturnl !*«•««» a* to t/i'-dl-'H 

,«r, .. ... rj, : .. . f 

remedy with nnntli. r it .met »- t»nn\« *‘d ’ml r.l a- ><e 
disen*?' vary in tin Jr*. v. tit j and fatal,t, M Nsni jM . 
in diffi ri nt loenliths (hr *»«»' in »««• rn, »'U 

\,duals in the same locality \l«n Hint ft 1 -} .dm k» are 


tion 


on of a class of disease' Known ns mi n. «r * ""l"" , , 

Cholera was dwelt upon nt considerable lenRth mm of 

the acutely epidemic diseases hnd in the past In mi ndi m . . ,. 

rectly conduct o of great Rood to our present eiMlirnt ion f,. rnl i B ( n( , » c ,f ephb mn pr«,r<*« 

Cholera lmd pointed out the dntiRor from polluted wn!<r ^ j, in „oe< **nry u\ know the nn' ire and 

and had been larRcly responsible for n pure or bet tv r water . > . -.. 

supply for our cities Ity "ay of contrast typhoid feter nnd 


i ntnnls in the same locality t 'n I « ft . ™ 

h -.s fntnl .InrutR the period of theird''ll.e Hat a.Ilej^ 5 

-.f intnsioi. ( mis-fpiently llm real vnhmr., re ("*■* * " ■' 
ran be del* rmlm d until it hn*. le m trti.d b\ n.M>> V n • 
at ditTi r, nt periods of prrvnb nee . f t) e <)l>o»*- ar d a’ « t 

r ..j _ # —. . . ..t H,., ut/i n m 



(‘hienfo u ft 1 n f *J>er « - 


fever, differs materially in me nin.ineroi n» rcrenu ■ 
a house disease, and is due to unsanitary conditions for 
propagation It is far easier to tinmlle limn yellow b\er 
Smallpox appears even nt the present time to Ik tlu M. 
noirof our civilization There is no necessity for the exis 
tenceof tins disease, said the author, nt the present time 
if the lenst common sense were exercised in repnrd to it 
We know of the beneficent effects of vncciuntion nnd revne 
cmation, and still we have plenty of It in our mid«l 
From experiments made by the author he wns of opinion 
that the great mortality from smallpox would be reduced 
by serum therapy 

Tuberculosis was next considered, the author snyingllmt 
there was no city, village or hamlet which escaped its rav¬ 
ages Tuberculosis, ns now understood, is nn infectious di« 
ease, its specific agent being a bacterium which is thrown off 
y in the discharges of those affected with it It is highly com¬ 
municable from one person to nnother 
( Typhoid fever mayor may not be considered epidemically 
an infectious disease It donends entirely upon tbe chan¬ 
nels of infection nnd the conditions of environment If the 
disease is contracted through n water supply, be it a well, 
or from a general supply the importance of its recognition 
is unquestioned 

- Ibphtherla Nearly every municipality which has seen 
t to promulgate regulutlonB for the control of infectious 
Tr.V^fr e ' v 1 e , n P r °minence to the control of diphtheria 
«K lle I! * y a disease of communal life The fact of 
iehnnt a . “ 8 thB m I , ° un K makes it more to bo dreaded ns n 

™ lh r 6 aUth ° r thon dweIt u P on t!,c '"Pthoda 

consideredthikfZ ‘ n CasG 1 B o! 8US P ectc d diphtlierin, and 
infection imifJ i?' su! d ects wiafitn—notification, dis 
ambulance 6 diainrectton - preventive disinfection, nnd 

Da. N S Davis, of Chicago, rend a paper entitled 

E mmREumx n 0F nACTERIOIOOIC investigation* ami 

Tv . l ELAT1 °\B to ET.OLOOV ANJ> TULI1AI CUT.es 

In his paper ar? ng i ra th t o BWb ' C ( hDr Davis destred to emphasize 
Profession to draw hast fe® , nt . tcnd ? nCy P° tbo ? art of tho 
tigations, and 2 thoV.n ?“? ion J B rrom ’"complete inves 
< established in thm until th h °l d " h i at n PP ears «ell 
V °r discoveries can Se now ^ the actual bearing of new ractB 
,T investigation is therolo y a8Cer tnined In no otlier field of 
t as in that of thera Deut ?o? Uch t u au i‘ on Qnd l ,atiencc required 
I dice in the treatmentnfrt the dir e ct appiication of reme- 
esthblished factsthat 1 1 86 And there ar8 certain well 
e very investigator it he'unnm constantly kept in mind by 
L It must be ^mL i " °, uid avoid error 
demic diseases acUte ’ z y moti c and epi 

either cured or kill tho . l , ed in durat >on That is, they are 
toe Each 4se L^^twitWn a limited penod of 


HA«Trutoto*»ji 
ITS 01’ 


* nr . !) m -iir 
am* t?» -r< n-t jt t 


r i 


required , ,, i 

Typhus fever, while resembling In many respects yellow tiu 
ever,differs materially in the manner of its^sijrond^ It is 

1(5 Tlic auttior emplir«ir<’il tin imj <r'n ice o' a bs*-'r*,*- ’ogl** 
< xnminnt ion of nil cn*f * <4 so re throat In u Ji e? 11 e-r it nny 
ps, udo membrnnoiu for.mti'i.i and <f <vrry n r tl rnat 
even If no Midi formation I* j r> ***.11 In u«r 
liable to exposure 

The ino*t lni|wirln.it revnn* f«*r Iiavlnr a ci>*fM-* d>nrr.*ii« 
mny be rlnti tl n< follows 

1 The tri Mint nt of the Individual evio would l*- ier»llf*rtl 
by it The diphtheria antitoxin >« mdt.l in only nid, 
ns are entmd tiy the dlnhtherln b’iriUit*,atid a* it |» no* 


active 

Biolo 


Each case has ,ts in.r r a . . . 

1 progress, eulminatin n nitl a 1 l ta ? e of development, of 
amiogic pro<«g Se8 ol e aat ’ oa and decline because the phy- 
or eliminate every distnIL nR bod y tend to either destroy 
into it Therefore, the fl „!' S f age , nt ^, at h , as found entrance 
t step In all reliable therapeutic 


t. ...» v %»»*»cv*. ifj Mil tiv < k J-M t 

tnin tlinl it is absolutely hnrmb m it rl oiiltl forth* prr<**nt 
nt loan,be used rnilv after a i*w,ithi di-.pm.«i. mv i j n 
very urgent easts 

Tin finding of thf diphtlierin bv-illus would ne '-nitate 
nn nb'olut. isolation of the pMh nt however .mid tl cnttncl. 
until virulent bacilli were nn long* r pro* nt Th*> v Jml, nt 
bacilli persist In the throat and rinml cnviitc*nft. r apparent 
recovery and dlsaptu arnnci of th. p*. udo mi tnbrmi for 
weeks nt time? nnd thi only way to rationally limit tho 
period of isolation is to insist n|«ui its co(itimin»ii> until all 
possible danger of eontngloti in piu-tintll vlrul. nt bxe.lll 
nre absent If diphtlurln bacilli nre not found,tin re h little 
Dr i nn n n ,fn°/ contagion and isolation |* „ot«]. mnndeil 
1 The dlsInfLctlon which should follow in m«i' of true 

l0 . roi " !,inm! co.npb te uhlb in the «,<*• of 
fnisD diphtheria it if unneewarj 

I ln the absence of a positiv, dln ( rnois by baeterlolneie 
methods, at least every case of sore tbrmt showing any 
P“eudo-membrniie should only he consirtemlv 
treating it as a case of diphtheria 7 mn,mRod 

Dr weaver then discussed tlie noi>aiinnc „• » „ , 

motliodB required mny be ndnpted to vnriot.b condltinri* "r 
pomilnt.on, nnd the technique to be vimdovt d I o!i\ ° f 
in D D Hihiioi , of Chicago, read n'pnpor entitled 0 
OExrnA. Mtcnoscot ic rvvMtsATtos TI „ llL00I> 

"When making nn ernmiimtiou of blood in boaotini 
tice whore one has the apparatus neee««li r 1 ,n ‘ l’ rnc - 
study, the author sayB the folloW lIc nkL, , a ca,n .»' 1 cto 
always bo made g observations should 

1 A count of tho number of roil « n ,i „ i 
cubic millimeter alld " b ’ to corptiscits per 

in the size of the red blood corpuscles norln«r\' i ‘!'i c!lnn K e,< 
be present corpuscles much smallernfiU R u , 1,ctl,L ' r Die re 

tb8se ’ ar Ser than normal, niacrocrtes ri ’ n i' iCroCi ,08 > 
the form of the red corpuBclos nSwE. t<M V (<) clm, 'K''s >n 
enco or absence of Lav’erani nJ lfooyl ® 8 - (l! >- tho pres 
number of spread cover-BlinR S nrn K M niB T K , of m «larln, (!) n 
for subsequent examination bv the on^° n < nnd l lreB erved 
mended by Ehrlich Dy tl10 coU,r test, as recom- 

The T,,.„,. Z e,„ M o„a ccu„ tl „ E „ ppnratu , „ ^ 
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mating tho corpuscles The hemoglobin estimate is per¬ 
formed by means of Von Fleischl’s hemometer 
Though much has been done by Schulte, Bizzozero, Hayem, 
Osier and others, in the histology and pathology of the blood, 
by the study of fresh specimens, it was left to Ehrlich to 
introduce in 18 1 8 the method of staining cover-slip prepara¬ 
tions, which Dr Bishop then described 
Dr J L Wiggins, of East St Louis, followed with a paper 
entitled 

INFLUENCE, RESPONSIBILITY AND PROFESSIONAL DUTY OF THE 
pmaiOIAN IN MATTERS OF PUBLIC HYGIENE AS RELATED 
TO MUNICIPAL GOVERNMENT 

Sanitary science broadens out and fills one with wonder 
as he contemplates the vastness of its application It is 
difficult for us to say just when to leave off and in what 
manner to enforce rules to the end that the community can 
be protected, and still retain the rights of the individual 
Shall the State undertake to say u'hen and where we must 
bathe? What we must eat or drink? The kind and texture 
of our clothes? Hardly, yet the State has certain duties, 
and to the degree in which these are observed will she pros¬ 
per The first and most necessary condition is in the selec¬ 
tion of a capable and educated sanitary officer Each com¬ 
munity of 10,000 should have a health officer or an assistant 
By this means the average of life w'ould be raised and death 
and sickness reduced to a minimum 
Db A C Cork, of Carlmville, read a paper entitled 


EMASCULATION AND OVARIOTOMY AS A PENALTY FOR CRIME IN 
THE REFORMATION OF CRIMINALS 

This paper formed the basis of a symposium of contribu¬ 
tions which were read at the last annual meeting of the 
Society, and the various propositions contained in them were 
taken up and discussed seriatim Dr Corr said that the 
criminal defect is often a mental complex, a bi-product of 
apparently normal mental conditions of ancestors, neither 
of which were criminally inclined To ha\ r e been inherited, 
it must be a like trait to that which was exhibited in the 
ancestors, one or the other He is acquainted with the 
Harry Hayw'ard family on both sides, but they were not 
criminals He is also acquainted with a Methodist minister 
who had been a presiding elder, lie and his wife are amiable 
people, and above reproach, yet their two sons are both 
criminals Some families are all criminal but one, and 
w'here is the flock without a black sheep? 

The following officers were elected 
President, Dr D W Graham, Chicago 
First Vice-President, Dr J M G Carter, Waukegan 
Second Vice-President, Dr T J Pitner, Jacksonville 
Permanent Secretary, Dr John B Hamilton, Chicago 
Assistant Secretary, Dr J R Hoffman, Ottawa 
Treasurer, Dr George N Kreider, Springfield 
Members of Judicial Council, Drs J F Percy, of Gales¬ 
burg, J 0 DeCourcy, St Libory, and Carl E Black, 
Jacksonville „ _ . , , 

Chairman of Section i, Dr J F McAnally, Carbondale, 
Secretary, Dr C W Hall, Kewanee 
Chairman of Section ii, Dr J H Coulter,Chicago, Secre¬ 
tary, Dr L C Taylor, Springfield 
Chairman of Section iii, Dr H N Moyer, Chicago, Secre¬ 
tary, Dr W R McKenzie, Chester 
Next place of meeting, Ottawa, third Tuesday in May, 1896 
Committee of Arrangements, Drs J W Pettit, T W Bur¬ 
rows, E H Butterfield and E W Weis, of Ottawa 
Committee on Necrology and Biography, Dtb J H Hol¬ 
lister, Chicago, O B Will, Peoria, and E J Brown, Decatur 
Committee on Medical Legislation, Drs C C Hunt, Dixon , 
B M Griffith, Springfield , J B Maxwell, Mt Carmel, and 
the President, ex officio 

Committee on Medical Societies, Drs E J Brown, Deca¬ 
tur, Jacob Schneck, Mt Carmel, and W S McClanahan, 
Woodhull 


Medical Society of tlie State of Pennsylvania 

Proreedinas of the Forty-fifth Annual Meeting held at Chambers- 
burg, Pa , May SI, 1S95 
[Special correspondence of the Journal ] 

(Continued from page S9S ) 

THE ADDRESS IN 0BSTETRIC8 

was given by Dr W B Ulrich of Chester After alluding to 
the origin of this appointment he spoke of the value of the 
naDers under this head which had been presented He held 
to the opinion that labor is a purely physiologic function , 
there is no unnatural labor He divided labor into ordi¬ 


nary or uncomplicated, and exceptional or difficult labor 
The first comprise nine tenths of all, needing simply clean¬ 
liness and as little interference as may be Normal may he 
converted into pathologic by too frequent examination 
Laceration may be caused by the desire to hurry things In 
the majority nature is competent, needing no assistance 
The woman can not be compared to a case of amputation, 
with the expectation of blood poisoning, needing vigorous 
antisepsis to prevent it Otherwise how could the human 
race have survived all these dangers? How about savage 
races, with their barbarous methods? He is also opposed to 
instrumental delivery to suit the convenience of the physi¬ 
cian We should learn wffien not to use the forceps Trau¬ 
matism may result and a dangerous tram be fired Con¬ 
sider only the patient The duty of the obstetrician is 
cleanliness or asepsis -He believed wuth the old country 
doctor, who boasted that plenty of lard and a good deal of 
patience were all the instruments he u'anted He insisted 
upon the usefulness of a w r arm soap and water bath at the 
beginning and a douche to cleanse the birth canal, espe- 
ciallyif the patient does not seem cleanly, yet was opposed to 
repeated douchings and irrigation of the uterus after labor, 
except where absolutely indicated to overcome an actual 
septic state, due to retained placenta, etc Chemic disin¬ 
fectants are not required and their routine use ib to be 
deprecated On the other hand,he commended the practice 
of rendering the hands of the obstetrician and all instru¬ 
ments used by him as aseptic as possible by the abundant 
use of soap and hot w r ater Follow this by a rinsing w ith solu¬ 
tion of bicblorid 1 to 2000 Thus puerperal septicemia may 
be eliminated By this plan Dr Joseph Price claims that he 
has not had a case in nearly 10,000 labors Again we may 
thus abolish ophthalmia neonatorum Three-fourths of the 
blind asylums might be closed He did not attempt to give 
a record of his cases, but in a practice of forty-six years his 
obstetric cases had run into thousands, yet he had never had 
a dozen sore eyes, and not a single infant had lost its sight 
He had never lost a case in labor He alluded to the law 
framed by a committee of this society to prevent blindness, 
making it incumbent upon midwives, etc , to see that an 
infant with sore eyes shall receive prompt attention that its 
sight may not be lost He approved of thiB, but still consid¬ 
ered prevention better Absolutecleanhness in the conduct 
of labor is conducive to the best interests of both mother 
and child He frowned on the fad of routine use of anes¬ 
thetics in labor Who can tell the effect of these painB, 
the result of Nature’s force? Anesthetics, the hasty re- ) 
moval of the placenta are fruitful of post-partum hemorrhage, 
and of asphyxiated infants Unless there is good reason, I 
the ergot should remain in the bottle, as well as the castor 
oil,quimn and the malt liquors Let well enough alone 
Meddlesome midwifery is bad, so is officious medicine 
giving In case of eclampsia at term, and in placenta pre¬ 
via requiring rapid delivery he spoke highly of the method 
of rapid manual dilatation and delivery of Dr P A Harris 
of Paterson, N J , first described in the American Journal of 
Obstetrics last year Dr Harris reported his experience in 
placenta previa and eclampsia, that in all cases there were 
no labor pains or partial dilatation before he attempted 
delivery , he had not lost a single case Since the introduc¬ 
tion of asepsis, symphysiotomy has been revived and is 
largely practiced with increasing success He quoted from 
the paper of Dr Fox of last year and also from Dr Hams 
of Philadelphia, who is now r enthusiastic for this operation 
He described the operation as performed by Professor Fara- 
bou?f The woman is placed in the dorsal position, thighs 
abducted, flexed on the abdomen, the pubic region shaved, 
this and the adjacent parts washed wuth soap and water, 
then with sulphuric acid, finally with bichlorid solution 
The patient is fully anesthetized,catheterized and a vaginal 
douche given The length of the incision varies Yvith the 
length of the symphysis, it must be made vertically, mid¬ 
way between the two pubic spines, beginning at the level 
or a little above the superior border of the symphysis, de¬ 
scending to its inferior border, deviating m the region of ( /’ 
the clitoris without touching superior part of tlie vulva > 
Then cut through all the soft parts down to the cartilage 
not stopping to seize vessels Then upon the index acting 
as a guide, with the scissors divide the fibro cartilage at the 
level of the anterior surface and superior border of the sym¬ 
physis Then we make two small incisions transversely, 
beginning at the median line close to the superior border of 
the symphysis m such a way as to cut through the aponeu¬ 
rotic tissues in order to make a passage for the index, wdnch 
is then introduced along the posterior surface of symphysis 
The finger then feels very well the posterior prominence of 
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structure, at least in certain forms of insanity, for example, 
alcoholism In the latter disease there are not only evi¬ 
dences of gross and general nutritive changes in the cell 
bodies, but also alteration and destruction of the fine naked 
collaterals and nerve terminals of the molecular layers of 
the cortex These changes explain the diminished sensi¬ 
tiveness of the alcoholic subject to impressions from without 
and also the general loss of memory and lack of association 
of ideas Here was the first instance in the history of insan¬ 
ity in which it has been possible to correlate, closely, struc¬ 
tural change and symptom It was, however, pointed out 
that while such results are sufficient where the poison pro¬ 
ducing the changes is definitely known, microscopic exam¬ 
ination can not give us all the information that we desire 
when the initial cause is not known Atmost.it can only 
reveal to us the effects of preexisting causes, and leaves us 
in the dark as regards the causes themselves This fact led 
to the consideration of the subject from another aspect 
The conviction is steadily growing in the medical mind that 
the actual agents which produce tissue changes are chemic 
toxic substances of one kind or another, some of them ab¬ 
sorbed or ingested from without, others the poisons pro¬ 
duced by altered tissue metabolism and others, still, the 
poisons elaborated by bacteria The evidence upon this 
subject was briefly reviewed, especially with reference to 
the toxicity of the blood, the urine and other tissues in vari¬ 
ous conditiohs The toxic substances themselves were classi¬ 
fied as follows 

1 Those which though normal to the blood and urine in 
certain quantities, become toxic when in excess In such 
conditions there is an intoxication of the nervous system 
from the mere accumulation of tissue waste 

2 Substances which are present in the various diathetic 
insanities, some of which id small quantity are normal to 
the urine, while others are entirely new and foreign 

3 Substances w hich result from disordered visceral action 
Regarding these we have but little definite information 
Enough is, how'ever, knowm regarding the diseases of the 
kidney and diseases of £he liver to indicate that the insani¬ 
ties associated with these conditions are in all probability 
the result of auto-intoxication 

4 The toxic substances absorbed from without (excluding 
all poisons ingested as such) From much that w'e know we 
have reason to infer that in certain pathologic conditions 
poisons are formed in the stomach and intestines which react 
profoundly upon the nervous system 

5 Toxins which are elaborated by bacteria 

The various intoxications of the nervous system resolve 
themselves into two great groups, first, the auto-mtoxica- 
tions properly Bpeaking which embrace, first, the substances 
normal to the blood and secretions but present in excess , 
then, those substances due to general disturbance of tissue 
change which we meet with m diathetic conditions, and, 
last, the poisons formed by the disordered action of special 
viscera 

In the second group we have those substances absorbed 
from the intestinal tract, some of which are produced by 
disordered chemic action and morbid fermentation, and 
others which are normally excreted by the intestinal tract 
but now re absorbed, then we have the poisons w'hich are 
the direct results or accompaniments of infection It was 
further pointed out that the various symptom groups which 
we recognize as forms of insanity may result from the most 
diverse agents 

A plea was then made for the establishment of laboratories 
in hospitals for the insane, in which not only microscopic 
Btudies based on the methods of Golgi, Gajal and Andriezen 
might be made, bilt in which also the chemistry and the physi¬ 
ologic action of the various toxic substances existing in the 
blood, urine and tissues of the insane could be experimentally 
studied Such investigations would be of great practical im¬ 
portance They would enable us in the first place to treat 
insanity more intelligently, and indirectly would diminish 
the expense of the maintenance of the insane by the State 

Dr S Solis-Cohen, of Philadelphia, gave in detail the 
“ Modern Method of Diagnosing Gastric Lesions ” 

Dr G G Groff, of Lewisburg, on “ Typhoid Fever and its 
Relation to Filth,” showing the great need of more care as 
to the contamination of veils, cleanliness in the dairy, etc 

Dr Edwin Rosenthal, of Philadelphia, read a report of a 

SERIES OF CA8E8 OF LARYNGEAL DIPHTHERIA (SO CALLED 
MEMBRANOUS CROUP) TREATED BI ANTITOXIN, WITH 
AND WITHOUT INTUBATION 

After brief mention of the historical discoveries in bacte¬ 
riology leading to the latest method of treatment, he gave a 


summary of his work He divided the cases into two groups 
one upon whom the operation of intubation was performed, 
and another group where this operation was not a necessity 
In those cases—nine m number, treated without intubation, 
all recovered In those cases—eleven m number, treated 
with intubation, two died and nine recovered, making a 
mortality of 18 per cent Combined statistics before the 
advent of antitoxin, in cases treated by intubation showed 
a mortality of 72 per cent,, that is, 28 recoveries in 100 Dr 
Rosenthal's own statistics in a former paper showed a mor¬ 
tality of 62 per cent, 38 recoveries in 100 In juxtaposition 
to this, the combined statistics of antitoxin treatment have 
shown a marvelous reduction in the death rates Dr Rosen¬ 
thal’s work was mostly done with Behring’s antitoxin though 
be has used Aronson’s, Gibbier’s, and McFarland’s antitoxin , 
almost all his cases recovering makes their value equal 
The German antitoxin, however, brought quicker reaction 
than the domestic, and for that reason was superior Dr 
Rosenthal’s conclusions are antitoxin is a specific in diph¬ 
theria In early cases, those seen in one or two dayB after 
infection, no death rate should be recorded In laryngeal 
diphtheria (the so called membranous croup) antitoxin is 
especially indicated It should be used in every stage or 
date of the disease no matter how late we see the case, its 
influence can be proved, for cases of laryngeal diphtheria per¬ 
ish from suffocation long before any toxic symptoms could be 
manifested For that reason he strongly urges the necessity 
of prompt intubation when indicated, even before the injec¬ 
tion of the antitoxin Regarding the use of antitoxin he 
said Do not delay or hesitate in this disease because the 
case is not so bad, or because it might get well without it, 
but use it at once—the earlier its use, the more certain its 
success 

Dr Harrison Allen, of Philadelphia, read a paper on 

ADENOID GROM THB OF THE PHARYNX 

In addition to the symptoms ordinarily associated with 
hypertrophy of the adenoid growth, Dr Allen described a 
group of cases in which the obstruction is due, not to a 
growth being larger than normal, but to a congenitally nar¬ 
rowed naso-pharynx He laid especial stresB upon a third 
group of cases For these he proposed the name “adenoid 
disease,” and claimed that it does not excite mischief by 
reason of its influence, in any way, upon the functions of 
respiration, or excite catarrhal disease, but that its effects 
are noted entirely upon the general nutrition of the patient 
which is always abnormal He suggested that the relation of 
these phases of ill health belongs to the same group of dis 
eases with acromegaly and myxedema He invited atten¬ 
tion to the advisability of studying the adenoid mass in con¬ 
nection with the pituitary body and pineal gland, and made 
the request that in all cases of death of children, who are 
known to suffer with adenoid growth in addition to the cause 
of death, that the base of the skull embracing the pit¬ 
uitary body and the adenoid of the pharyngeal vault be re¬ 
moved in a Bingle piece and prepared in the usual way for 
microscopic examination 

Dr F 8 Neyling of Karthaus read a paper on the “ Alco¬ 
holic Bath in Eclampsia and Suppression of Urine ” 

Dr H F H insell of Philadelphia,read a paper on “ A 
Clinical Contribution to the Study of the Relation of Con¬ 
vergence to Accommodation ” This was a report of a case 
of divergent strabismus of many years’ standing, in which 
binocular fixation was impossible without the sacrifice of 
clearness of distant vision Each eye was practically emme¬ 
tropic and had no organic defect and either could be UBed 
in fixation There was no assignable cause for the anomaly 
The interest of the case lies in the transient power of binoc¬ 
ular fixation accomplished only by conscious effort and with 
the simultaneous contraction of the ciliary muscle by which 
myopia of 36 D was invariably acquired, to disappear im¬ 
mediately when the divergence of the optic axes was restored 
The association of the function of the accommodation with 
that of convergence where the primary stimulus is directed 
to the mterni instead of the ciliary muscle is thus demon¬ 
strated, just as, reversely, normal contraction of the accom¬ 
modation induces normal convergence and pathologic con¬ 
traction pathologic convergence, instances of ivhich are ex¬ 
ceedingly common and indisputable 

Dr Benjamin Lee of Philadelphia, presented an abstract 
of a paper on the 

EMOTIONAL BRAIN 

A recent novel which has commanded general attention 
contains a vivid picture of a somewhat unusual case of ner\- 
ous disease It is very boldly drawn and with few' strokes, 
the description being not that of a scientist but of an acute 
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On Necrology —E Kingman, C H Leonard, H 0 Miller 

Auditor—F H Peckham Jr 

Dr George L Collins presented the annual report of the 
Trustees of the Fiske Fund, giving a record of the meetings 
held and the financial condition The amourlt of the fund 
is $9,532 58, and the amount at the disposal of the committee 
is $959 52 No premium has been awarded this year, as no 
essay has been received The subject proposed for 1S95 is 
“The Etiology, Pathology and Treatment of Diseases of the 
Prostate Gland ” The premium offered is $300 

The society decided that Providence should be the place 
of the next meeting 

The deaths of Peter H Madden of Woonsocket and Frank 
L Forsyth of Providence were announced 

Dr T D Ckotiiers of Hartford, and Dk E H Davis of 
Plainfield, were introduced as delegates from the Connecti 
cut Medical Society They spoke briefly Dr Newman of 
the New York Society was also introduced 

Dr White read the report of the censors’ meeting held 
earlier in the day 

Dr CnARLES II Leonard opened a discussion on the nutri¬ 
tion of the very young child Dr J W Mitchell followed 

Dr Frederick T Rogers read the essay entitled “Hum¬ 
bug as a Therapeutic Agent ” He showed that superstition 
bad ever had an important effect on human affairs Like¬ 
wise, medical theories, now exploded, had a beneficial effect 
in their day They have had a good effect, both subjec¬ 
tively on physicians and objectively on the patients Cer¬ 
tain alcoholic cures were, he said, undoubtedly, humbugs 
Whether these effects were due to hypnotic influences, the 
effect of a powerful mind over another, or to the giving up 
to nature and allowing her to do her own repairing, the 
Doctor could not say, but the facts showed there was need 
of less use of drugs and more attention to the nature of dis¬ 
eases The physician was advised to go to the quack for 
example upon this point 

The Annual Address by Dr George F Keene was upon 
“Some of the Phases of Alcoholism ” In introduction he 
said that the Legislature that passed a bill to suppress 
quackery had at the same time had under consideration an 
appropriation to promote quackery in the liquor cure bill 
To alcoholism, side by side with syphilis, were ascribed the 
greatest pathologic effects Alcohol was designated as not 
a real, but a supplementary food Its effect was greatest | 
upon the brain It is the genius of degeneration Effects 
were specified upon the various parts of the nerve and arte¬ 
rial systems, and symptoms of alcoholism were described at 
length The hearers were warned against the worship of the 
“golden” calf of Keeley 

At the conclusion Dr Noyes introduced the new President 
of the Society, Dr E P Clarke, of Hope Valley,as one ripe 
in years, rich in experience and loyal to the Rhode Island 
Society In assuming his new office Dr Clarke briefly 
replied 

A vote of thanks was extended to Dr Noyes for the able 
manner in which he had performed the duties of President 
for the past two years 

The anuual dinner was held in the Trocadero following 
adjournment The unusually large number of 140 was 
present, including one lady member of the society Dr 
George L Collins acted as anniversary Chairman The 
speakers were Dr E P Clarke, of Hope Valley, who Thurs¬ 
day began his Presidency of the Society , Gov Charles War¬ 
ren Lippitt, Samuel R Dorrance and Prof H C Bumpus, of 
Brown University 

Dr Clarke spoke of the profession of the country doctor, 
to which class he considered himself to belong He said they 
were the hardest worked and poorest paid in the profession 
A great physician was allowed to profess ignorance of a par¬ 
ticular case, but the country doctor must know everything 
Therein many of necessity fail In spite of his place in this 
class, he expressed the hope that the society would not lose 
ground during his term of office and asked for their sympa¬ 
thy and support 

Governor Lippitt praised the society for its financial 
management of the Fiske fund, whereby it had increased 600 
er cent congratulated it for securing the passage of the 
ill to regulate the practice of medicine, and paid a tribute 
to the physicians who accompanied the soldiers to the battle 
field The State should be proud of the medical profession 
of Rhode Island 

Samuel R Dorrance was asked to speak for the Rhode 
Island Hospital He is a former President and Secretaiy of 
the corporation and at present a member of the Board of 
Trustees He said that the origin of the hospital was among 
the men of this society In the face of poor success at first, 


they stuck to the project Even after its establishment the 
people looked upon it as a place where doctors tried experi¬ 
ments But there are now many evidences that the com-, 
mumty realizes the value of the institution The present 
condition is due to the men of this society in giving their 
time, best thoughts and fruit6 of experience without price to 
the work 

Proi-essor Bumpus of Brown University, outlined the work 
that is being done for medical students at Brown, the in¬ 
creased appropriations making possible greater laboratory 
facilities, better apparatus, and more books Applications 
for the courses are increasing He thanked the members 
for their help to the college 

During the afternoon the Fellows and guests visited the 
St Joseph’s Hospital, and were there tendered a reception 
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Arthur E Durham, F R C S , Eng , Consulting Sargeon 
to Guy’s Hospital, died May 7, aged 61 years, after a short 
illness, from acute pneumonia He was a native of North¬ 
ampton, and entered Guy’s Hospital in 1855 After distin¬ 
guishing himself in the examinations at the University of 
London he took his Fellowship at the Royal College of Sur¬ 
geons, England, in 1860 Two years later he was elected to 
the post of assistant surgeon at Guy’s, and from 1873 to 
1894 he was one of the full Burgeons at the hospital On his 
retirement in 1894 he was appointed one of the consulting 
surgeons of the institution In the medical school attached 
to the hospital be lectured for many years on anatomy and 
surgery He took a prominent part m all the movements 
which had for their object the welfare of the students He 
was President until last year of the Students’ Club, and of 
the Guy’s Hospital Cricket Club Mr Durham’s contribu¬ 
tions to the literature of his profession were almost entirely 
limited to papers read before the societies, and articles to 
“Guy’s Hospital Reports,” Holmes’ “System of Surgery,” 
and Quain’s "Dictionary of Medicine ” In the former were 
published his valuable observations on “Sleeping and Dream¬ 
ing,” and the ‘Physiology of Sleep,” in which were recorded 
his memorable experiments to show the state of the circula¬ 
tion in the brain during waking and sleeping Mr Durham* 
was one of the first surgeons in this country to take up the 
specialty of diseases of the throat and noBe, and he was the 
designer of the lobster-tail tracheotomy tube which bears 
his name As an operator he was bold, neat and skillful 
Nature had endowed him with hands which must have 
been the envy of most surgeons who knew him, the fin¬ 
gers were long and tapering, as flexible as those of an 
accomplished musician, and full of grace of movement 
At the time of his death Mr Durham was a member of 
the Council of the Royal College of Surgeons, England, 
upon which body he had served eleven years In 
former years he served as vice-president Mr Durham 
was exceptionally well and favorably known to American 
surgeons —London Medical Press, May 15,1895 

Samuel Paterson Von der Smith, M D, of Bloomfield, 
N J, died Friday, the 31st ultimo, of tubercular enteritis 
He was born in Lancaster, Pa , in March, 1821, and was grad¬ 
uated m medicine from the now extinct school, the Phila¬ 
delphia College of Medicine and Surgery, in the class of 1849 
For several years he practiced medicine in New York He 
was examining surgeon of the New York Police Department 
for some time, and later was an examining physician of the 
! Mutual Life Insurance Company At the opening of the 
war he was a surgeon in the 6th New York Cavalry, and 
afterward he was with the 16th New York Cavalry He 
served through the Rebellion Dr Von der Smith was in 
Washington when President Lincoln was assassinated by 
John Wilkes Booth He went with the party that chased 
the assassin across the Potomac into Virginia, and was pres¬ 
ent when Booth was shot He never tired of describing the 
scene He received a medal and a diploma for the part he 
took m running Booth down After the war Dr Von det 
Smith went to Arizona, and was attached to one of the reg¬ 
iments on the frontier as regimental surgeon He was ac; 
quainted personally with Generals Grant, Sherman anc 
Sheridan, and he was a member of Cameron Post, No 79 
G A R , of New York City He had lived in Bloomfield ter 
years 
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MORTALITY AND CAUSTS Ol D1 AT1I IN MEDICAL 
MEN 

Dr Kortiught 1ms recently preponted Una subject 
in the Brooklyn Medical Journal , bringing out some 
very impressive nnd suggestive facts IIo mndo n 
study of the mortuary records of four hundred nnd 
fifty physicinns who lived nnd died in Now York nnd 
^Brooklyn, nnd the \lcimty, during the pnst eight 
rjears As the surroundings nnd climate were nliko 
generally, the facts are of unusual interest The 
average age of death was 54 G years, and tho mortality 
was 25 53 This mortality is only exceeded by saloon 
keepers, butchers, quarrymen, nud poor factor} opera 
tiveB Clergymen have a mortality of only 15 93, and 
lawyers 20 23, so that the practice of medicine is far 
more hazardous and perilous nBnn occupation 
Among the causes of death, suicide is four times 
more common among physicians than other adult 
ma os This includes many cases of accidental 
poisoning, such as an overdose of some drug used by 
e victim, either addicted to the drug, or using it 
or some special purpose Others died from bullet 
°un b of the head, the motive of which w’as not 
ear Consumption was a very small faotor as „ 
VorJ 89 ° , ea ^’ reac hing only 10 per cent, while the 

ea ^ ra * :e8 among odult males in New York 
i , P ei ' cent of the whole number Physicians 
cause GBS an U8 nal mortality from this 

thirty-Beventh 1 ^? ateBt fad > appendicitis, were one 
are not suffenne b* ^v, 018 ’ Bhowmg that P h y Blcl ^s 
a s other peopi? ^ ^ ^ 

ceptionally w. boid fever a PP eara to be ex- 
S a cause of death, 4 $ per cent died 


from tine cause Tho usunl rato among adult malts 
is per cent Pneumonia furnishes n high dentil 
rate, Riper cent, in tho adult mnlo population the 
mortality is 14 per cent Bright’s disease, apoplexy 
nnd vnrious forms of heart disease arc grouped to¬ 
gether ns all hnung common pathologic conditions, 
M 7 , nrterinl sclorosis nnd degeneration of the mus 
culnr fiherB The mortality from IIicrc causes was 
35 per cont , w herons tho usual dentil rnto from these 
causes among r 11 male adults is only 25 por cent 
The conclusion is clenr that these are the most 
common diseases Hint pro\e fatal among medical 
en Arterial sclorosis y\as the cause of over a 
third of all the mortality This is confirmed hy 
English statistics This means, briefly, that irregu¬ 
larities of tho heart’s action, from neglect of diet, 
sleep, nutrition, oyereating, underenting, oyerwork 
and under exercise has left its impression in the 
thickening of the walls of tho heart and arteries 
The constant ynrmtion of the tension of the* nrleries 
has resulted in fibrinous deposits nnd inflammatory 
changes involving tho kidneys, ns well as the* heart 
and arteries Prohnbly, defects of elimination are 
among the most common enrly enusos of irritntion 
and changes This is followed by poisoning nnd 
starvation nnd increased functional nctivify of the 
heart in tho effort for elimination Then follows 
changes in tho specific grnvity of tho blood from the 
retained products of metabolism and pathologic 
conditions which are expressed in the term arterio¬ 
sclerosis 

It is tho lrregulnntios of living which make tho 
physician neglect many hygienic rnlos that ho forci¬ 
bly impresses on his pntionts He is often eloquent 
in his arguments nnd ronsons for rest nnd change 
and regular hours of sleep, to those w ho consult him 
But, alas, he doeB not put into prnctico in Iiib own 
case wlmt he so urgently impresses upon others 

Physicians keep on, long after warning voices nro 
heard of approaching dangors Voices of pnlpita- 
tion, of arterial tension, of tortuous arteries and 
increased flow of limpid urine, and other unmistak¬ 
able signs, voices of insommn, indigestion, morbid 
anxiety, slow restoration when exhausted, loss of am¬ 
bition and interest in things of the present These 
voices tell of the approach of the end There is 
only one way open for the future and that is to give 
up night work, and confinements, take a long sum¬ 
mer rest, eat abstemiously, stop all drinks except 
water and tea or coffee, take exercise in the open air 
and give careful attention to the function of the skin’ 
avoid chills and worry and mental care and strain’ 
and live carefully and quietly Take this course and’ 
we may expect to live many years and be of great 
service to those about us Here is an open field for 

new studies-how to prolong and raise the life work 
of physicians 1K 
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ALCOHOLIC COMA, ON THE STREET 

This Journal m its editorial columns has fre¬ 
quently called attention to this subject, and Dr L D 
Mason, of Brooklyn, N Y , recently read a paper before 
the Kings County Medical Society, calling attention to 
the frequent blunders made by policemen and ambu¬ 
lance surgeons in placing all cases found stupid on 
the street with an alleged alcoholic breath, m cells of 
station houses Dr John Morris, of Baltimore, Md , 
discussed this subject in the State Medical Society of 
Marjdand seventeen years ago m a very clear paper 
Curiously, this failed to attract much attention m this 
country, but was translated and reprinted in many 
of the leading journals of Europe 

The French Academy of Medicine took up the sub¬ 
ject, and as the result of a very wide discussion, 
special laws were made, requiring all cases found 
stupid on the street to be taken to a receiving hos¬ 
pital where they could be examined and observed 
In London, the police were directed to take such 
cases to special emergency hospitals In many of 
the cities of the continent, similar rules have been 
enacted In New York and all the large cities and 
towns of this country, the diagnoses of such cases are 
made by the police and ambulance surgeons, or any 
one who may be passing The result is that a con¬ 
siderable number of these cases are found dead in 
the cells next morning Where an autopsy is made, 
hemorrhage, tumor of the brain, fracture of the 
cranium with concussion, Bright’s disease, sunstroke, 
embolism, and other physical lesions are discovered 
If an inquiry is made into the history of the case, 
epilepsy, narcotic poisoning and heat or sunstroke 
appears For various reasons, spirits were taken 
shortly before the coma came on, and the breath 
determined the diagnosis These cases are treated 
roughly m the ambulance or patrol wagon, and with I 
the slightest appearance of opposition are struck on 
the head, or shaken violently, to intimidate and 
keep them down Thrust into a cell to sleep off the 
supposed stupor of alcohol, the patient dies from 
neglect, and next morning the police surgeon certi¬ 
fies to death from alcoholism The case is recog¬ 
nized as a man of prominence and temperate, and 
an autopsy reveals the real condition There is no 
redress, and this is repeated in almost every city in 
the Union One week m August, last summer, five 
cases occurred in New York City These persons 
died m cells of the station houses, from hemorrhage, 
embolism and Bright’s disease 

Dr Mason’s paper was an earnest protest against 
this practice, and he gave numerous facts and cases 
showing the great wrongs committed by having the 
diagnosis of such cases made by persons unfit and 
incompetent to judge 

The Kings County Medical Society appointed a 
committee and passed resolutions, calling on the 


Health Board to make special provisions against t] 
evil As a result the Health Commissioner of t 
city of Brooklyn has ordered that all cases of coi 
found on the street must be sent to the hospit 
The wisdom of this was clear the next week after tl 
rule went into effect, m the diagnosis of acute ah 
holism made by an ambulance Burgeon, of a ci 
which proved to be one of fractured skull 
Dr Mason read before the Neurological Secti 
of the Association at the Baltimore meeting, anotl 
paper on the same subject, which was followed bj 
resolution urging phyBicianB to petition authont 
in all cities to have these cases of coma cared 1 
rationally This paper and resolution will appc 
later in the Journal Thus the good work of E 
Morris in 1878 which bore fruit in Europe, is n< 
taken up by Dr Mason, and will inaugurate a ger 
me reform all over this country in the near future 
The criminal recklessness of the present pract: 
was recently illustrated in Philadelphia, where t 
police brought into the station a Btupid, half-deli 
oub man rb drunk The next day he was fou 
dead, and proved to be a clergyman, under trei 
ment for Bright’s disease, who went out for a wa 
and probably took spirits for weakness, and w 
arrested and hit over the head by the officer Ii 
list of cases of this character is one of a promine 
physician who was found dead m a station house ce 
His skull was fractured and the police record w 
"drunk and stupid ” He was a thoroughly temperc 
man, had not been robbed, andwaB seen m his usi 
health an hour before the arrest by the police 'T 
inference was that for some sudden lllneBS he h 
taken spirits, and his skull had been fractured 
blows of the officer at the tame of the arreBt 0 
readers will recall many similar cases and recognizi 
radical reform in the present practice 

RHODE I8LAND MEDICAL SOCIETY 
The eighty-fourth annual meeting of this eocie 
occurred at Providence, June 6, a detailed notice 
which appears m this Journal ThiB society diffe 
from other State societies in many respects, and h 
done some excellent work in scientific medicu 
Practically, all parts of the State are within an hou 
ride of Providence, so that all physicians can attei 
the meetings which are held four timeB a year The 
meetings open at 10 a m , and after the informal re] 
tion of cases, an essay and address follows, then 
dinner and adjournment 

The intellectual exercises are confined to t 1 
hours, and the dinner another hour or more, t 
whole not exceeding four hours, and the physician 
home again in time for evening practice 

The State ib densely populated with a successi 
of manufacturing villages and cities and physicia 
have to do all-round practice of every sort T 
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svirgon from the mills, and the fevers niul epidemics 
of these ullages, with fault) Motor supply nnd lind 
fevrere, nnd a most changeable climate, along (ho 
bays and numerous rivers of the State, bring n variety 
of medical work tint requires groat versnfiliiv not 
common in other States, for “Stnti ” medicine or “enni- 
tnrj medicine ’ is ns much n medical specialty ns 
ophthalmology or larvugologv 
Recently an net regulating the practice of medi¬ 
cine has been passed, requiring an examination of nil 
physicians inthout a diploma from schools wInch 
did not require four rears’ instruction, nnd a cer¬ 
tain preliminnn training after Inly, l^d In all 
cases of persons now practicing, a diplomn, and evi- 
denco of respectalde lionornn practice from 1S‘)2 is 
required This act is regarded with great fnvor no 
the beginning of better legislation in the future 
Mnnj parts of the ^tatc hare large seaside sumnnr 
ullages of miniense populations m the warm weather, 
nnd irregulars of all descriptions gather hero Tins 
practice net will do much to drive out this clnss who 
live on tho credulity of their patrons 

Although in close proximity to Boston niul New 
York, the Rhode Island physicians have retained tho 
original Quaker independence of thought and action 
that hns nlwnye marked the people of this fetntc 
Grave questions in surgerv nnd gonernl practice nro 
largely settled at home by local experts, nnd the dis¬ 
tant consultant is rarely eecn New medical works 
always have a large sale in this State, nnd tho State 
Society has accumulated a very large library which 
ib open to members 

Three years ago n medical monthly' was started in 
Providence, which hnB now become a weekly It is 
edited by a largo number of local nnd foreign physi¬ 
cians, and has the promise of being n very’ noted 
journal in the future A most commendable feature 
of the Rhode Island Medical Society’ meetings, is to 
have only one or two papers, nnd give tho author 
ample opportunity to present the subject fully' nnd 
clearly In the mooting mentioned, Dn Rooms’ 
essay on “Humbug ns n Therapeutic Agent,” dis¬ 
cussed the credulity and superstition which has been 
associated with medicine for ages He mentioned 
some of the great medical superstitions of the past, 
now exploded, which had a beneficial effect, both 
subjectively and objectively’ on the physician nnd 
his patients He cited the alcoholic cures of the day 
examples of quackery doomed to an early death 
l ui annual address by Dk Keene treated of the 
rink Problem,” and the need of a medical study 
a cases which now come under the care of quacks 
He called attention to the boldness of the “gold” curers, 
w o had come before the Legislature claiming recog¬ 
nition, particularly asking the State to assist in pro 
mo mg qnaotery of the worst form Both the essay 
an address were admirable discussions of topics 


that every physicinn should be familiar with, nnd be 
able to tench authoritatively to bis pntrons 
It is undoubtedly true (lint physicians do not givo 
sufiicient attention to mental therapeutics nnd the 
essentials, to inspiro the confidence nnd trusl of (heir 
patients, and thus nonfrnli7e some of tho credulity 
which supports mind cures, gold cures, drug cures, 
faith cures nnd other’isms The coming physician 
will make use of ninny of tho menus now despised, 
nnd accomplish results now doomod impossible 


Till, MICHIGAN S1ATL MJ IHCAf SOCIETY 

Tho thirtieth annual meeting of the Michigan 
State Medicnl Society was held in Bay City, Mich, 
Tune 0 and 7, under the presidenev of Dll II 0 
\\ veki it The attendance was representative in 
character and equal to the average in numbers 
The local committee bad made abundant provision 
for the convenience of the members, nnn with tire¬ 
less endeavor promoted cordial goodwill, so flint tho 
meeting wns without friction in nny respect 

It was gratifying to linvc (he committee report the 
enactment of a law by tho Michigan Stato Legisla¬ 
ture to prevent blindness, by compelling attention to 
tho purulent ophtlinlmins of tho newborn, but sadly 
disappointing to learn from other committees that 
the bill to regulate the practice of medicine failed to 
become a law—after the ninnnor of ninny previous 
attempts, nnd that tho lull to sccuro a registration 
of births and dentils in accordance v\ith common 
sense, had also failed to become a law Miclngnn, 
still, by’ deliberate act of its Logislnturo, remains the 
dumping ground for the world’s incompetent nnd 
dishonest doctors 

Tho Bocioty’ made n notable clinngo in Mb require¬ 
ments for membership, in that it admitted two phy¬ 
sicians wIiobo entiro medicnl education wab obtnined 
in “ homeopathic” medical colloges It whb Btntcd by r a 
member upon tho floor of the house that such action 
wns contrary to the Code of Ethics, so that the 
action was taken deliberately nnd with full knowl¬ 
edge of the facts, a fnct the more noteworthy’ 
because last year tins society’ refused to ontertnin the 
idea of changing the Code of Ethics in any par¬ 
ticular 

The scientific work of tho society is done m three 
sections These were all well attended, the papers 
of scientific and practical interest, and intelligently 
discussed As the papers numbered fifty it will he 
apparent that the sessions of two days and one night 
were needful in order that the work be accomplished 
The arrangement of the first session of each of the 
sections was peculiar, in that it was devoted to the 
consideration of a series of papers discussing differ¬ 
ent phases of a single topic, thus the surgical section 
discussed urethral surgery, the medical section 
I diphtheria, with the antitoxins, gynecology, malig- 
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nant diseases of the uterus The papers prepared 
for these several discussions were of unusual merit 
The remaining sessions of the sections were devoted 
to papers on widely diverse subjects, usually em¬ 
bodying original studies or original research, and of 
■such general attraction as to hold the members m 
attendance till the time for final adjournment 
Since the organization of these sections this society 
has been singularly free from wire pulling and dis¬ 
agreeable episodes There are several reasons for 
this delightful change from former days Inhere is 
nearly four times the amount of work called for, 
which engages at least four times as many physi 
cians This employs the surplus energy so that less 
is left for less useful purposes, 2, there are four 
times as many officers, so that the desire for office¬ 
holding is more largely appeased, and hence the 
diminished struggle for such positions, 3, an atmos¬ 
phere of scientific study and work is created, of far 
greater intensity, and this represses much that is 
undesirable which was associated with the old style 
medical convention, 4, engaged m actual work con¬ 
stantly to a number threefold more than formerly, 
the members have found a pleasure and satisfaction 
hitherto unknown, 5, each member had a chance to 
select one of three papers or discussions at any time 
during the meetings—so that he had an opportunity 
to select topics hitherto unavailable, 6, the papers 
have become more scientific, and are prepared with 
greater care, because the selected audience has a 
chance to criticise more intelligently, and by its very 
selectneBS is better able to criticise 

It must be admitted that this new state of things is 
unsatisfactory to the friendB of the old time medical 
convention TheBe prefer a chance to talk to a large 
crowd, to have a less discriminating audience, to 
shut off others from a chance to learn the art of pub¬ 
lic speaking m medical societies—they do not enjoy 
the highest grade of scientific work However, it is 
hoped by the majority of thoughtful workers in the 
Michigan medical profession that the presentjsystem 
may be continued and perfected 

Mt Clemens was selected as the next place of 
meeting, and the first Thursday m June, 1896, as the 
date for holding the same 

THE INDEX MEDICUS 

The following notice from Mr George S Davis 
will be received by the entire profession with great 
regret No one, however, can criticise Mr Davis for 
declining any longer to make good the large discrep¬ 
ancy between the expenditures and the receipts 

In our opinion the Association can afford to print 
this work as soon as the subscription list of the 
Journal shall reach 12,000 With a subscription 
list of that number, including members of the Asso¬ 
ciation, the increase of advertising would pay for 


the Iobs in the issue of the Index Mcdicus It Been 
entirely clear that no private publisher will be wil 
mg to stand the loss, and as the work is universal] 
conceded to be of the greatest utility to medic: 
writers and teachers, it would seem eminently fittir 
that our great Association should carry it on Bi 
with the depleted revenue that we must probabl 
face this year, on account of the necessary elimim 
tion of certain advertisements, such increased e: 
penditure would be impossible unless every membi 
puts forth his efforts to bring up the subscriptioi 
We have not found canvassers of much benefi 
Most doctois are too busy to talk to them, and 
naturally results that the only real growth of tl 
power and influence of the Association will be mac 
when the members, each for himself, resolves th< 
the old Association Bhall be the greatest on tt 
globe, and secures a new member or subscriber fc 
the Journal 

The new volume begins July 1 Let every membt 
obtain one new member or subscriber to start tt 
new volume on a better and higher plane than eve 
With the consent of the editors of the Index , and tt 
vote of the Association at its next meeting, not onl 
may the Index Mcdicus be preserved, but the Ass< 
ciation itself, ever foremost m work for the advanci 
ment of our profession, may still further promote ii 
noble aims and purposes 

THE PASSING of THE INDEX MEDICUS 

“ Detroit, Mich , June 7, 1896 

Dear Doctor —I notify you, as a subscriber, that tt 
Index Medicus terminated its existence under m 
supervision, with the April number I have pul 
lished this journal since January, 1885, at an annul 
loss of from 8500 to $1000, in view of my interest m 
purely scientific publication, in which I had no me: 
cenary interest whatever This is a larger sum tha 
has been contributed by any professional man, c 
body of professional men to this purpose 

Owing to the hard times of 1893 the subBcriptio 
list of this journal was greatly shrunken, and diff 
culty was found m making collections from subscnl 
ers The deficit in 1893 was a very material sun 
which was largely increased m 1894 Announcemer 
was then made to the medical profession that unlee 
the subscription list of the journal could be place 
upon a paying basiB I must discontinue its public! 
tion Many friends of the Index Mcdicus appealed t 
me to defer acfion until they could by mdividui 
and organized effort arrange for an increased num 
ber of subscriptions, or for a fund whereby its cor 
hnuance might be assured After a period of si 
months it ib found that the prospective deficit thi 
year, assuming that all subscriptions are collectibli 
will be nearly $2,000 Inasmuch as I can not affor 
to carry such a burden I have decided as abov 
announced Very sincerely yours, 

(Signed) Geo S Davis” 

PAN-AMERICAN MEDICAL CONGRESS 

President Diaz in his annual message to tb 
Mexican Congress, April 1, 1895, says 
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G^Oll cafes of clinical dlphthtria 
May •), Ik-H) 

2 Tins urulent bacillus hns been found in the mouth and 
throat of perfectly healthy children, and uursi s In diphtho 1 


(ippenhelin, Hnlui Miyir. imtt«t< in and nthi rs went on 
record ns saying that, ‘antitoxin diphlli* ria serum did 
neither render Immune nor cun diphthenn ns elniini d by 


ria wards Also in connection with casi s of rhinitis flbrino«n 
running the same clinical course ns other cnees in which It 
was absent (Benda, Liobrcich, llnusemann, Hitter, Unger 
and others Proceedings Berlin Medical bociety, No\ _ ,t i, 
Dec 7,12 1601) 

3 The disease produced in tho lower nmmnls by injections 
of so called pure cultures of Lblller’s bncillus diphthericus, 
differs radically from typical Bretnnnean diphtheria in 
human beings (Hauseniann, Hitter, Benda, Schcitiemnn, 
linger, SchoD and others Proceedings Berlin Medical Soci¬ 
ety, 28, Dec 7, 12,1894) 

4 Ritterfound bacilli absent in a case of typical Bretan 
nean diphtheria 

G Polymorphism of schizomycetes, such as the bact coli 
communis and others common to the alimentary canal of 
> human beings and the lower ammalo—and constantly found 
‘ J within the internal organs of diseased organic forms beforo 
and immediately after deatli—render a Bcientiiic bacterio¬ 
logy diagnosis impossible (See reports on the following 
poison epidemics 1, at Frankenhnusen, investigated by 
Professor Gartner, 2, at Rorsdorf investigated by Gaffky 
and Paak , 8, at Moorsule, investigated by Van Ermengen , 
4, at Cotta, investigated by Nulsen, Zohne and Gartner , 5, 
at Ganstad Insane Asylum, investigated by Peter F Holst 
AIbo V urtz and Hermann Macaigno, Welch of Baltimore, 
Lubarsale Tavel,Roux,Eschenck, Fraenkel, Dunbar, Rodet, 
Stocking Cohn, Lankester, Billroth and others Duclaux 


Behring but flint it rompllcnUd i>nlil illseim by giung rim 
to serious inllmnnintions of important functionating organs 
such ns the liver, aplecn, henrt, kidneys, nervous system 
nnd skin—the direct result of chemic decomposition of the 
blood ' 

Nor does the following mortnlity statistics, appertaining 
to Berlin compiled by Gottstcin from (ho oilicial deatli reg 
istcr of the city, show the serum therapy up in a very favor¬ 
able light when studied attentively nnd without lilaB 
1 rom fv picmlii r Ct) to Now-mberSl 
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For reasons too obvious to mention, bospltnl mortality is 
much less than that of private practice—hence we enn read¬ 
ily understand why the mortality from Sopt 30 to Nov 
24, 1804, appears to bo reduced to half of tlint or a cor¬ 
responding period In 1801, because for some reason, proli 
able panic attendant upon serum notoriety, 712 patients 
were admitted to the hospitals in 1894 against 320 in 1S01 
To what oxtont these 712 hospital caBes have been manipu¬ 
lated by the friends of the serum can beBt be seen by refer¬ 
ring to the last columns of these statistics vv lilch show that 
the mortality from diphtheria for entire Berlin during 1894 
up to November 24 far exceeds tlmt of the entire year of 
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1891—in spite of the fact that over 1,000 children were 
treated by the serum method in the hospitals, beside num¬ 
erous cases in private practice Adding the number of 
deaths that occurred between November 24 and January 1, 
the mortality of Berlin from diphtheria m 1S94 exceeded 
that of the year 1891 by about 600, or over 25 per cent 
Rumpf, of Hamburg, states that better results are ob¬ 
tained in the hospitals there by other methods 
Virchow and Bagmsky have expressed themselves in 
favor of the serum-therapy, but inasmuch as the opinion of 
the former is based upon certain results said to have been 
obtained by his assistants during a few weeks in the summer 
of 1894, while he was absent on his vacation—and inasmuch 
as the latter entirely ignores and defies mortality statis¬ 
tics—their opinions upon this subject can be of little or no 
value (See Proc Berlin Medical Society, Nov 28, Dec 7, 
12,1894) 

I will exclude all data coming from Behring, Aronson and 
others personally interested in the manufacture and sale of 
antitoxin serum As a rule, medical men in Europe are very 
conservative regarding this new therapy—as they have not 
yet recovered from the humiliating effects of the “tubercu¬ 
lin swindle,” which originated in the same quarters 
So far, nothing has appeared in the American medical 
press which would indicate that medical men in this coun¬ 
try are familiar with the cardinal principles underlying this 
subject—and I would advise them to “look before they leap,” 
as perhaps neither “they” nor the “American public” are 
ready to accept these principles when fully understood 
These principles were exposed by Binz in 1888 at the Buda- 
Pesth Congress for Internal Medicine, when he said “Our 
future therapeutic efforts in infectious diseases must be 
toward ‘Den lebenden organisms zu entgiften ’ ” (To poison the 
organism, as it were ) 

I take issue with Binz and his followers on this doctrine, 
and I believe that the majority of the American medical 
profession will continue in the future as they have done in 
the past—to eliminate the contagium at the bedside ‘ Den 
lebenden organisms nicht zu entgiften wollen ” Respectfully, 

CnAS G Kuhlvtan, M D 


Answei to TJi Rogers 

New York, June 10,1895 

To the Editor —Dr Rogers’ attack upon Koch’s demonstra¬ 
tion of the causation of cholera, in the Journal of June 8, 
is rather amusing to the medical man of to day While be¬ 
lieving that he will receive answers more able than mine, 
I take the liberty of calling his attention to a few errors in 
his statement 

In the first place, Koch did not “fancy” that the comma 
bacillus was the cause of cholera, it had to be present m 
every [case of cholera, it had to be capable of cultivation 
in artificial media in pure culture, and it had to produce the 
disease whenever inoculated, before he was willing to iden¬ 
tify it as the cause "Unfortunately, the inoculation experi¬ 
ments do not depend alone upon results obtained in the 
lower animals, for several bacteriologists have themselves 
been infected while working with this organism 

In the second place, while comma-shaped organisms are 
universal, as the Doctor states, the comma bacillus of Koch 
is neither universal nor harmless If the shape of micro¬ 
organisms alone were sufficient to differentiate them, what 
a simple easy study would be the science of bacteriology 1 
Dr Koch has never asserted, to my knowledge, that the 
cholera bacillus is frequently present m water from all 
sources, although any up-to date physician knows that 
curved bacilli are frequently present All cholera germs 
are curved bacilli, but all curved bacilli are not cholera 
germs 

The experiments of Drs PettenKofer and Emmerich, as 
alluded to in the letter, prove nothing, for the following 
(and other) reasons 


1 Koch and many other observers have shown that acids 
readily kill this organism , we can easily understand, 
therefore, how the healthy acid gastric juice of the two 
physicians protected them from infection Drinking chol¬ 
era broth does not necessarily imply infection , it only makes 
infection possible The liquid stools mentioned can be pro¬ 
duced by toxins isolated from old cultures, without any ba¬ 
cilli being present 

2 Organisms grown on artificial media for many genera¬ 
tions are very apt to lose their virulence, even though they 
may have been very virulent in the first few cultures 

In conclusion, I would hardly advise Dr Rogers to repeat 
the experiments of Pettenkofer and Emmerich, as such a 
communication as he has given us, in defiance of modern 
scientific research, might indicate that his gastric juice had 
alkalin tendencies! Yours respectfully, 

Walter G Hudson, M D 


A Card fiom Secretary Atkinson 

Philadelphia, June 4,1895 

To the Editoi —Your explanation of the inability to send 
the Journal to the new members does me great injustice 
As I wrote you, not any of the credentials nor papers of the 
Registration Committee have yet reached me All were 
sent directly to Dr Newman, our Treasurer Had I had the 
list or my own private index, made especially to prevent 
this, I would have had my share done at once For this rea¬ 
son, I ask you to do me the justice to announce in the Jour¬ 
nal the fact that all the papers were sent at once to Chicago 
I am getting letters on this subject constantly, and it is 
important that I should be set right before the profession 
Please do me this favor at once 

Yours very truly, 

Wh B Atkinson 


Llteratiu e on tlie Dual Biain 

St Louis, June 4,1895 

To the Editor —I have read with interest your editorial on 
the “Dual Brain,” in a recent number 'Oi'-i.lue Jaurnai 
Please inform me how I can propme Dr Bruce’s article on 
this subject, also the writings of Holland and Wigand, and 
Brown-S<5quard ' Favette C Ewing, M D 

Answer —Dr Wigand, “Duality of Mind,” Lancet, 1844, Sir 
Henry Holland, “Chapters on Physiology of Mind ”1852, 
Brown-S6quard,Toner Lecture, 1877 , L C Bruce’s article in 
Biain, Spring No , 1895 

Exact Address of Association Tieasuiei 

Coronado, Cal , June 1,1805 

To the Editor —Will you please insert in our Journal the 
exact place of residence of the Treasurer of the Association, 
that members may know just where to send dues 

F W Todd, M D 

Answer —Henry P Newman, M D ,86 Washington Street, 
Chicago, Ill 


SOCIETY NEWS 


American Academy of Railway Surgeons, Meeting of the Pnblica- 
tion Committee—Pursuant to the call of the President, Dr 
C K Cole, Helena, Mont, Drs C B Kibler, Corry,Pa, W 
J Galbraith,Omaha, Neb ,R Harvey Reed, Columbus, Ohio, 
C M Daniels, Buffalo, N Y , and Webb T Kelly, Gabon, 
Ohio, met Tune 1, at Gabon, Ohio, to arrange the preliminary 
work for the coming session of the American Academy of 
Railway Surgeons After considerable discussion, the date 
of the meeting was set for September 25,26, and 27 Tins 
was thought advisable on account of the previous date con¬ 
flicting with those of other prominent associations, and 
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CnOLEKA 

Japan Hiogo, May 4 to 11,2 cases, 3 death 
Russia Volhyma, April 7 to 13 57 cases, 18 deaths, Podo- 
ha, April 14 to 20,-5 cases 4 deaths 
Arabia Mecca, April 22 to May 6,213 deaths 

YELLOW FEVER 

Cuba Havana, May 23 to 30,10 cases, 4 deaths 
Mexico Yera Cruz, May 23 to 30,4 deaths 


MISCELLANY 


For the Prevention of Blindness —The Illinois Legislature 
has passed the bill for the prevention of blindness 
Serions Accident —The friends of Dr Chas Denison of 
Denver, will regret to learn of a painful accident to that 
gentleman,by which his leg was broken 
Estimate too Low —Our estimate of 300 new members 
was too low There were 350 new members at the Baltimore 
meeting Let the good work go on ' 

Addresses Wanted —Will someone please give the exact 
address of Drs T M Floyd and J H DeHart? These names 
were returned as those of new members, but we have not been 
able to ascertain their direct address 
Washington State Board of Medical Examiners —The Gover¬ 
nor of Washington has appointed the following physicians 
to fill the vacancies on the State Board of Medical Exami¬ 
ners of that State, viz Dr C A Smith, of Seattle, Dr 
Henry W Dewey, of Tacoma, and Dr E P Penfield, of 
Spokane 

To Cleanse Nickel Instruments —The blue or gray oxidation 
which covers nickel instruments may be removed by wash¬ 
ing them in alcohol with sulphuric acid, in the proportion of 
1 part of the latter to 50 of the former The pieces are 
plunged in the bath for a few seconds, then rinsed in clear 
water and pure alcohol and dried in sawdust 1 
Personal Notes —Dr A H Doty, Health Officer of the Port 
of New York, has recently set sail for Tampa, en loutc for 
Havana for the purpose of studying on the ground the Cuban 
management of yellow fever, to be absent two weeks It is 
reported that he has said that a more serious epidemic of 
the fever may logically be expected by reason of the large 
number of unacclimated Spanish solders lately brought over 
from the mother country 

Donations to Medical and Charitable Objects —Under the will 
of Mrs Clarissa L Crane of New York City, the Society for 
the Relief of the Ruptured and Crippled will receive $1,000 
An equal sum is donated to the Skin and Cancer Hospital, 
the Fordham Home for Incurables, the Institution for the 
Blind and the Children’s Aid Society About $50,000 more 
have been bequeathed to other charitable objects in New 
York Connecticut and Massachusetts 
Value of Albuminuria as a Symptom —Marion insists on the 
fact that in renal affections the noxious matters passed in 
the urine are not so important as those which are retained 
in the organism, and in support of his views cites five cases , 
three of these had no albumin in the urine, nevertheless, the 
kidneys were working very badly and the patients were in 
very grave condition As to the others, one passed eighteen 
grains and the other forty eight grains daily of albumin, yet 
they only presented a few slight symptoms of Bright’s 
disease n 

The Seattle General Hospital, of Seattle, Washington, will be 
opened for the reception of patients on June 15 The build¬ 
ing has been thoroughly repaired and a modern operating 
room put in The Board of Governors have announced the 
appointment of the following staff, vi z Dis e ases of Eye, 

1 Les Xouveaux Remedes April 21 , 1 V»o 

2 Arch Gcu de Med March, 1^5 


Ear, Nose and Throat, Dr A B Kibbe, Neurologist, Dr 0 W 
Sharpies, Gynecologists, Dr L R Dawson and Dr Belle H 
Smith, Diseases of Children, Dr G B McCullough, Sur¬ 
geons, Dr James B Eagleson and Dr Alfred Raymond, 
Physicians, Dr C A Smith and Dr George Newlands, 
“Homeopathists,” Dr F A Churchill and Dr Sarah Kendal 

How to Treat Loquacity — Doctor (to fair patient) Put out 
your tongue (meanwhile he writes a prescription) There, 
that will do 

Miss Chatterbox But, Doctor, you did not even look at 
my tongue 

Doctor No, I only wanted you to keep quiet w’hile I wrote 
the prescription — Gcillustrecd Sluiveisblatt 

On a Tour of Inspection —President R Beverly Cole has been 
on a tour of inspection since the Baltimore meeting The 
State of California having granted an appropriation to 
maintain the Medical Department of the State University, 
a commission of which Professor Cole is the chairman was 
appointed to visit medical colleges, for the purpose of ascer- 
taming the method of construction of the new laboratories, 
noting the best models and securing working plans He is 
assisted by Professor Becker of the Pharmacy Department 
of the University, and Mr Sutton the architect The indis¬ 
position of the chairman prevented him from visiting aB 
many of the new er college buildings ns he had contemplated, 
but he regards his mission as highly satisfactory He left 
Chicago for California June 10 

Appendicitis Following Curetting, Diificult Diagnosis —Monod 
reports a caBe in which curetting of the uterus was per¬ 
formed on October 6 In the night of October 9 to 10, vio¬ 
lent pain occurred in the iliac fossa, on the 11th the face 
was drawn, pulse full, 100, vomiting of mucuB, hiccough, 
right side of abdomen tender, evening temperature 89 5 de¬ 
grees C On the 13th the condition was grave , meteonsm, 
abdomen tender on pressure, especially about the colon, 
vaginal examination, negative Diagnosis appendicitis, 
with peritoneal reaction On the 14th there was a bowel 
movement containing old grape skins From this time the 
symptoms gradually subsided The case is interesting from 1 
a diagnostic standpoint One might at first suspect some 
untoward effects from the curetting, but the sudden inva¬ 
sion precluded the idea of septic peritonitis, the lapse of 
time excluded perforation of the uterus, the negative exam¬ 
ination eliminated perimetritis or parametritis, there was 
no trace of strangulated hernia, and the mucus vomiting and 
the temperature excluded internal obstruction The local¬ 
ization in the iliac fossa suggested appendicitis, but which 
variety? From the symptoms there is little reason to sus¬ 
pect perforation with acute peritonitis, though a perfora¬ 
tion may exist with localized peritonitis and adhesion Con¬ 
clusion appendicitis without general peritonitis But 
was there a peri-cecal abscess? The meteorism and con¬ 
traction of the abdominal wall precluded any exploration, 
nevertheless, surgical intervention would be premature 
before local signs of suppuration appear, it is indicated, if 
there is no remission within two to five days (Roux, Jala- 
uier) In this case there was remission on the fifth day 
he author is in favor of “armed expectancy,” while using 
large quantities of opium, ice, enforcing absolute rest and a 
severely restricted diet i / 

Scopolamin as a Mydriatic —Grossman has tried scopolamin 
for a year as a mydriatic A 2 per cent solution causes myp- 
riasis in eight to ten minutes, the maximum effect is attained 
in fifteen to twenty minutes and the pupil regains its nor¬ 
mal size in four to six days A 1 to 200 solution of atropin 
takes twenty minutes to dilate the pupil, fifty to sixty min¬ 
utes for the full effect and seven to ten days for the pupil to 
become normal Paralysis of accommodation follows mstil- 
i Gaz Med Sci de Bordeaux, March 17, 1S!>5 
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of the act would not include a case vhere the infirmity was 
apparent to every one on inspection In practice, however, 
the statute has not been so limited in construction, for the 
reason that Che words of the act are broad enough to include 
any information necessary to enable the physician to pre¬ 
scribe or the surgeon to act Nevertheless, the purpose of 
the act is to be considered in determining whether a dentist 
is intended to be included within its terms Certainly the 
terms “dentist,” and “surgeon,” are not interchangeable, 
and if a dentist is to be held to be a surgeon, within the 
meaning of this act, it must be because his business as a 
dentist is a branch of surgery It is apparent, however, that 
the act relates to general practitioners, and to those whose 
business comes within the definition of “ physician” or “sur¬ 
geon ” A dentist is one whose profession it is to clean and 
extract teeth, repair them when diseased, and replace them, 
when necessary, by artificial ones For these reasons, the 
court holds that a dentist is not within the terms or the 
spirit of the act 

Gold Preferred to Silver —According to the San Francisco 
Post, silver even in the form of the nitrate salt is not in favor 
on the Pacific slope The Post says A young lady with a 
touch of tonsillitis was consulting the family physician 
“ That is nothing serious,” said he “ I’ll touch it up with 
a little nitrate of silver and you will be all right” 

The young lady looked a bit doubtful 

“Oh, it wmn’t hurt,” remarked the doctor, reassuringly 

“ I wasn’t thinking of that Papa might object ” 

“ Why, what possible objection can he have?” 

“ I heard him tell mamma the other evening that he was 
opposed to silver Couldn’t you use nitrate of gold? Silver 
is so common and cheap, you know, and I am sure papa 
wouldn’t object then ” 


Tuberculosis of the Biliary Passages —At a late sGance of 
the Biological Society of Paris, M Sergent spoke upon the 
pathogeny of tuberculosis of the biliary passages which, he 
said, is still unknown Two hypotheses are suggested ac¬ 
cording to the first it occurs from without inward, accord¬ 
ing to the other from within out In the former 
case the peribiliary tubercle is analogous to the peri¬ 
bronchial nodule, in the latter, it acts as a genuine tu 
berculous angiocholitis, or perhaps an ascending biliary in¬ 
fection Sabourin is an adherent of the first hypothesis 
While this may explain those cases in which the peribiliary 


tubercles are so rare that we can not discern them in a given 
liver, it alone does not suffice for those cases in w'hich the 
liver'is riddled into cavities or with peribiliary tubercles 
In such cases, if the second hypothesis is not admitted, it 
must be supposed, in order to explain the facts by the other 
theory, that there is an acute or chronic inflammation of the 
bile passages, which serves as a point d’apjmi for the bacilli 
carried by the circulation In order to clear up these ques¬ 
tions Sergent undertook a senes of experiments which may 
be grouped under three heads (a), inoculation of animals 
w ith tuberculous matter without wounding the bile passages 
in any way , (6), infection of the virus into the biliary ducts, 
w ith or without ligature of the ductus choledochus , (c), inoc¬ 
ulation of animals and wounding the bile passages by aseptic 
or septic ligature of the choledochus The animals used were 
the guinea pig, rabbit and dog The author remarks that 
the last named is preferable, for it reacts marvellously to 
human tuberculosis and its bile passages are very easy to 
explore The choledochus was tied with absorbable catgut 
so as to produce only a temporary retention of bile In one 
sene® of experiments only one branch of the choledochus was 
"d so as to have a hepatic lobe for control observations 
All inoculations were made with human virus A parallel 
series of experiments was also carried on to see if the tuber¬ 
cle bacillus was modified in its color, culture conditions or 

v rulence by a prolonged sojourn in bile Sergent thinks 

the following conclusions are justified 1, the pathologic 
anatomy of bdiary tuberculosis is that described by Sabourin 
and corroborated by the author in a dozen cases with serial 
sections 2, the tubercle bacillus does not appear to undergo 
nnx modification of its usual characteristics by a prolonged 
unj moainca Den biliary tubercles disseminated ana 

rSideSoptom, theseper.b.lmrynodel.s 


surround the biliary conduit, little by little, and end by 
ulcerating and emptying into the cavities, as is shown by 
examining animals inoculated through the veins without 
receiving any traumatism of the bile passages, 4, true tu¬ 
berculosis of the bile passages (systematized form) may be 
reproduced experimentally by injecting tuberculous mate¬ 
rial into the ductus choledochus, in other words, tubercu¬ 
lous angiocholitis of an ascending biliary infection type may 
be experimentally reproduced 1 

Uses of Calcium Chlond —In a clinical lecture on the useE 
of calcium chlond, Dr George Parker, Assistant Physician 
to the Bristol General Hospital, attempts to define more 
clearly its important rble in the work of the human body 
with a view to securing its further intelligent employment 
It is absorbed with singular ease without change and it pro¬ 
duces certain definite and marked results It has three 
main therapeutic useB 1, as a hemostatic, 2, ns a sedative 
to mucous membranes, and third, as a tissue builder in stru¬ 
mous diseases in place of the hypopho3phites Indeed it 
has been affirmed that most calcium salts, except theJactc- 
and other acid phosphates are first converted into chloride 
by the gastric juice Reference is made to the researches ol 
Lehman, Roberts, Spanten.-Kuchenmeister and others on its 
action in cystitis and chromcitepimtis and to those of Gw- 
main See in gastric ulcer and dyspepsia Professor Wright’s 
experiments on the clotting of oxalated blood in ulro under 
treatment with the calcium are detailed at length and Dr 
Parker has been led thereby to employ the salt in a number 
of cases where a temporary increase of coagulability was 
desired He has found that 3 or 4 drachms of the salt well 
diluted can be taken without inconvenience during the day 
and prefers the larger doses “For causing rapid clotting and 
cessation of hemorrhage I have found half-drachm or drachm 
doses act too well in many instances to incline me to use 
smaller ones Only once, in a case of obscure abdominal tu¬ 
mor out of many instances did I have any complaint of 
palpitation, and once a slight urinary irritation appeared to 
follow its administration It is, of course, difficult to say in 
a given case that the hemorrhage has ceased in consequence 
of the drug, but I have a phthisical patient with recurrent 
hemorrhages who, for the last three years, has taken it in 
drachm doses with considerable success—the only drawback 
being that the sputum is more difficult to expectorate, and 
I constantly employ the remedy for similar cases and for 
various forms of hemorrhages of minoT severity in the out¬ 
patient room” In fine, as a hemostatic, as a gastric seda¬ 
tive and in the treatment of tubercular glands, the lecturer 
believes that the substance has established claims that war¬ 
rant more attention than has of lhte years been given to it 2 

Can not Quarantine for Refusal to he Vaccinated,— Every local 
board of health in the State of New York is required by 
statute of 1893 to ‘ guard against the introduction of conta¬ 
gious and infectious diseases by the exercise of proper and 
vigilant medical inspection and control of all persons and 
things arriving in the municipality from infected places, or 
which from any cause are liable to communicate contagion. 
It shall require the isolation of all persons and things in¬ 
fected with or exposed to such disease, and provide suitable 
places for the treatment and care of sick persons who can 
not otherwise be provided for It shall provide at 

stated intervals a suitable supply of vaccine virus, 
and at all times provide thorough and safe vaccination for 
all persons in need of same ” Furthermore, a provision in the 
charter of the city of Brooklyn is to the effect that in the pres¬ 
ence of great and imminent peril to public health by rea¬ 
son of impending pestilence, it shall be the duty of the 
Health Commissioner "to take such measures for 

the preservation of the public health from such impending 
pestilence as he may in good faith declare the public safety 
and health to demand, and the Mayor of the said city and 
the President of the Medical Society of Kings County shall 
also approve, in writing " It would seem from a considera¬ 
tion of these provisions of lav, says the Court of Appeals of 

1 La Semalne Medlcale, 1805, No 21 

2 The Clinical Journal, March 27, 1895 
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Philadelphia Notes 

A Donation of Half a Million of Dollars to the Uni 
versitx of Pennsylvania —Mr Charles C Harrison, who 
for the past year has been Acting Provost, was elected Pro¬ 
vost of the University of Pennsylvania on the 4th mst 
Upon accepting the office, he announced his intention of 
presenting,as a special endowment fund, the sum of $500,000, 
the income to be devoted exclusively to educational pur¬ 
poses, and not for building His idea in making this mag¬ 
nificent foundation was to honor the name of his father, Mr 
George Leib Harrison, well known as a writer upon social, 
economic and educational problems to the practical solution 
of which he devoted the greater part o f his leisure, while 
successfully conducting a large business of which lie was 
the bead The conditions of this donation have not been 
definitely or finally settled, but it is understood that it is 
intended to be principally devoted to founding scholarships, 
for extending post-graduate instruction, and in assisting 
teachers to devote themselves to special branches of instruc¬ 
tion for which they are particularly adapted,but from which, 
otherwise, the want of funds would debar them 
College of Physicians —The monthly meeting of the 
College of Physicians was held June 6 Dr Thos S K Mor¬ 
ton described a method devised by Gaillard Thomas, some 
years ago, of removing benign tumors from the female 
mammary gland without producing visible scar The plan 
recommended was to make the line of incision correspond 
with the natural crease in the skin, seen when the patient 
is m a standing position After incising the skin (four to 
five inches being enough), the capsule of the mammary 
gland is dissected from the chest muscles, and the gland 
turned up so as to expose the growth, which is then excised 
from beneath and the gland returned to place, without cut¬ 
ting any of the lactiferous ducts or having any hemorrhage 
A case was reported by Dr Morton m which after the ope¬ 
ration had been done, the hairline cicatrix was perfectly 
covered by the natural sagging of the mammary gland, and 
there was no visible evidence of any operation having been 
performed The cosmetic value of this method is obvious to 
patients and may suffice to overcome objection to what is 
regarded as a mutilating operation It is a matter of con¬ 
siderable importance to a woman who expects to marry 
This operation is restricted to non-malignant growths 
Dr Chas W Dulles read a paper entitled “ Remarks on 
Hydrophobia,” in which he stated that the danger of this 
disease is very much overestimated Even after the bite of 
a rabid dog, the proportion of cases which develop hydro¬ 
phobia is very much smaller than is usually held to be the 
case He insisted upon the great need of a more careful 
diagnosis, and reported eases of uremia, and nervous disease, 
which had been called lyssa until the autopsy revealed their 
true character He strongly condemned the use of nitrate 
of silver and never cauterized nor excised the wounds, but 
simply cleansed them and applied an aseptic moist dressing 
During the past eight years he has not had a case of hydro¬ 
phobia to develop m his cases, and therefore can claim a 
better death rate than even the Pasteur method has given 
Dk S Solis Cohen exhibited a small instrument which 
was a development or a modification of the Ilamage tube 
for respiratory gymnastics in the treatment of pulmonary 
consumption By breathing through the instrument, the 
current of air is controlled by two valves, which graduate 
the pressure to any desired degree, thus producing the eEfect 
of inspiring rarefied air and expiring into a condensed at¬ 
mosphere Dr Cohen also presented a case of phthisis under 
treatment for a year in a young medical man w ho had gamed 
three inches in expansion of the chest, twenty seven pounds 
in weight, and all signs of pulmonic consolidation had dis¬ 
appeared together with the bacilli from the sputum 

Dr John H Musser reported a very interesting case of 
‘ Multiple Carcinoma of the Bones” The primary lesion 
was located in the lower jaw, at the base of the molar teeth, 
which had been extracted, leaving a growth resembling an 
epulis, but which proved to be encephaloid cancer la the 
course of the case, nodes developed under the periosteum 
of the long bones and spontaneous fractures subsequently 
occurred in one clawcle, one rib, one humerus and both 


femora Bolyuria was a prominent feature in the case 
temperature was about normal (99 to 100 degrees) 
patient was intensely anemic, had repeated hemorrha 
and died a few hours after a profuse hematemesis At 
autopsy, it was found that the stomach was dilated and 
erivise norma] The bleeding had come from an arter 
the base of a perforating duodenal ulcer The patient 
been under observation about four years, since the nc 
Bad been first observed, and had even before this complai 
of digestive disorder, but no symptom calling attention 
the ulcer of the duodenum had been observed during 
There was no attempt at bony union after fracture, but 
boneB were supported by a mass of new growth which 
found to be encephaloid cancer 
In discussing Dr Musser’s case Dr Thos S K Mor 
reported the only case of the kind that had come under 
observation It was a young woman who had had two c 
rations for encephaloid disease of the mammary git 
While walking across the floor Bhe fell and fractured 
femur Suspecting the nature of the disease and that 
fall was due to the giving way of the bone affected by : 
ondary cancer, an unfavorable prognosis was given 1 
patient died in six days and at the autopsy there was foi 
only a mere shell of bone, the interior being the site c 
secondary encephaloid cancer 
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Army Cliintjrce* Official Hat of changes In the stations and dutii 
officers serving In the Medical Department U S Army, from * 
1,1895 to June 7, 1895 

Capt Rudolph G Ebert, As9t Snrgeon so mnch of the order as dii 
him to report in person to the commanding officer, I t Golumhui 
1 .for dutv at that post, is amended to direct him to report for ( 
atVancouierBks w nsbington, rellei ing Capt William H Arti 
A sst Surgeon Capt ARTitnR, on being thus rellei ed, will repor 
dutv at Ft Columbus N 1 

Major Timothy E Wilcox, Surgeon U S A , Is granted leave of absi 
for ono month and fifteen dais, to take effect on his arrival In 
York City, en route to his Btntlon In the Dept of the East 

Nnvy Chnnfjes Changes In the Medical CorpB of the U S Nar 
the week ending June 8 1896 

Surgeon J E Gardner detached from natal station, New Lon 
Conn , and wait orders to sea duty 

P A Surgeon Clement Biddle detached from naval hospital, Che) 
Mass , and to nai al station, New London Conn 

Surgeon Franklin Rogers, detached from U 8 R 8 “ W r ahaah," ar 
the Navy Yard Boston Mass 

Surgeou J L Wilson detached from Navy Yard Boston, Mass , an< 
the U S R S ‘ Wabash ” 
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escnt themFslvo's w ith n bistorv pointing 
ic disorder we must doiieud upon direct examination i 'will 
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complete n diagnosis 
It has always been my custom to make n general 
lysical examination for the purpose of establishing 
diagnosis in gastric diseases I begin with the hair, 
intinue with the cycp, nose, mouth nnd pi m. the 
meral appearance of the hod}, nml oRpccmlh the 
intour nnd configuration of the nhtlomen J use 
oundary linen which connect fixed points the 
uedian lino from the lnterclnncnlnr notch to the 
ymphysis pubie, the parnsternnl lines (parallel to 
he median) from tho junction of the middle nnd 
nner third of tho claMcle, to Poupart’s lignment, a 
me connecting tho apices of tho twelfth ribs, another 
rom the typhoid appendix to the twelfth rib (on 
joth sides), a transverse lino connecting the anterior 
superior spines of tho ilia 

After examining tho chest organs, wo locate tho 
solid organs of the abdomen—livor and spleen—by 
the usual methods Then tho size, position nnd loca 
tion of the hollow MBcera are determined The usual 
method of percussion in locating hollow viscera often 
lead to grave errors, since tho stomach may contnin 
food and the transverse colon may bo filled w lth fecal 
matter, so that the flat percussion may run far below 
the lower border of the great curvaturo If, on tho 
other hand, the stomach is empty and contains gases, 
and the colon is well dilated and inflated, these con¬ 
ditions may lead to similar errors The method de¬ 
vised by v FrerichB and also employed by v Ziemsson 
,of producing C0 3 with bicarbonate of Boda and tar¬ 
taric .acid is now of historic value only Ewald’s 
^method of introducing air through the stomach tube 
is reliable m cases m which the colon can be outlined 
definitely To overcome the difficulty of outlining 
the colon, Ewald recommends the introduction of 
■water into the colon This is often impracticable 
and for obvious reasons can not always be depended 
upon 

Various instruments have been devised for locating 
he stomach, for determining its size and outline, 


nip the motilitv of tin sSoninelt Tim < h ctrm gn^'ro 
grnph, no n i« rnlbd isih^cnl'd hi the X* w Anri 
\Jnl\cil\ four ml, 4 *"pl**nib.»r, l ?l, » 

Tim gastric motor tin ter is nn apparatus I have tl< - 
\md for determining tin contractilitv and tin* mm. 
nmntH of the stomnch It indicates 1, tlmclmract* r 
of the movement*—nspirntorv (passive), or peri 
Plnltu (active), 2, thnmimb< r of niovenv nl«, o llm 
degree of etiergv of tlm mov» m< tits It consists of n 
small rubber tube, to one end of which is attached n 
small oblong rtihlw r liag \\ lmn this hag is inflated, 
t is pear shaped, and about three inches long with 
two inches at its grentf st diameter Hags of various 
sizes ninv he filled with nirorwnter The other t ml 
of the rubber tube is connected with n Fclnel's mano¬ 
meter with water ns an indicator Urn collapsed bag 
ir introduced into tho stomach, inflated with air nml 
connected with the manometer the rise and fall of 
tho manometer indicate the long respiratory move¬ 
ments and the short peristaltic waves The sninll 
tube of tho mnnometor shows a rise of 30 nun during 
ordinary respiration, in doop respiratory movements 
thero is a nso of 200 mm or more Tho peristaltic 
contractions in health vnry from 10 to 15 mm , in 
dilatation from 2 to 5 mm 
Tho fact that respiratory movomontB affect tho 
pressure on the hag, showing a rise during inspiration 
and a fall during oxpiration, is of gront significance 
From these obsonntions I would conclude that res¬ 
piratory 7 movements have tho most marked ofloct on 
the mechanical movomonts of tho stomach contents 
Tho gastric unit is obtained from examinations nnd 
observations made on the stomachs of healthy por- 
Bons It is found that normal stomachs show 200 to 
300 mm (water) of pressure, produced by the con¬ 
traction of tho stomach nnd tho respiratory move¬ 
ments From this wo can make an exact mathe¬ 
matical formula of the motor power of the stomach 
The contractility and dilatation of the stomaoh 
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may also be determined by means of cables of various 
degrees of flexibility used with the gyromele 1 The 
stiff cables, after having been introduced into the 
stomach and allowed to glide along the great curva¬ 
ture, distend the stomach, while the more flexible 
cables will not stretch it The difference between the 
two indicates the degree of contractility and dilata¬ 
tion The revolutions of the sponge within the stom¬ 
ach can be readily palpated on the abdominal wall 

The gyromele is not only useful for exploring the 
stomach, but by attaching the ordinary esophageal 
ivory bulbs, it can be used to locate strictures any¬ 
where along the esophagus to the cardia The flexible 
cable being encased m a rubber tube is less dangerous 
than the stiff short whalebone formerly used for ex¬ 
ploring purposes, which was not at all adequate and 
always involved danger of puncturing, 

We use the gyromele for the purpose of removing 
adherent material from the walls of the stomach, for 
microscopic, chemic and bacteriologic examination 

Microscopic examination will reveal epithelial cells 
of glands, round cells, leucocytes, bacteria of various 
forms, either m colonies or otherwise When colonies 
are found, it shows that there is an active bacterial 
growth, and a further bacteriologic study is necessary 
to determine the microorganisms which are present 
m gastritis 

Chemic examination can be roughly made during 
the progress of treatment, as, for example, to de¬ 
termine the return of HC1 Dr Wesener 2 has just 
finished a line of very interesting experiments m 
cases of anacidity of the stomach He has examined 
the stomach contents of patients after Ewald’s teBt 
meal and found no HC1 The patients are then asked 
to return to the clinic with an empty stomach No 
HC1 being present the Btomach is washed out to re¬ 
move any other aoids that may be present The 
gyromele is introduced and revolutions are made for 
five minnteB On chemic analysis m a number of 
experiments HC1 was found to be present as high as 
1 per cent This shows that HC1 is secreted on 
stimulation. I have made use of this fact m estab¬ 
lishing a differential diagnosis between functional 
disturbance and atrophy of the Btomach In simple 
functional disturbances HC1 is produced after the 
revolutions of the gyromele, while it is not found m 
atrophy 

After we have determined the size, location and 
motor power of the stomach and the chemistry of 
the stomach contents, we make a simple bacteriologic 
examination To determine the character of the in¬ 
fection a more extensive and accurate bacteriologic 
examination is necessary By simply removing the 
contents and examining them, we can obtain no exact 
knowledge of the varieties of bacteria which are 
characteristic of the disease The material must be 
taken from the walls of the Btomach This is done 
by means of the gyromele Cultures are then made, 
preferably by the method of developing microorgan¬ 
isms on the mucous membrane of the stomachs of 
pigs 1, this medium approximates a more natu¬ 
ral soil for the growth of the microorganisms which 
are especially found m gastritis, 2, it produces a 


1 The uses of the gyromele (revolving sound) vraa first presented 
before the International Congress at Rome In 1S&4, with report of cases 
It was also described w 1th additional cases In the Wiener Med W och 
Nos 1 and 2,1S95 It consists of a flexible cable to the end of which 1 b 
nttaohed a sponge covering a spiral spring which can be remoted and 
changed The cable passes through a rubber tube and this again Is 
nttnched to n revolving apparatus lor the purpose of producing revolu 
tlons of the sponge within the stomach 

2 Proceedings Illinois State Medical Society, 1SP5 


more luxuriant growth of colonies in less time, 3, 
colonies can be preserved m situ, the mucous mem¬ 
brane being dried and preserved as parchment 

In carcinoma I have found lactic acid microorgan¬ 
isms to be more prevalent than m any other disease 
of the stomach Their presence m carcinoma of the 
stomach ib bo constant as to make it of great lmpor- 
ance in the early diagnosis of carcinoma of the stom¬ 
ach (See Journal American Medical Association 
of March, 1895, Turck, on “Early Diagnosis of Car¬ 
cinoma of the Stomach ”) 

therapeutics 

Having reviewed the various methods of diagnosis, 
we will now consider the rational therapeutics that 
would result from an accurate and complete exami¬ 
nation of pathologic conditions 

Lavage of the stomach has been universally used 
for a number of diseases and is especially indicated 
m dilatation In a large percentage of cases, however, 
where lavage has been practiced, the removal of the 
stomach contents instead of improving the condition 
has caused rapid emaciation, on account of the with¬ 
drawal of nutritious material, and the dilatation haB 
been increased by the weight of the water Indica¬ 
tions for lavage are limited to selected cases of 
dilatation 

Massage in the recumbent position haB been recom¬ 
mended by both CBen and Boas, as it empties the 
stomach and overcomes the objection of withdrawing 
nutritious material and weighing down the stomach 
However, this manipulation does not remove the ma¬ 
terial adherent to the walls of the Btomach, m which 
are lodged the microorganisms, which form a very 
important pathologic factor m gastritis The indica¬ 
tions in these cases are 

1 To remove the adherent material 

2 To disinfect aB far as possible, or to render the 
soil unfavorable for the development and growth of 
microorganisms 

If the stomach has been washed out until the water 
runs clear, it is observed after the gyromele has been 
introduced with three to five minutes' revolution that 
the contents then withdrawn contain thick tenaciouB 
maBB6B, in which are found necrosed epithelial cells, 
cells from the mouth and esophagus,leucocytes and de 
tritus of food Bwarming with colonies of different vari¬ 
eties of microorganisms The removal of this irritative 
material is Btill further facilitated by the ubo of Boap 
solution made by dissolving one ounce of green soap 
in one quart of water It has also been observed 
that m cases where there has been anacidity the 
HC1 would reappear after thiB treatment, and m 
cases of hyperacidity which might be due to the irri¬ 
tation caused by the microorganisms, this condition, 
was alleviated 

Furthermore, the motor power which had become 
abnormal, would resume its normal activity This 
method with its results was first presented before the 
International Medical Congress at Rome m 1894 

I now present a method of disinfecting the 
mucouB membrane which I have demonstrated m 
the laboratory This method has been used for 
the past year and has been satisfactorily proved 
to check the growth of colonies on the mucous 
membrane It consists of nebulizing oil of cloves 
and oil [of cinnamon with a simple nebulizer, so 
that a cloud of pure essential oils is formed The 
apparatus I have devised for applying this coating 
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Two quarts of ice water are generally used to winch m 
some cases tannic acid may added, also lysol, one 
ounce to one quart of water, liquid soap, inspissated 
ox-gall to one quart of water 

Constipation is also much improved by eating bran 
gems thiee times a day with meals Common bran 
from the feed store is used m making these 

ADVANTAGES OF BRAN GEMS 

1 They mix with the food and assist m the churn¬ 
ing process 

2 They furnish material for stimulation to the 
whole intestinal tract 

3 They do not furnish a nutrient medium for the 
growth of microorganisms 

Boas recommends the use of two teaspoonfuls 
of milk sugar at night to overcome constipation 
This, however, has been found inadequate Treat¬ 
ment by dietetics, the use of bran lavage of the colon 
with ice water, the use of the gyromele as described, 
with the addition of faradization as recommended by 
Ewald, have given very satisfactory results 

MECHANICAL THERAPEUTICS 

In many cases of gastric disease, the abdominal 
walls are relaxed, so that they allow the protrusion 
of the abdominal organs, presenting the appearance 
known as Glenard’s disease The common abdom¬ 
inal belt is not sufficient to hold up the abdominal 
wall, as it simply presses the organs backward I 
therefore utilize the usual web abdominal belt, to 
which I have affixed lifting straps The lower strap 
is drawn first It is fixed ]ust above the pubis, 
passes through loops on each side and runs upward 
and backward and is buckled to the support at the 
back A second strap is attached above this and 
also brought to the support at the back This ele¬ 
vates the viscera and keeps them in place However, 
this is not sufficient, as it will not cause hyperplasia 
of the abdominal muscles which is necessary to hold 
up the viscera For the purpose of producing hyper¬ 
plasia I U86 Gaertner’s ergostat This apparatus is 
something like a grinding-stone The patient turnB 
a wheel with friction brake, which is weighted to suit 
different cases I have devised a method of using 
the abdominal muscles by extending the arms and 
legs perfectly straight, thus throwing the work mostly 
on the trunk and giving exercise to the abdominal 
muscles Deep breathing exercises, arm extension, 
backward bending, side-twisting are the movements 
performed During all the exercises the legs must 
remain extended, so as to throw the work on the 
trunk as much as possible The best physiologic 
effect ib obtained by exercising slowly Respiratory 
exercises are the best for the stomach, since they 
produce Btomach movements 

DISCUSSION 


Db Stockton —lam not lulling to allow this very inter¬ 
esting paper to pass without discussion The Doctor has 
taken up so many points that he has not been able to give 
to some of them the attention which he would like to give 
and Vi Inch he will undoubtedly complete in further contribu¬ 
tions He has suggested a great variety of thoughts The 
contributions that he has made to the treatment of gastric 
diseases are certainly very ingenious and very interesting 
He has spoken of the function of the instrument which lie 
calls the gyromele which seems like a very interesting in¬ 
strument The Doctor speaks of the use of that in differen¬ 
tiating between the functional acidity and gastric d i stu ^> 
ance I can not quite agree with him as to that point We 
have various degrees of anacidity There are many cases of 
functional anacidity, without, to my mind, demonstrable 
lesion of the mucous membrane where even marked irritation 


by electrical currents, or other local stimulants in the form 
of drugs, seem not to produce local symptoms Occasionally 
we do find an acid secretion As to the limitation of la\age, 
there can be no doubt that lavage, like every other new pro¬ 
cedure, has spread widely into popular use for obvious rea¬ 
sons, but has been overdone It is used where it is quite 
improper and without any depth of purpose in view I con¬ 
gratulate the Doctor upon calling attention to the useless¬ 
ness of lavage m many conditions, and in cutting down its 
use to merely emptying the stomach in a therapeutic sense- 
Finally, may I ask him to explain a little more definitely 
about the coating of the pills to which he referred, so that 
we can know exactly how it can be obtained, or bow we can 
get this coating The ordinary pills which pass the stomach 
untouched are very prone to pass the intestines untouched- 
Db Tueck —The statements that this revolving apparatus^ 
does relieve functional disturbance andstimulates the forma¬ 
tion of hydrochloric acid were quite as surprising to me as 
they are to the Doctor now This work was accomplished 
by Dr Wesener, who is with me in the clinic work, and a 
large number of cases were examined We found by all the 
other means that we could not in any way produce any 
hydrochloric acid The introduction of drugs is not suf¬ 
ficient, you can give any amount of hydrochloric acid„ 
nux vomica or faradization, but there would be no amount 
whatever found in the stomach The introduction of the 
revolving apparatus for five minutes would start up a 
circulation, and at once stimulate all the glandular ele¬ 
ments of the organ, because you reach the whole of the 
stomach I have been able to apply materials in the 
entire organ in that manner, and demonstrate it upon, 
animals As to lavage, about four years ago I used to think 
that lavage was a great thing, but we would find that some 
of the cases became thinner under its use In fact, many of 
our cases would become rapidly emaciated At first we 
thought it was because of the loss of the food which was 
washed away, and many would come w ith an empty stomach,, 
and we washed out the secretions The simple washing out 
of the stomach is not sufficient in gastric disturbances- 
In cases of dilatation the removal of the irritating mate¬ 
rial ib quite useful But it seems apparent that the secre¬ 
tions which are removed by the UBe of lavage are essential 
to the Bystem, and that their abstraction results in nutritive 
loss As to the pills. Dr Rode, of Chicago, has made those 
pills Several coats of shellac and betol were found to be 
necessary The pills were dipped into the fluid, and then 
taken out and allowed to dry, and then this was repeated 
over and over again These pills were found to pass through 
the stomach into the intestine, without being absorbed in 
the Btomach and contents set free in the intestine 
Rote —All the apparatus mentioned in this article can be 
had of Tieman & Co , New York , Hausman & Dunn, Sharp 
& Smith, or Truax, Greene & Co , Chicago 
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General Statement —Gall stones were observed by 
Johann Kentman m 1565 They occur at all ages,, 
having been observed m the newborn infant Ten 
per cent of all adult maleB, 1 25 per cent of all adult 
femaleB 2 and 36 per cent of the insane 3 have gall 
stones Schroeder of the Strassburg Hospital, says 
they are found m 4 4 per cent of all males and id 
20 6 of all females, especially if they have 'borne 
children The number vanes from a single stone to 
over eight thousand * Symptoms are observed in 1 
per cent of those having gall stones As the suTgery 
of the gall tracts is brilliantly successful and inas¬ 
much as solution of the stones is an illusion, and're- 
moval by medicmeB is seldom successful, ati'earlT 
and correct diagnosis is important, that we may tfirn 
them over to a surgeon whom they should consult,' itx 
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in it, and the feces will be normal in color If the 
kidney be movable and enlarged it may be grasped 
between the two bands and will not descend with in¬ 
spiration, is freely movable and may be replaced m 
its normal position, and the colon' usually lies in 
front of it It goes without saying that it is only m 
disease of the right kidney that any confusion can 
arise Tumor in the region of the gall bladder may 
be due to carcinoma of the head of the pancreas, 
echinococcus cyst, fecal impaction, renal tumor or 
movable kidney 

Peritonitis —While there is a remote possibility of 
peritonitis and hepatic colic being confounded, yet 
the association of the former with nephritis, typhoid 
fever, dysentery, tuberculosis, appendicitis, infectious 
diseases and trauma, the hard, small, tense pulse, 
drawn face, shallow thoracic respiration, tympanitis, 
vomiting, etc , should leave no doubt in the mind as 
to the true nature of the affection 

Gastralgia —Pain in the stomach is due to irrita¬ 
tion of the sensory fibers of the vagus, either in its 
terminal filaments or nucleus, or m reflexion from 
higher centers Thus the causes may he numerous, 
the manifestation uniform The attacks of pam may 
closely simulate an attack of gall stone colic In¬ 
deed, I have no doubt that many of the cases diag¬ 
nosed as gastralgia are hepatic colic The following 
points should be borne m mind that not uncommon 
class of cases where the gastric crises are among the 
earliest manifestations of tabes as first desonbed by 
Charcot The other evidences of this disease of the 
cord would enable us to make a correct diagnosis 
Then there are the hysterical gastTalgias where the de¬ 
tection of the hysteria enables us tc recognize the true 
nature of the affection The gastralgia of neuras¬ 
thenia will be associated with other evidences of the 
neurasthenic condition In all the foregoing, there 
is no fevor, no palpable tumor, the onset of pam has 
no reference to food or time of day, there is no change 
m the taste m the mouth, no gall stones are found in 
the feces, and lastly, they never end m an attack of 
jaundice with the characteristic changes m skm,pulse, 
urine, feces, blood, etc 

It seems probable that we are not yet m a position 
to be dogmatic in regard to the question whether a 
cholangitis or a cholecystitis is present or not, as we 
may have fever, chills and sweat without any lesion 
of the mucous membrane, while on the other hand, 
empyema of the gall bladder may exist without chill, 
fever or sweat 8 

Stone in the Common Duct —The early diagnosis of 
stone m the common duct is of the utmost impor¬ 
tance, as the operative procedures instituted for its 
relief are more difficult and dangerouB than for stone 
m the evstic duct or gall bladder, and at the Bame ] 
time the indications for removal are more impera¬ 
tive In most cases, the diagnosis ought to be reason¬ 
ably easy if the following evidence is carefully 

considered , _ 

j pistory —Remember the age, Bex, and if a female 
whether she has borne children A very important 
point is the history of a previous attack of jaundice, 
even though many yearB have elapsed Also whether 
it has been preceded by attacks of colic, unaccompa¬ 
nied by jaundice, and perhaps diagnosed as gastralgia 

Jaundice —As all jaundice is obstructive, 8 it must 
follow that this is one of the most constant signs of 
stone m the common duct Immediately after an 
attack of colic the jaundice becomes intense, while 


in the intervals between the attacks it fades but does 
not disappear entirely so long as the stone remains 
in the duct A varying degree of jaundice which 
does not disappear entirely between the attacks is 
characteristic of a movable stone m the common 
duct 

Colic — The attacks of pam are similar m charac¬ 
ter to those already described They may be Blight, 
vague, short, or intense and long When there is a 
movable stone in the common duct, and it is too 
large to be passed and where the duct is dilated 
sufficiently to allow the stone to move freely m 
the duct, the attacks are usually frequent, occurring 
every few dayB, are not often very severe and nearly 
always relieved by lying on the belly On the other 
hand, with stone m the cystic duct, the intervals be¬ 
tween the attacks may be from a few days to many 
yearB The attacks are usually accompanied by chills, 
fever and profuse Bweat 

Unne —During the attack of colic the urine con¬ 
tains an abundance of bile, while in the intervals it 
is diminished but does not disappear entirelv Bil¬ 
iary poisoning or cholemia ultimately causes some 
degeneration in the hepatic cells Poisonous products 
are not rendered innocuous m the liver All these 
products irritate the kidneys and renal inadequacy 
results There may be a slight amount of albumin 
in the urme, the latter being lessened in amount 
The urea is diminished on account of the interfer¬ 
ence with the function of the liver, the total solids 
are much less than normal, and this faulty lessened 
elimination of waste products is probably the cause 
of the melancholia, while the renal inadequacy ib 
one of the great dangers m severe, long continued 
jaundice from any cause So long as the poisons are 
eliminated by the kidneyB the urine ib poisonous and 
may cause convulsions in animals, but if the kidneys 
become inadequate then the patient may be poisoned 
Jaundice urine is convulsive and not narcotic 10 This 
liver inadequacy also explains why it is that in some 
of these cases, some time before the fatal termina¬ 
tion, the jaundice begins to fade, this leading to the 
fallacious hope that the patient is improving In¬ 
stead of being a beacon of hope it is often a signal 
of grave danger 

Stools —During, and frequently long after the at¬ 
tacks, the bowels are obstinately constipated and the 
stools are clay-colored In the intervals between the 
attacks the feces may be coated with a darker layer 
and the breaks and fissures may be colored, showing 
that some bile is reaching the duodenum 

Circulatory System —The pulse is slow and infre¬ 
quent, often not over 40 per minute, the blood pres¬ 
sure is low and septic endocarditis may occur The 
blood shows a fragmentation and destruction of the 
red corpuscles and the hemoglobin is diminished 

Digestive System —The appetite ib poor, tongue 
coated, bad taste m the mouth and the rate of dimin¬ 
ution in body weight is proportioned to the degree 
of obstruction In addition to the foregoing there 
is intense itching of the skin, tendency to hemor¬ 
rhage, melancholia, etc 

PHYSICAL EXAMINATION OF THE LIVER REGION 

It may be laid down as a general rule that a con¬ 
tinuous obstruction of the common duct, from any 
cause, leads ultimately to dilatation of all the biliary 
passages, including the gall bladder This is seen m 
a marked degree in cases of compression from cancer 
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can not rely as definitely upon age as an element in the diag¬ 
nosis as the text-books would lead us to infer We have been 
taught that gall stones, prior to 30 years of age, were ex¬ 
tremely rare, at least the symptoms which lead us to believe 
they are present were of rare occurrence My ideas in 
regard to this have been changed, and I am sure that as 
early as the fifteenth year gall stones may be formed and 
may give rise to symptoms This was very much empha¬ 
sized by a case which came under my notice during the 
winter, a man 24 years of age, of the bilious type, had ob¬ 
struction of the common duct The diagnosis was made 
without much difficulty, and after being under observation 
for a short time it was found necessary, because of the rapid 
destruction of the blood, to employ surgical measures Some 
160 gall stones were removed The interesting point about 
it was that the very attacks from which he suffered at the 
time that we could diagnosticate biliary obstruction, he had 
suffered from since the time he was 18 years of age, and I 
am quite sure that these attacks of pain in the epigastrium 
were due to the presence of gallstones There were found 
such an enormous number of stones that it was almost posi¬ 
tive that a long term of years must have elapsed during 
their development Many of the stones were large, exhibit¬ 
ing a number of layers, whicti must have required many 
years in their formation Again, in regard to this very 
symptom of pain, I am sure that we have cases of biliary 
obstruction without the occurrence of much pain Pain is 
a symptom which is present in a large majority of instances, 
but it may come on suddenly, and at stated intervals, and 
still be due to gall stones In a recent case the pain was not 
only a remittent factor, but there ivas scarcely any distress 
in the region of the liver Every two or three weeks, how¬ 
ever, there would be an attack of distress, wuth vomiting, 
clearing off in a short time, with the other evidences of 
cholelithiasis In the differential diagnosis, the question of 
gastralgia was touched upon I am beginning to be suspici¬ 
ous of gastralgia as a disease, except in connection with neu¬ 
rasthenia, ana organic nervous disease, as locomotor ataxia 
and save, too, In connection with organic disease of the 
stomach I am inclined to think that alarge majority of the 
cases that are called gastralgia are due to gall stones I am 
satisfied that if the pain is severe, and if the patient is debil¬ 
itated or prostrated on account of the pain, that an explora¬ 
tory operation is certainly warranted, in order to determine 
absolutely the presence or absence of cholelithiasis In many 
cases which had been treated, just as this young man I 
refer to had been treated, for gastralgia, the trouble has 
turned out to be gall Btones Barring the limitations I have 
giveu, gastralgia is extremely rare I should like to have 
heard the reader laying down some of the diagnostic indica¬ 
tions by which we could be guided to resort to operative 
measures Be did refer incidentally to renal indication and 
the danger of development of polemia I am guided very 
much by the examination of the blood The bile destroys 
the red blood corpuscles, and after the destruction falls be¬ 
low 8,000,000 it is surprising to find how rapidly this 
takes place, it is, indeed, not ody surprising but shocking 
A case which I had under observation fell to 2,500,000, and 
suddenly I found the blood reduced to 1,800,000, and he went 
into profound polemia, or the comatose state which accom¬ 
panies profound anemia and death ensued, whereas if I had 
resorted to operation early the patient’s life would probably 
have been saved Watching the blood, therefore, is an indi¬ 
cation I do not feel that in a case of gall stone you should 
at once resort to operation You ought to hold your hand 
firmly on the case, observing the urine, and all the other 
conditions, observing all the danger signals, and when these 
are out do not hesitate to operate 
One word further many diseases have been confounded 
with gall stones, and I think Dr Orr of London wrote a pa¬ 
per on these affections I would refer to a case of pneu¬ 
monia I was asked to see The patient was being treated, 
however, for gall stones The man had n very intense and 
severe diaphragmmatic pleurisy , he had ascites, as often oc¬ 
curs in pneumonia, there w r as vomiting, and many other 
symptoms of the hepatic colic, and the physician in attend¬ 
ance felt quite sure that he was treating a case of hepatic 
colic One of the very important symptoms, and a symptom 
I always inquire into and believe to be present,is the occur¬ 
rence of fever This has been so extensively treated in pa¬ 
pers recently that it is not necessary to refer to it again, that 
is to that form of hepatic intermittent fever, except to say 
that it is a common form, very frequently attending gall 
cinriPK find m&v IghcI to confusion with other affections 
Dn TuKcaq Ch.cago-It is to be regretted that there is not 
more time for the discussion of this paper There are two 


points of importance in differential aiagnosis between ga 
stones of the cystic duct, of the gall bladder and of the coi: 
mon bile duct The differential diagnosis must be made, i 
it i8 of great importance In the bile stones of the commc 
duct, in which there is a saccule formed behind tbeopemn. 
we can not consider anything else in a case like that but a 
operative procedure at once, because we have seen the di 
astrous effects from retention of poisons, the irritation of tt 
vessels, etc What is the temperature due to? There in 
been a great controversy waged between two schools, tt 
German and the French, upon this point, the German hol< 
mg that it is baeteriologic in its nature, and the Frenc 
claiming that there are no germs connected w itb it Recei 
experimentation has thrown the balance in favor of tb 
French school, because the baeteriologic examination of tl 
gallstones of the bile, and of the material from the wal 
has revealed negative results As to the differential diaj 
nosis between bile stones in the cystic duct and in the ga 
bladder, and the differential diagnosis between those in tt 
gall duct, a little remembrance of anatomy is required as < 
the manner in which the cystic duct branches off, runnin 
to the gall bladder There is atrophy in case of obstructio 
of the bile duct, of the gall bladder, and there is dilatation < 
the gall bladder in cases of gall stone of the cystic duct, bi 
cause m case of gall stone of the cystic duct we have an ii 
creased secretion of fluid and dilatation occurs In the otht 
case there is a loss of use of the gall bladder aDd atroph 
results We are also aided in this differential diagnosis b 
the examination of the blood, of the urine, by the pbysici 
examination, and a careful analysis of the symptoms of th 
case 

Dr Webster —The point referred to by Dr Turck of Oh 
cago, in regard to the etiology of these cases is very impo 
tant, and yet m my paper I simply made this note, and di 
not really intend that it should go into discussion I appri 
mated the importance of it, but aid not want to take it u] 
as I desired to confine myself as far as possible to the diaj 
nosis and not to the etiology Dr Musser regretted that 
did not go more thoroughly into the question of indication 
for operation The statements which I made w r ere that th 
indications for a correct diagnosis were those that indicate 
operation If there is gradual emaciation, with the evident 
of stone in the common duct, it is an absolute indication fo 
operation I referred also to the examination of the blooc 
The careful examination of the blood, estimation of th 
hemoglobin and number of corpuscles from day to day is 
better fact in determining the patient’s condition than clir 
ical evidence, but where you can not do this you must rel 
upon the clinical evidence that the patient is losing in weigh 
Iwush to emphasize again, not only the state of the blood, du 
the condition of the heart We have degeneration of tb 
heart muscle, renal injection , liver injection, and I thin 
these last two points especially have not been understood b 
the profession as they should be, and that whenever we be 
gin to get renal and hepatic injection, these are signs of gres 
danger and absolute indications for operation 


TREATMENT OF ASIATIC CHOLERA 

Read in the Section on Practice of Medicine, nt the Forty sixth Annul 
Meeting of the American Medical Association, at 
Baltimore, Md , May 7-in, ISOo 

BY ELMER LEE, A M , M D , Pii B 

CHICAGO 

Spasmodic cholera—called also malignant, epi 
demic, Asiatic, Indian, 'blue, and pestilential choler; 
—is generally epidemic, though not contagious Th 
first syraptomp are generally experienced dunug th 
night, sometimes beginning with a light general un 
easiness and moderate diarrhea, at other times th 1 
symptoms come on violently and follow each othe 
rapidly In fatal cases death usually occurs a 
some period between six and twenty-four hours , n 
a few fatal cases the patient lingers two or thre 1 
days The ordinary course of symptoms are more o 
less diarrhea, the discharges at first feculent, bu 
soon presenting the appearance of rice water o 
gruel, there are flying pains, or sense of coldness n 
the abdomen, as if purgative medicine were about b 
operate, the countenance is pale, there is nausea 
vomiting, prostration of muscular power, and nerv 
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elements through the urine The result or main 
nnohtigntionp recorded in KuPflum practice show 
tlmt this drug is not to he commended Digit¬ 
alis was used, Riippopedh to benoht a weak 
heart Tins remod\, if at all useful, could ho littlo 
more than pnllmtuo 'i he use of acidulated water 
was extoiiBnoh omplo\ed in different hospitals in 
Kuropo ns n drink, but not prcHcnbod nn n romf»d\ 
rho untcrwnB nciduluted \MthJIClnnd II S0 4 Sub 
cutaneous injections of salt water wore made The 
proportion of salt was one-lmlf of J per cent nnd 
the amount of salt water injected PiihciitniiemiBh 
was somotimos ns much an a qunrt nt a single micc- 
Uon In 0110 lnstnnco, during an illness of Rcveral 
days, ns much ns thirteen quarts wns subcutnneoush 
lnjcctou into the collular tissue, principally that of 
1 10 alldnminn nn 'in,,-, __ J . u 
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vMume of the blood The diminished ^lumo 

of ,ff e i b °d d ]B , d,rect] T th ° result of the waste 
of its liquid portion or Borum into the nlimentarv 
canal In this serous discharge, flakoB of intestinal 
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mucous gave the name of “ rice-water discharges ” 
to the bowel evacuations, the particles having a re¬ 
semblance to grains of rice The general inflamma¬ 
tory state of the intestinal mucous membrane, 
throughout its entirety, drains the blood of its liquid 
portion rapidly, and collapse due to stagnation of 
circulation quickly ensues 

The remedies mentioned are only a portion of 
those tried, blit there is no living advocate who to¬ 
day can point with unerring certainty to one single 
organic or inorganic substance, howsoever adminis¬ 
tered, that can oe safely depended upon m the treat¬ 
ment of Asiatic cholera Both botany and miner¬ 
alogy have been searched in vam for a cure lor this 
disease 

The cause of this disease is perhaps accurately 
stated to be due to invasion of the blood and, second¬ 
arily, of all the tissues of the living organism, by 
toxins or ptomaines, which originate in the upper 
portion of the small intestine at the early stages of 
cholera These products of organic activity, whether 
of animal or vegetable organisms it is here unneces¬ 
sary to debate, but these noxious products enter the 
circulation through the villi of the intestine and rap¬ 
idly and desperately poison the blood It is clearly 
proved that the disease is the result of general blood 
poisoning from an intestinal origin Whatever 
the chemic nature of the poison may ultimately be 
found to be, may be safely left to the bacteriologic 
laboratory The practical and intensely important, 
part that remains for physicians seeking to cure pa¬ 
tients in times of this disease is to realize how much, 
as well as how little, it is within human power to do 
The human organism is prostrated by a fierce and 
deadly poison This poison is in the blood and in 
the cells of the tissues, and its work of destruction 
is quickly and effectually accomplished Reflec¬ 
tively, to say nothing of experimental research, it 
would seem to me that the rational and only course 
that could be advocated with scientific assurance of 
relief is to, as far as possible, literally cause to be re¬ 
moved these products which are death-dealing to the 
body in which they happen to be found Now, in 
this same reflective mood, think for a moment and 
try with me to determine whether it is possible in 
such conditions as produce the symptoms of Asiatic 
cholera, it is safer to introduce other poisonous prod¬ 
ucts to neutralize the noxious elements m the blood 
and cells, or whether it is a better process to, with¬ 
out the introduction of additional foreign sub¬ 
stances, remove what we already find m the blood 
To make this proposition clearer, it could be stated 
in another way, namely, the body is already bearing 
a crushing burden, Bhall we add other foreign sub¬ 
stances as an additional burden to the load already car¬ 
ried? The principle seems to me to be at fault The 
principle is the principle of allopathy, but m the light 
of facts is it a Bafe principle to follow? It is reason¬ 
ably scientific to produce m the laboratory, definite 
results in vessels of glass by the use of fixed rea¬ 
gents, in the organic laboratory of the living body, 
no such definite results can be demonstrated The 
vital principle is an entity which enters into the 
formula and may be represented by the unknown 
quantity % in algebraic equations Great and lauda¬ 
ble efforts havd been made to prevent as well as to 
cure this disease by inoculation 

Ferran, of Valencia, Spam, thrilled the world ten 
years ago with his proposition of a universal cure 


for this disease Hib glory was then at its zenith. 
His fame has long since faded So obnoxious be¬ 
came his proposition to the government of Spain 
that laws were adopted to suppress Ferran’B cholera 
inoculations 

A worthy colleague and laborious investigator. 
Professor Haffkm, of Pasteur Laboratory fame, pro¬ 
posed a modified inoculation for the prevention and 
cure of cholera m 1892 A reporter of the New York 
Herald was inoculated at the Pasteur Institute, and 
with credentials Bent to expose himself to Asiatic 
cholera at Hamburg in September, 1892 The same 
reporter had been similarly inoculated by Ferran in, 
1886 and had the courage to make further exploits 
in behalf of his newspaper, at Hamburg A very 
widespread opinion prevails in America that the ex¬ 
ploit of the New York Herald reporter during the 
ten days’ 6tay as a nurse in the Hamburg hospital,, 
constitutes a proof of the validity of Haffkin’s claim, 
but the scientific world of Europe knows differently. 
En •passant, it may be interesting to Btate at thm 
place that further experiments have been made by 
Professor Haffkm m India with the cholera inocu¬ 
lations and, unfortunately for the proposition, 
reports have recently come to me from reliable 
medical sources, that a greater percentage are 
attacked with cholera who have been previously inoc¬ 
ulated than of those who have not been inoculated. 
This subject of prevention, however, is to be discussed 
by me in a paper to be read before the Section on 
State Medicine 

The result of prolonged reflection, covering many 
yearB, and the observations resulting from personal 
experience in the cholera epidemic in Europe of 
1892, ib the conviction that there ib provided m the 
laboratory of the universe a remedy which surpasses 
the results of human ingenuity as much ub does the 
sun surpass in brilliancy the light of the artificial 
lamp The all-pervading and all-wide remedy, the 
greatest product of omniscient nature’s labora¬ 
tory, which alone can cope with this pestilential dis¬ 
ease of the human race, is nothing more and nothing 
less than the unmatched,unmatchableHA) Pure water 
is absolutely the only trustworthy cure for cholera, 
and if it came at a great price it would probably be 
more greatly valued The human organism is so- 
constituted that if it is assisted by H 2 0, every morbid 
element may be eliminated out of its domain The 
acutely poisoned body quickly recovers its equilib¬ 
rium and its harmony of action as soon as the pro¬ 
cesses of elimination can remove the invading poi¬ 
son In the construction of the mucous lining of 
all the accessible cavities and channels it is pre¬ 
pared by an undiscernible law to successfully resist 
the entrance of every form of organism The prod¬ 
ucts of organic action alone are able to pass into the 
blood If sufficient quantities of pure water, of a 
suitable temperature, are introduced into the body 
through the natural channels, it is actually possible 
to wash morbid products as well as organic form 
of life, out of the human body The mouth gives 
entrance to the causative germs in Asiatic cholera 
That is quite conclusively established The locality of 
the development and formation of the toxin in the 
earlier stages is determined to be m the upper end of 
the small intestine, and from experience, as well as 
from the powers of reflective analogy, there is no doubt 
that the system can be saved from death if the morbid 
entity, the germ, is literally deluged away from the 
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physiologic system was taken, when with the im¬ 
proved mechanism of the microscope, it was demon¬ 
strated that of the two kinds of corpuscles which 
float m the plasma of the blood, the larger or white 
corpuscle, the leucocyte, was in every respect a per¬ 
fect cell, possessed of a cell wall, which Dr Beale 
distinguished as “ formed material,” a blastema or 
plasmic granular substance, in which floats a body 
called the nucleus How many of these may be 
thus involuted can no more be estimated than can 
the problems of time and space be solved by the 
finite mind 

The next step toward establishing our new physi¬ 
ologic system, was taken when the leucocyte was 
found to be the real unit of the organism, the agent 
through which all nutrition is accomplished Up to 
a very recent date, it was believed that all the nutri¬ 
tious material which had been operated upon by the 
digestive agents, passed directly into the general cur¬ 
rent of the circulation, floating freely in the plasma 
of the blood till it reached the capillaries, and then 
by a reversed osmotic process was taken up by the 
individual tissue cells, only that part being taken 
up by them which was necessary to the support of 
that structure represented by the cell, and the rest 
passing on in like manner to the other structures 
until all parts of the organism were nourished 

The red corpuscle was recognized as*the oxygen 
earner of the system, and the eliminator of carbonic 
acid, but neither the origin nor the function of the 
white corpuscle was m the least understood by even 
the most skillful observers Later investigations, 
however, proved the identity of the leucocyte with 
the lymph corpuscle, which was itself supposed to 
possess as the simplest original cell, metabolic func¬ 
tions This gave a new importance to the leucocyte, 
and when to this was added the recognition of the 
pus corpuscle in retrograde metamorphosis, as noth¬ 
ing more nor less than leucocyte under altered con¬ 
ditions, it was not long before its true significance as 
the real tissue-builder of the organism was fully 
established A peculiar movement of the leucocyte 
as it goes along through the current of the blood, had 
long been noticed, called on account of its resem¬ 
blance to that of the amoeba, the lowest form of ani¬ 
mal life, the amoeboid movement, by which it 
changed its form apparently at will, becoming often 
so elongated and slender that it slipped through the 
walls of the blood vessels and held high carnival in 
the surrounding tissues All this pointed to some 
mysterious power or function as yet unrevealed to the 
eye of the physiologist A closer study of its mor¬ 
phologic characteristics proved that there were sev¬ 
eral forms of leucocytes, differing m the number of 
nuclei which they possessed The simplest, those 
having but one nucleus, were called mononuclear, 
those possessing two or more nuclei, were called 
multi- or polynuclear leucocytes In these it was 
Been that the amoeboid movement was most active 
Viefordt, who has made the most accurate observa¬ 
tions upon the blood, of any other physiologist, per¬ 
haps, found the numerical relation of the leucocytes 
to the red corpuscles to be m health in the ratio of 1 
to 671 

Now we are prepared to understand the next step 
m the’functional history of the leucocyte These 
bodies differing m size, shape, and number of nuclei, 
were observed to swell up and burst, pouring out a 
plasmic granular mass, which appeared to be in a 
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state of active molecular vibration The nuclei 
/lame forth from the breach m the cell wall with 
some of this blastema hanging closely around it, 
while the rest of the blastema, with the ruptured 
cell wall, floated off'm the blood current Where 
there were two or more nuclei, each one became rap¬ 
idly a perfect cell with itB nucleus and nucleolus, 
and m this way was established a great increase in 
the number of leucocytes This process of cell pro¬ 
liferation, ltwill be seen, lieB at the foundation of all 
nutrition The next phenomenon observed was what 
might rationally have been expected to be estab¬ 
lished—the taking up by the leucocytes of the pro- 
teids which are delivered to the blood by the absorb¬ 
ents after digestiou is complete 

As Boon as these proteids get within the walls of 
the blood vessels, they are immediately attacked by 
the leucocytes and taken into their cell walls by that 
osmotic process which is the basiB of all physical 
action m the organism Mingling with the blastema 
of the leucocyte, these proteids become suffused as it 
were, with a certain molecular activity imparted to 
it through the influence of the nucleus, something 
like that observed when an electric current renders 
nascent certain chemic agents that without it are 
negative or inactive It is this vitalized pabulum 
to which physiologists have given the name of 
nuclein 

The next step in physiologic evolution is the appro¬ 
priation of this pabulum by the individual tissue 
cells of the body as it passes through the capillaries 
And here it must be noted that no assimilation of 
any nutritive substance (except of inorganic origin, 
as water, etc ), can take place through any medium 
but that of nuclein, and it is in the multinuclear 
form of leucocytes that we find it developed It has 
long been known to physiologists, but its wonderful 
place m the economy of the organism was never 
known until the close study of the leucocyte devel¬ 
oped itB origin and function, and m this way cleared 
up some of the most hidden mysteries of the organ¬ 
ism, and placed in the hands of the therapist, the 
most wonderful agent of therapeutic power yet known 
to scientific medicine 

To return to our panorama of nutrition Seeing 
then the proteids must all report to the leucocyte and 
be stamped with this nuclear influence before delivery 
to the several tissues, the bursting of the leucocyte is 
readily understood, for by this means the nuclei are 
set free to become new cells, and a great quantity of 
this cellulized tissue pabulum is poured out into the 
circulation, bathing with food every hungry cell of 
the several tissues through which it floats, each cell 
taking up that which is necessary to its molecular 
activity and returning to the current that which 
belongB to other and remote tissues of the organism 
This conversion into tissue through the circulatory 
system, of material lifeless m itself, is the most won¬ 
derful phenomenon presented to the human mind 
We can -not explain the affinities by which certain 
kinds of pabulum are accepted and others rejected 
by the several tissue cells of the body, any more 
than we can explain the affinities between the sexes, 
often so Beemmgly astounding We know this, how¬ 
ever, that the change which goes on is the elaboration 
of a vitalized or cellulized substance, which is capa¬ 
ble of entering at once into tissue as soon as it meets 
the various cells which have this power of elective 
assimilation This primal cellulized pabulum has, 
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cytic or cell eating proc*fp, imagine a mouth ami 
teeth and all the paraphernalia of ma c ticatiou, deg¬ 
lutition, etc The mult ip the pnmo, whether the 
pathologic germ ip ewhIIowmI, destroyed or neutral¬ 
ized , bo long as the cellular influence of the leuco¬ 
cyte is the agent which accomplish*s this, it is 
immaterial whether wo ufc the term "phagocytic” 
literally or metaphorically, but notwithstanding all 
the adverse criticisms of the word ns used in thiB 
connection, there is none given us which more em¬ 
phatically expresses the idea wo wish to convey , tho 
difficulty of nomenclature is too great to lightly 
reject so expressive n word which as bacteriologists 
and morphologists all admit, does certainly most 
vividly express tho primordial condition of which 
this is the physiologic analogue In its last analysis, 
after all, it is the molecular disturbance produced in 
the germ that deprives it of its toxic power This 
rve know will effect even chemic action Upon this, 
an fermentative processes depend 
isomerism is another example of the effect of 
molecular arrangement or disarrangement Where 


er< d perhaps too arbitrnrv It ip, thnt whateur of 
so called specific effect lies in the antitoxin obtnimd 
from the immunized animal, as opposed to the bacil¬ 
lus and tho toxin of diphtheria, is accomplished by 
the excitement of loncoci topis and, after all, tho end 
is reached by the snmo phi Biologic process 

Tho ultimate aim of nil antitoxic ngonts must ho 
oi orw helming of tho toxic element of the germ, and 
this can only ho accomplished hi n great cxcops of 
physiologic tiesuo building mntennl Lot ns observe 
tho process by which this nntitoxic effect ib brought 
about In tho first place, tho physiologic relation of 
proto nuclein would, naturally ,precludo tho idea of its 
action ns a direct specific antidote to a specific poison 
such as thnt observed between cheimo agents, or even 
physiologic antagonists, ns for instance, tho by dratod 
sesquioxide of iron against arsenic, orntropia ngninst 
morphia, or chloroform ngninst strychnia Were 
thiB the principle of tho functional activity of proto- 
nuclem, its therapeutic range would bo hnutod to 
such an antngomsm, but I am prepared to show by 
careful experimental records, its effect is first ’ob- 
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served when the system has been thoroughly charged 
with it, thus preventing the expression of the toxic 
agent by a preoccupation of the nutritive field, and 
an investment of the attacking germ I have often 
noticed a leucocyte thoroughly charged with original 
nuclein adhere to tho cell of a sarcoma, and after 
bursting itself, send the round cell floating away m 
the field crenated and almost emptied of its contents 
Such effects have been observed also upon the blood 
after days of treatment with proto-nuclein This 
appears to me to be the very ultima tKule of therapy, 
and the question will be, has been, very naturally 
asked after such developments “ If such be the 
power of a substance capable of investing, controll¬ 
ing and overwhelming toxic agents, where is the limit 
to its action?” If I spoke the truth boldly, as it 
should be spoken, I should answer that, properly 
applied, I can see no limit to its resisting power 
When, side by side with my own experiments, I have 
observed what I admit to be the wonderful effects of 
antitoxin m the organism of the bacillus and toxin 
of diphtheria, I have nevertheless felt that proto- 
nuclem was as far superior to it m pathologic results, 
as the whole realm of pathology is greater than a 


single disease 

And now we come to the question of practical 
interest to the general profession, How is it possible 
to extract this delicate substance from the animal 
tissues? and its corollary, What are the methods used 
to preserve its cellular activity? 

There are three forms of nuclein material now be¬ 


fore the profession 1, nuclein made from yeast, 2, 
another preparation of nuclein has been prepared 
which is taken from the animal organism by chemic 
methods, prepared in tablet form for internal use I 
am not aware that this form has ever been prepared 
m solution for hypodermic use, 3, the third form of 
proto-nuclein is a product taken directly from the 
lymphoid tisBueB of the healthy animal, the thyroid 
and thymus glands, the brain substance within the 
area m and about the-corpora quadrigemma, the 
pituitary body and pineal gland, the pancreas, spleen 
and liver No chemicals are used m this process, the 
methods of extraction being purely physical, and the 
proto-nuclein is kept active by an investment of gum 
benzoin and milk sugar which preserves it indefi¬ 
nitely, just as the germ of a gram of corn is kept 
potentially active by its environment The activity 
of the proto-nuclein may be easily shown by dissolv¬ 
ing some of the powder m distilled water After the 
sediment has settled, draw off the supernatant fluid 
and apply a drop of it to a drop of freshly drawn 
blood You will see a most beautiful physiologic 
panorama, instantaneous photographs of which I 
have here for your inspection Proto-nuclein is 
richer in nitrogen than the ordinary nuclein of the 
text-books Its formula, as far as it is possible to 
be chemically accurate m quantitative analysis, is 
C s H« N,o P 6 0*. differing by about one equivalent 
of nitrogen It will be noted how rich m phos¬ 
phorus this wonderful physiologic agent is 

So much, therefore, for its preparation and extrac¬ 
tion The most important factor m the problem is 
the answer to the questions, What will it do? Y hat 
can it cure? What will it prevent? in the great bat¬ 
tle between science and death Were I to give free 
ran^e to my own confidence in the therapeutic power 
and range of proto-nuclein as observed from day to 
flay for the last six months, under the most favorable 


circumstances and under the direction of experi¬ 
enced and authoritative clinicians, you would dis¬ 
credit even the demonstrations of this report But 
if you will consider for a moment what a sweeping 
therapeutic power must belong to any agent which is 
the normal tissue builder of the organism and the 
direct antagonist of its invading toxic germs, you 
will see how difficult it is to Rmit its indication as a 
therapeutic agent Its most pronounced results have 
been observed m tuberculosis, sarcoma, neurasthenia, 
tonsillitis and la grippe In Buch cases it haB shown 
a most wonderful power In the hospitals of New 
York it has been used with general success m the 
following diseases, beside those already mentioned 
diphtheria, neurasthenia, pernicious anemia, general 
marasmus and other cachectic disorders, fevers, etc 
As to its dose and mode of administration, I subjoin 
to this paper full directions which have been carefully 
prepared from the closest clinical observations 

Nothing has been left undone to thoroughly test 
the practical truth of what has been theoretically 
claimed as a therapeutic power I believe with 
others even more conservative and less sanguine than 
I, that it will mark an era m therapeutics Such re¬ 
lationship between the pabulum and the individual 
tissue cell of the various structures of the body, 
seems to be the very last analysis of function m the 
human organism We approach, as it were, the very 
Shehnah of physiology Up to the time when ther¬ 
apy began to look to physiology for help, our whole 
system was a vast accumulation of clinical reports 
without one iota of determining philosophy—a vast 
labyrinth without an Ariadne thread to guide the 
returning footsteps of our reason ’ I doubt not that 
before the close of the nineteenth century, our thera¬ 
pists will look back upon the thousands of agents 
vaunted m the cure of disease, as the modern soldier 
gazes upon the spear and shield of ancient Greece and 
Rome The simplification of physiologic methods 
has been followed most naturally by the use of those 
physiologic principles of therapy upon which the 
normal curative conditions of the organism depend, 
and without which no scientific system of therapeu¬ 
tics could ever be formulated 
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In this age of progress, when we behold a constant 
race for new discoveries in medicine and surgery, 
when nearly every day brings new surprises, it may 
not be amiss to pause and take a glance at our pro¬ 
fession from a different point of view May be we 
will discover that it needs a little attention in another 
direction I admire every diligent worker, every 
untiring student But with all this, the nobility of 
our profession must stand foremost Our calling is 
not a business alone, neither honor nor the desire 
for dollars and cents alone are at stake It is an ex¬ 
alted vocation The unsullied social position of the 
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ooking over the history of Rome, we find that 
days produce the same impostors as lived dur- 
tho Roman Empire Notwithstanding the 
filings of Hippocrates and Galen, the special 
ling gods were appealed to by the best and most 
icd of those days There was a continual pil¬ 
lage to the temple of Petosins, for astrological 
ice in sickness, regarding which Juvenal ironic- 
exclaims as follows “Capiendo nulla videtur 
or hora cibo, nisi quam dcdcnl Petosins ” 
r liat difference is there between this and the 
lern Christian science healer, and kindred hum- 
B? 

TIIF PHYSICIAN OF TnE PRESENT 

ut let us consider the obstacles surrounding the 
sician in our days Quackery will never die The 
lan medicine man of the forests of undiscovered 
erica, wiLli his invocations and posturings, has 
changed his name and garb and is with us now 
tho nineteenth century, stealing his way as a 
istian science healer or sophist of some kind, 
all classes of society, into the hovel of the lg- 
vnt poor and the palace of the rich and apparently 
eatod The quack and his victim will live for- 
Ignorance and dishonesty will always seek the 
o, the mysterious and the superstitious It seems 
ossiblo to educate the masses into an understand- 
and appreciation ot tho unerring laws of nature 
physician of to-day and of the future will have 
same never-ending contention with charlatanism 
ignorance 

como now to consider the position of the pliysi- 
i of the present Medicine and surgery are rec¬ 
ited by tho entire civilizod world as independent 
ncos, and we-, their disciples being intrusted with 
l care and application have assumed, as the phy- 
ms of the present day in this immense field, the 
dost of obligations and responsibilities We 
3 at our command the whole eaith and its sur- 
idings, and have the right to press all into our 
ices, but with these rights are manifold duties 
oh I shall attempt to enumerate in part 
he dutiOB of the physician to himself, his patients, 
Ins fellow-practitioners, are well laid down in 
rules and regulations adopted by this Associa- 
r many years ago, and they come as near perfec- 
a8 any set of laws known to me For the pur- 
> of brevity I will not dwell on them, but will at 
3 come to the consideration of tho duties of the 
sician in regard to some of the great social ques- 
s of the day 

, may be asked,What has the physician to do with 
great social questions? I answer, His relations 
uch questions place lnm on a footing equal to, if 
above, that of the spiritual advisor No one 
es m daily contact oftener with his fellow-men 
l he He is their firm friend and recognized supe^ 
in matters pertaining to a knowledge of na- 
i and her lav s, which he is in duty bound to 
nulgate every day When the great Creator 
:he universe made laws, m silent obedience to 
ch the stars and heavenly bodies move, laws 
ch all nature obeys, he formulated a code of law, 
ch even man, the prince of creation must obey 
ut I hear the question, Is not this the province 
lie church and State? I answer, yes They have 
r part to perform, but whether or not they do 
r duty is a question about which there is grave 


doubt Looking at the State and the enforcement of 
its laws by the courts, it is apparent to every think¬ 
ing man that it falls far short of performing its great 
duty As to the church it seems to have lost its 
hold on mankind to a large extent Self-styled 
evangelists travel through the land, seeking by pref¬ 
erence the large cities Their discourses are sensa¬ 
tional, for their hearers love sensation After a 
season of pretended exhortation, and addresses made 
to men only, they shake the dust of the city from 
their feet and depart, their pockets well filled, leav¬ 
ing behind them only a cloud of smoke The churches 
are turned into club-houses, sweet songs, Bweet music, 
(of a nature mostly unsmted to the worship of the 
Creator), mouth preaching is all that remains, and 
only the dance is lacking to make the entertainment 
complete The masses of to day want entertainment 
It does not matter what is given them They are 
ready to applaud Ingersoll to day, the traveling re¬ 
ligious mountebank tomorrow, and Barnum’s show 
the next day It is only a modified repetition of the 
cry of civis and plebs Romanonim , during the declin¬ 
ing period of that mighty empire, “ Panem et Circenes ” 

The honest pastor'who educates the youth of the 
land in morality, m order to make good men and 
women of them, is at a discount Church dignita¬ 
ries, high and low, quarrel among themselves to the 
detriment of their flocks If any one doubts the 
poor outlook for help to mankind from the church, 
let him cast a retrospective glance at the monumen¬ 
tal farce of the present century, the Religious Parlia¬ 
ment, held at Chicago during the World’s Fair 
Unless the spirit of a Peter Cartwright, Marquette, 
Father de Smet, Prince Galitzin or others, of like 
character reappear, not much can be expected Not 
even the last resource of the masses, the salvation 
army, will avail 

Let the doctor, the emancipated physician of the 
nineteenth century, with a grateful heart do his 
duty 

I say the physician must take a firm stand on all 
social questions When he is girded with the armor of 
the nevei-ernng laws of nature, he is ready to fearlessly 
take up the gauntlet against any antagonist Let me 
begin with the laws of the propagation of the race It 
is not the purpose of this paper to give a dissertation 
on them, they are prescribed by God, the church and 
the State That which conies within the province of 
the physician is of a twofold character On the one 
hand, he ib called on to remove physical obstruc¬ 
tions which stand m their way, but oftener, in our 
days, he is called upon to interfere with the laws of 
nature The first one belongs to one of the proudest 
duties of his profession , the other is the offspring of 
Satan and alike detestable and abhorrent 

The duty of the physician upon being consulted 
by the moral leper who would prostitute the noble 
science of medicine and surgery to the foul purposes 
of such wretcheB ib plain He should stamp upon 
such intention and prevent by all means in his 
power the consummation of the greatest crime 
against nature Procreation impregnates all nature 
and all natural laws, and a society which tolerates 
the violation of these natural laws deserves the fate 
of a Sodom and Gomojrah 

About three years ago, a number of so-called 
learned people held a convention in the city of De¬ 
troit, Mich , m which the subject of interference and 
pfevention was discussed by some male and female 
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Christmmtv has done tho pann* thing fonnwhnt im 
proved, hut ptep ont-idc the boundaries of ( hrn-hn 
dom and the woman is found to lie a slave 1'hvn 
ciane should unite againpt the modern fnlpe <mnn< i 
pation of woman, for_thcv hnovv it ip n pomreion of 
nature Protect tho woman, give her n clianc* to 
sustain herself honornblj when tliopo to whom sin* 
has a right to look for sustenance neglect to do it 
but do not delude her nnd assist her in the belief 
thnt she is man’s phj Bicnl equal Put her on tin 
7v same footing with man, with full Hedged right? nnd 
privileges, let her contest on a phjflica) plane with 
man, to sustain herself, what will become of her° 
The phjsician must know the ills nnd evils that 
will beset her There have been and there still nro, 
very many great women who will forever plum* in 
history, empresses, queenB nnd otherB m nil stations 
of life, among them the sisters of clmritv, the plivsj- 
cian’s beet friend and helper There were the brnvc 
women of Saragossa, and our own great American 
women of tho wars of independence and of our late 
war for the Union I doubt if all these groat nnd 
good women would join m the cry for woman’s eman¬ 
cipation m the modern sense Tho pliysicmn should 
be tho daily teacher to refute the falsehood for tho 
sake of woman The physician can nevor approve 
of the perversion of the laws of nature, and it is bo 
neved that such laws stand forever as a barrier to 
the attainment by woman of that equality so much 
( desired by the agitation of the present generation 
V A R d now tbe Mvot question Wines nnd liquors 
\ are the 8 lfta and products of nature, then why make 
war on them, instead of upon their abuse? The phvsi- 
cian needs them He knows the genuine from the 
aduiterated, by virtue of his knowledge of chemistry 

han<^ Brn Ttu T ^ rohlblt a le § al tra ffic in wines and 
’ a f d the : P b y sician - his patient and the public 
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iii!K*r life of Iup pntK'titp, Ik should alwv** nil thing- 
strive to In m tin* right, th<* )ii*t and natural sub* of 
all mutters which com** within his ppher** 

Thr phvpicmn of the tiim*ti*nUi rentnrv iniict not 
allow future ge)K*rnt)onp to think of him ns narrow 
nnd contracted, hut history should record him n« n 
man of broad nnd upright view?, « pcholnr, n page, 
whope hist thoughts and npjnrntions were for the 
advancement of the noble science he had <spoun*d 
Uip care for Ins patients, Iup thoughtfulness nnd 
watchfulness for them requires his most earnest ex¬ 
amination of all their surroundings nnd tho princi¬ 
ples of hvgienc nnd sanitation should receive lm 
closeRt attention, he must make war on the phir 
committed against them dnilv , prnntoh, when ho 
conics m contact with them' m the tnse of lus 
pationtp, nnd publicly when lus dutv an a citi 70 ii 
having m view the welfare of his fellow-man 
requires it 

Mankind nocdB much instruction and, considering 
our boasted learning, it is astonishing how little tho 
principles of hygiene nro understood bj the masses, 
how little attontion is paid to pure air, pure water, 
pure food, clean houses and proper ventilation, or 
medical assistants What a field for tho physician, 
and in a direct line with his work socially! It is 
wonderful what can be accomplished m this direc¬ 
tion by well directed action on the part of tho physi¬ 
cian adapting himself by reason of Ins closo 
relations with his patients, to their needs and wants, 
he becomes at once the purifier of their minds, their 
bodies and their houses, a position socially to be 
envied by all men •> ° 


970 


THE PHYSICIAN OF THE PAST, PRESENT AND FUTURE 


_ [June 22, 


THE PHYSICIAN OF THE FUTURE 

The first duty of the physician is to sustain him¬ 
self in the position heretofore described, and to 
accomplish this he must he equipped with a thor¬ 
ough education The standard of education must be 
raised It is true that nearly every medical college 
is proclaiming that necessity, but such proclamations 
axe but as traps for the unwary, and it is expected 
that by the mere noi^y declarations of the necessity 
they will be credited with having accomplished the 
fact 

Before we can speak of a medical education we 
must look to the education of the student, and that 
question solved I have no fears for the professional 
education When this country was new and there 
wae a demand for physicians, it was quite natural 
that this demand should be supplied I will utter 
no word of censure against the medical school of: the 
past The profession of medicine and surgery in 
our country m the past can boast of a great number 
of pioneei giants I would name some of them out 
of respect, but since they are known to the members 
of the Association I will, for the sake of brevity, 
deny myself that pleasure We are now, however, 
on the threshold of another and different period, and 
this Association must place itself on record as indi¬ 
cating the path which is to be followed in the future 
This ball, the earth on which we dwell, is growing 
smaller, figuratively speaking, day by day We are 
surrounded by a world of intelligent neighbors The 
oceans that separate us from other continents have 
lost their terrors We must become the equals of 
other nations m literature and science, as well as m 
trade and commerce Can the American physician 
and surgeon afford to be behind his brother of the 
old world? Never! . 

The time when the green country lad, however in¬ 
telligent and ambitious, or the man advanced in years, 
can take up books at any time and begin to read law 
and medicine is past, the education of the profession¬ 
al man of the future must begin early in life At the 
age of 10 years the boy intended for a professional 
career must be able to read and write correctly and 
he must know the rudiments of arithmetic (I am 
describing now the education of the Btudent m 
Europe) He has by this time had a glimpse into 
history and geography At the age of 10 he is re¬ 
moved from the common schools and enters into a 
higher grade There the study of Latin and one other 
modern language begins, together with higher mathe¬ 
matics, history, geography, botany (botanical gardens 
aie attached to these schools mmany places), zoology, 
etc By the time this boy is 14 he is a pretty well 
educated fellow Other studies then follow m still 
higher graded schools, and other languages are added 
to his studies until at the age of 17 or IS, our 
European student, if he has any of the ambition o 
youth is a highly educated person Give us a^young 
man brought up m this way Give us one who has 
in addition to that, or m lieu of some of the unneces¬ 
sary branches, pursued those taught in the manual 
training schools (called polytechnic schools in 
Europe), and you have the only student fit to take 

UP Our future American student of medicine or law 
will have to be brought up m just this way Hun¬ 
dreds of them pursue this course now One P r ®P ar *J 
m such ft thorough vay can accomplish more in tv,o 
£ars of professional study than the one not so pre¬ 


pared m four or six, nay even m a lifetime Give 
us the well-prepared student, and the bogus medical 
schools will die without legislation, for the want ot 
students I think, m fact, I know, that many of oui 
schools of medicine are good They exhibit an honesty 
of purpose which is commendable Let the American 
Medical Association assist m furnishing them the 
proper students Legislation is now pending m sev¬ 
eral StateB which will, when perfected, take the 
entrance examination to medical colleges out of the 
hands of the college faculties This is a step in the 
light direction In one of our States this move will 
be inaugurated m the near futuie It must only be 
borne in mind that in this, as m all progressive 
measures, radicalism is to be avoided The truth 
once conceived can force its way to a tnumphanl 
acknowledgment only by sensible measures Step 
by step this must be accomplished Step by step 
just like the education itself The wisdom of those 
who are by law empowered to regulate such matters 
will have to be exercised to its highest degree, anc 
justice and impartiality must form the basis of all 
their actions 

With chemistiy and the microscope the study of the 
germs—histology, physiology, pathology, etc , ; have 
been revolutionized How is it possible for the 
future physician to combat the problems of nature 
and disease, how can he expect to master the studj 
of his piofession with a few courses of lectures? It 
is an absurdity to suppose it It requires a lifetime 
and a foundation well laid Twenty-five years hence 
when we observe a physician’s sign, we must expec 
to find a true physician, the pill-peddler with hu 
saddle-bags will only be known m history 

The future doctor will have his private laboratory 
He can not even prescribe for a simple case of rheu 
matiBm without a preceding chemic analysis o 
the excretions of the body The future doctor wil 
not permit every ambitious manufactuung concern 
as is customary at the present day, to do his think 
ing and lull him into the false habit of lazily prescrib 
mg their stuff The future doctor will not prescrib 
before his diagnosis is complete He will examm 
the sputa, the ulcerated throat, m short, everythin) 
else, to make sure what he is dealing with Chem 
istry, the microscope, electricity, and all the power 
and resources of nature will be pressed into hi 
service What is done by only the few to-day wil 
then be the universal practice 

Medicine will then, indeed, be a science, a profee 
sion The man with an ’ism or pathy will als 
vanish He is only the product of ignorance an 
perverted education Science lias no ’isms Fact 
alone count m science Truth has no barriers, i 
penetrates everything, and the spirit of truth rule 
the universe It may be hidden, it may be trample 
upon, but it will come out victorious m our scienc 
as in everything else The physician of the futui 
must follow the truth The laws of nature are hi 
guide and they will never mislead him Hones 
study, honest investigation will lead tp hisindividui 
success and to the honor of his profession - Th 
well-educated and, I hope, the well-bred physicia 
will be an ornament to society He will be th 
people’s friend and advisor When he enterB tb 
house of his patients, or when the inmates of th 
hospital hear his steps in the corridors there will l 
rejoicing His very presence will inspire confident 
and hope in them They will willingly submit I 
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1 hi- stndj of lnrt. rl»l< (> hn* op. m d n still v td< r li. id ..f m 
the bill, that portion of the r. port, lit said iwmld Imi. to j,t» t n -ti) ntiini nml nmdi. u m c *«in thru u. »mt*t Utu* m 1.1-' 
for nnuRht Die -ecnlnr) fnrlhrr report, d thru oiiliip to 1 n thorough tin >.r« Urn)) mm 1 . d; < of the *ul.J.. t tonppro, nt. 
the inaccessibility of portions of some pmintn - it had In . ti it* linportnnri uliil. tun proirm-iu 014,1 on mid i0i\*0 mti 
impossible to Ret local societies organi?. d Me cited one ' must do practical imrk In ih« hnct< rmloRir lihnrnlory -up 
case ubere one side of n count) limlu u. 11 orpuilml sm let) , purntlon to. nti 111. m irsn^oi n* I In ritp nod tin nm n in lit 
nhile tbe doctors of the otbirside nere not 111. min r* hi to tin di itli of. Din r tin phnenc) 1«* orlmct. riutn Pus 1* tlmd 
cause they could not conveniently attend t he im etitiR Dr ' ... . .... 

HitchcoeW urged that more elTectne uork be done by form 
mg a society in eierj count) in the Slate 
On motion, 1 committee consisting of Drs Uoiso, Cnnnor, 

Patterson >e\\klrk and the '-ccrUnry uere jippoinu.l to 
dense some means to increase tbo memlrersbip of the Mute 
c ociety 

Thereportof U)eTari8t,nri[,l)K Mm O Hi sui, of Detroit, 
ivas read by the Secretary owing to the fact that Dr ID nry 
ivas confined at borne by sickness 1 he reports 11 ere adopted 
During the morning session the Committee on Admissions 
reported faiorably on several applications for membership 
The Committee on >ecrolog) gate short sketches ed tuelio 
deceased members 

Under the head of reports of Special Committees the- fol 
lowing nere adopted 1, to mcmortali7e the Legislature in 
reference to the bill for the prevention of blindness 0 to 
take action on establishing a Bureau of Public Health’ 3 
to petition the Legislature with reference to an imnroied 
plan for registering births and deaths- 
The Committee on Legislation told of the hard 11 ork it had 
rIW.'h °^ r |° h , a ?? the , L dR*8lature pass the bill creating 
iners,and iilien it was announced 
1 a 6 ' vor n k t 1 l ad amount ed to nothing because Governor 
w ?k , h, “l E f jn flt t0 vet0 the measure, the news 11 as reemvod 


with hisBes 

Da Dos aid AI acleas, of Detroit,called the attention of the 
elecHnV 0 ffi e a< T iEab, ,T>' of reverting to the old Shod of 
Son® ° erS ' by Which notmna tions are made In open 

n iT o11( ? wIn S amendment was adopted To chance AtH 
, Section 1, of the Constitutihn, so as to read “ To facil- 


phng.ic)t. the preii iiihiu t.f «filch i* the aim of tht Mir- 
g. on , him well hi dues it is slum 11 by r.-nil- \ntbn'iutt ntttl 
iifi p-is nri too nfteii n far. < I < u but lieJn-u. m lt h ( m, ncv 
yetlnm fm nrcoinpHt.fi b simiif) from a fnilnn t.i folhm 
out oiery d. tail, for a iienk link 111 a . Imiii t„nk. - il„. iihole 
iiortlil. ss riio kmmJedge of the Imuerlologist Im- made 
surg.r) uhtif it Is t.-iln),n nonrl) perf.et art Ml rtser- 

ence to Pnwtenr nml I isti r 1 

I Ion i-it nidi 1I10 pafholog) of the internal organs ’ The 
toxins of the microorganisms produung typhoid feier, chol¬ 
era, diphtberin, itc, are grnduaUi buoming b.itc'r un.lor- 
sloud and iimminity by inoculation promises much tenner 
by accident gave nstlie first ethlentooftnuminitj ulnj, m- 
been used emp ricnlly for nearly a century, and is 011 
regarded «b a scientific nppl.cniion of the pnnc.nl. s of a. 
tenoiogy It Is hardly necessary to measure the results hi 
f ' 6 m ' 1 ''P* 3 in t,l(! treatment of hydrophobia Wo lime not 
oucier.been as successful iiitl. the uses of certain r. me-' 
dies against tuberculosis, yet much is promised li\ the 
nucleins Serum therapy eiidently possesses great ndian- 
nges in combating diphtheria, it 1ms not hoifeior stood 
[inn iin 1 °1 cru , cml criticism ns yel This intense investicn 
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The adoption by a great majority of the medical colleges 
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of the United States of a four years’graded course is another 
step in the proper direction, and a still further advance 
should be a more rigid entrance examination , a thorough 
scholastic training, a knowledge of biology, botany, chemis¬ 
try and bacteriology should be a part of the requisites for 
entrance, and not a part of the curriculum of a medical 
college 

Recently I sent out a circular letter to all of the regular 
practitioners in this State outside of our own membership, 
inviting them to become members of the society I have 
received many responsespf promises to attend, and others 
who find it inconvenient to be here at this time, asking if it 
is not possible to become members upon application without 
being present I would suggest that a resolution be offered 
at this meeting making it possible for a regular practitioner 
of this State to become a member by application on the rec¬ 
ommendation of two members and referred to the Committee 
on Admissions, who should have power to pass upon their 
eligibility, notifying the Secretary of their action In this 
way we would secure a larger membership and a larger at¬ 
tendance in the future 

“I have some hesitancy in presenting what I am about to 
do, that ib in suggesting the doing away with our Section 
work There are many attending these meetings who would 
like to hear all the papers read, for the general practitioner 
comes here for the purpose of absorbing as much medical 
and surgical knowledge as possible, which be can not do 
when the work is going on in different places at the same 
time Make the session three days, the morning of the first 
day for general business reports of committees, etc , on the 
opening of the last day and the rest of the time devoted to 
scientific work It gives the writer of a paper an opportu¬ 
nity to be heard by all and not by a corporal’s guard as is 
often the case in our present plan of Section work I am 
aware that there will be opposition by many to this propo¬ 
sition, yet I think the majority will agree with me 

Dr Walker concluded by quoting Joaquin Miller’s poem, 
“ Down in the Dust ” 


First Dai— Afternoon Session 
In the Section on Surgery, the following papers were read 
and discussed A Plea for the Employment of an Almost 
Discarded Method of Treating Urethral Strictures, by Dr 
0 B Nancrede, of Ann Arbor, Treatment of Urethral Stric¬ 
ture, by Dr E T Tappey, of Detroit, The Cvstoscope and its 
Limitations as a Diagnostic Aid, by Dr F W Robbins, of De¬ 
troit , Methods of Relief in Prostatic Obstruction, by Dr Wm 
N Wishard, of Indianapolis, Ind , Operations on the Pros¬ 
tate, by Dr H 0 Walker, of Detroit 

Papers were read and discussed in the Section on Medi¬ 
cine as follows The Etiology of Diphtheria, by Dr F G 
Novy, of Ann Arbor, Its Diagnosis, by Dr 0 H Johnston, of 
Grand Rapids, Treatment, General and Medicinal, by C G 
Jennings, of Detroit, and Treatment by Serum, by Dr 0 T 
McClintock, of Ann Arbor 

In the Section on Midwifery and Gynecology, papers were 
read on Malignant Diseases of the Uterus, as follows Path- 
ology, by Dr J B Whinery, of Grand Rapids , Etiology, by 
Dr E G Mmar, of Bay City, Diagnosis, by Dr Eugene 
Boise, of Grand Rapids, Surgical Treatment, by Dr J H 
Carstens, of Detroit Palliative Treatment, by Dr H W 
Longyear, of Detroit 

First Dai—Evening Session 
The evening session was presided over by Dr Victor C 
Vaughan The session took the form of three addresses 
Dk Schuiler 0 Graves, of Grand Rapids, after a pleas¬ 
ant introduction to his address 

THE POETICAL IN SURGERY 


said in part 

As to title, novelty will certainly be granted, because the 
laity, and, for that matter, many medical men and women 
as w r ell, have never thought of any possible connection be¬ 
tween the “ ars poetica” and the “ ars chirurgica ” 

Science is knowledge, nothing more or less Art is the 
application of knowledge ' Art is the ability to make manual 
application of the principles perceived by science For in¬ 
stance—the knowledge that drainage is one of the greatest 
of the underlying surgical principles in science The appli¬ 
cation of this principle to any individual case , that is, the 
securing of the conditions necessary for its operations, art, 
and the better this is done the more artistic the action 
- Surnerv, then, is a science and an art As a science, how¬ 
ever, surgery is purely professional, but as an art it passes 
beyond the professional and into the poetical Inasmuch as 
noetry is an expression of the good, the true and the beauti 
Ful? surgery, if poetic, must, also, be a reflection of the same 


attributes Let us see Surgery is good, because it relieves 
suffering and saves life Surgery is true, because it falters 
never in the steadfastness of its purpose Surgery is beauti¬ 
ful, because it exhibits results which are pleasing to the eye, 
and to the mind and heart as well 
To many people, thoughts of surgery are associated with 
sueh matters as pain and blood and pus, and tumors, and 
deformities, over which the bird of poesy’s paradise does not 
seem to spread her lrised wings, but these things do not 
constitute the sum total of surgery, and in the contempla¬ 
tion of our theme we must remember that such matters are, 
ofttimes, bnt the means to an end , ofttimes, the very stim¬ 
uli to poetic effort They are but the marble dust and clay 
on the floor of the sculptor’s workshop, the daubings of 
color on the palette of the painter 
Dr 0 B Burr, of Flint, delivered the Address on Medi¬ 
cine He selected for his subject, 

SOME CURRENT ERRORS RESPECTING INSANIT1 
He said it was a grave error to believe in harmless lunacy, 
that the existence of an insane deluBionwas a menace to 
the community’s safety Graveyards are recruited con¬ 
stantly through the conduct of the harmless cranks, sane on 
all subjects but one He asked the question “What 
marked kinship exists between genius and insanity?” and 
answered it thus That geniuses become insane through too 
close application in some particular mental groove is possi¬ 
ble, but I am indisposed to think that the existence of gen¬ 
ius, properly so-called, is a menace to the person’s well-being 
If his inventive or his literary efforts occupy his entire work¬ 
ing hours, interfering with his rest at night, prevent him 
from exercising and taking food at regular periods, the phy¬ 
sical cause for insanity becomes operative If he occupies 
himBelf m one line to the exclusion of every other diversion 
and mental exercise, his horizon will be apt to become con¬ 
tracted but this does not constitute insanity 
Great geniuses have usually been great brain workers, 
have frequently burned the nervouB candle at both ends, 
have too often resorted to stimulants and opium to excite 
imaginative power, have led profligate and dissolute lives 
under the temptations and flattery woth which they were 
surrounded, and have placed themselves under conditions 
which jeopardize the integrity of the nervous system 
That there is any legitimate relationship between genius 
and insanity, may be disputed I have never in my expe¬ 
rience discovered such connection 
I think there is a general error respecting the relative 
liability of brain workers and hand workers to insanity As 
a matter of fact, hard manual labor appears to break dow r n 
more men and women proportionately than brain work 
Another error is the belief that insanity is increasing to 
an alarming extent That there is a relative increase in 
nervous diseases ib probable, This is due to the absence of 
any legal restriction upon marriage and the unchecked 
propagation of the defective classes I am inclined to the 
belief that diseases which the alienist is called upon to treat, 
display in recent years a greater tendency to assume or¬ 
ganic forms From this tendency which must operate to 
shorten life and diminish productivity it is perhaps safe to 
credit a diminution in the number of those nervous diseases 
in which heredity plays so important a part 
Dr Burr, in closing, said that one of the greatest errorB 
was the admission of inferior classes of foreigners who are 
permitted to become residents of the United States 
Dr W H Young, of Nashville, read the 

ANNUAL ADDRESS 

of the Section on Midwifery and Gynecology Among other 
things Dr Young gave expression to the following views 
and ideas 

I hold that no person can be thoroughly equipped in gyne¬ 
cology whose mind has not been expanded by a general 
practice, sufficient to enable him to grasp the human system 
as a whole, and not merely as a part of it Without such 
training, the specialist is liable to see and to interpret 
things in the dim light of his own limited sphere, and to 
forget that the human body consists of and contains more 
organs and performs more functions than is dreamed of in 
his philosophy 

To be a successful specialist, be that gynecie or whatever 
else it may be, requires that the mind and modes of reason¬ 
ing be so fully developed that he may not be blinded to the 
fact that all headaches are not caused by errors of refrac¬ 
tion, to be cured by the proper adjustment of the lensfes, or 
that all pains m the head and back of the female are neces¬ 
sarily due to some organic or functional derangement of 
the generative organs 
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The rending of paperR in the c rction on c urgery wn* con¬ 
tinued Extraction of Itiiinry Calculup from the Common 
Duct, T A McGrnw, Detroit Itejiortg of Interesting Cn"t k 
D Milton Greene, Grnnd ltapldg c ome hcnturcs of Si rn 
biBmus, Leartus Connor, Detroit An Annlytds of Twenty- 
five Cn*es of Appendicitip Schuyler C Graief, Grnnd 
Rapids Neuro-Retinitis with Meference to the Xfo 

nocular X nnety, A E Bubon, Jackpon Pathologic le 
sionB of the Inferior Maxillnry Mono with Report of a Cifo, 
E B Smith, Detroit An Unusual 1 ntal Aural Cn=c, 1 ukc 
E Schell and Don XI Campbell, Detroit 
The Section on Medicine read and discussed the following 
papers A Case of Multiple Sarcoma, XX 1 Breahcy, Ann 
Arbor The Present Management and Treatment of Croup 
ous Pneumonia, D S Campbell, Detroit Salicylic Acid in 
tleurlsy and other Diseases with Serous Effusion, George 
Dock Ann Arbor Rheumatism , Its Pathology and Modern 
Treatment, E S Pettyjohn, Alma The Nervous ‘symptoms 
1 or Gout, David IngUs, Detroit Personal Experiences Re¬ 
garding Altitude in Organic Cardiac Disease, Hugh McColl, 

IW Section on Midwifery and Gynecology read and dis¬ 
cussed these papers Ultimate Results, Physical and Men- 
cai m Gynecologic Operations, Eugene Boise,Grand Rapids 
Menopausal PoiyBareia Abdominalis, XX'alter p Manton 
^ Ventrofixation of the Uterus J J Mulheron’ 
aturnln Ahd 6 St , at ^ 8 of the Buried Animal Suture and Lig- 
Detro.t Abdotninal and Gynecic Surgery, H XV Longyear, 
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- . -, .be *r>jmrnt< d from Hint 

of tin olologbt opi ritlmip on hyj» rtrophb dturlnmiti * nmi 
del inti d fctitn ton Mire piti nry of the na*nl pi*»ig, * )n inj 
an ep*i ntial part of th, trt nim, nl of chronk di nine-* Ho 
uses Dench s apparatus for Inilation ,>f tin 1 u«tncliiin tul«> 
in {ireferonei to poliuer s air bag 
XiftPtoid d!*ea*e wn* ref, rred to brleily rrc„mtm ndmg the 
gem rat prncitthmer to pi rform XX Uile’s inrinioii early rather 
than wail to semi the patient to n specialist for opining of 
the mastoid The addre** closed with n short di«cu*Mon of 
foreign bodies In the inr 

Dn lost itt Mel mu ini, of Philadelphia prcsenled n paper 
on ’ lincteriolugic J xamlnation* in Medicine or ^nrgery ’ 
He commented on tho necessity for accurate systematic 
study of cn*e«, not only by olwerintion nnd physicnl exam¬ 
ination, hut nlso w UU the microscope nnd culture media, so 
that unexpected but likely important etiologic factor* mnv 
be detected He suggested the orgnnirjition of laboratories 
by county and other medical societits, who shnll buy and 
own the necessary apparatus and delegate the work to somo 
competent member who shall receive sufficient compensn- 
tfon to enable hint to devote a necessary amount of time 
and labor to the work The ideas contained in the paper 
refer more especial y t° the organizations In rural d.stricts 
than to those m cities 1 or the establishment of the work 
inception, reference can be made to tho gentle¬ 
men " 10 t'ttyo offered their services to tho State Society 
through Dr Stevens,and who will gladly visit nnv socmiv 
ar rL te Tr V 10 ? ho " l S stnrt and mfti nhain a laboratory 7 
“ kmm 1 oaBno " i of W ilhnmsport, read a paper on 

Relief of some Cases of 1 unctional Kervo Troubles hv 
Curing Eye Strain ” He gave a li 8t of a few senous cases 
cured by relieving eye strain , notably, one of tic doulour- 
eaux.Beveral of diabetes, and one simulating BascdowG disl 

Si" 1 " 1 >» »n, J? , 55 ?“; ?im 

b.ss" P v u ;sf' mbcrsb "P'' ra «"> rf 
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Db H M Alexander of Marietta, on “Vaccine Virus,” 
showing the dangers of impure virus, the need of care in the 
culture of bovine virus, etc 

Dr H A Arnold of Ardmore, discussed the subject, 
“Whither are We Drifting?” He described the character¬ 
istics of the medical man in mediaeval times, and again at a 
later period He compared medicine and medical men of 
those times with the present The present evil is the secret 
processes of manufacture, private formulas, and the large 
space devoted to them in the medical journals Is the prac¬ 
tice of medicine soon to become nothing more than the 
means of finding a market for the w ares of a host of unknow- 
able medicine makers? Should the wholesale production of 
new “ines” and “antis” continue, and the flood of litera¬ 
ture distributed through the mails be augmented? May it 
not be possible, in the near future, to discontinue the study 
of materia medica at our medical schools, and give the time 
to etiquette, society manners and other nice little things so 
necessary to attain prosperity? 

Db H A Moveri of Marietta, on “ Typhoid Fever ” 

Dk A Enfield of Bedford, read an article on “Auto-In- 
toxication with Special Reference to Certain Diseases” He 
asserted that no germ can produce disease by itself That 
the vitality and stamina or; resisisting power of man must 
first be broken dow r n before a germ can effect entrance to 
the tissues We do not always escape typhoid fever when 
w e lia\ e pure w ater The fact that the germ of typhoid fever 
has been found, does not prove that this germ is the patho¬ 
genic agent We have found cases of typhoid fever devel¬ 
oping long after all sources of possible infection have been 
removed The development of disease is not due alone to 
chance meeting of man and microbe No one pathogenic 
agent or condition is sufficient to produce disease Man con¬ 
tains within himself the causes for most of his sickness All 
diseases that have their origin in auto intoxication can be 
controlled by the free administration of intestinal anti 
septics 

Dr Geo E Shoemaker presented a paper on 


Dr S MacCuen Smith gave an interesting paper on 

EMPVEMA OF THE MASTOID AND ITS RELATION TO ACUTE 
AURAL DISEABE 

It was formerly taught that empyema of the mastoid coulc 
only occur as a complication of a chronic suppurative inflam 
mation of the midddle ear While thiB is usually true, it n 
now conceded that this purulent invasion often occurs ai 
the result of acute suppurative otitiB media This inflam 
mation may arise either by direct continuity of structure 
by infection through the venous circulation, or through tht 
nutrient vessels which traverse the canaliculi and pass fron 
the carotid canal to the mucous lining of the tympanic cav 
lty This extension of the inflammatory process may be 
prevented or promptly relieved,by intelligent action on the 
part of the attending physician 
Out of eleven cases of mastoid empyema, arising fron 
acute otitis media, four showed only a superficial abscess 
five were confined to the mastoid antrum, and twoextendec 
into the mastoid cells In the four cases of superficial ab 
scess the pus had burrowed its way through the thick outei 
1 w’alls in less than one month, and a Wilde’s incision wai 
sufficient to establish free drainage In the remaining sever 
it was necessary to trephine the mastoid It is difficult tc 
account for the extensive destruction to the soft parts anc 
to the dense bony w'alls, which may occur in a very bnel 
period It is also difficult to explain why the confined put 
shopid burrow out through a very thick plate of bone, in 
stead of penetrating through the thinner osseous wall thal 
separates the mastoid and middle ear cavities from the inte 
nor of the skull , 

The points to be noted are 1, the fact that mastoid com¬ 
plications do frequently develop from acute inflammation o! 
the middle ear, 2, the necessity for prompt recognition and 
relief of acute inflammatory disease of the ear, 3, immedi 
ate evacuation of pus when present 
Dr S D Rislea read a brief paper on 

OCULAR AFFECTIONS ASSOCI 1TED WITH LITHEM1A 


VENTRO-FIXATION OF THE UTERUS 

Retroversion with descent of the ovaries or of the uterus 
is a prominent factor m a large number of chronic gyneco¬ 
logic cases The condition is not fully described by the term 
retroverBion, but is far from a simple one Treatment con¬ 
fined to the perineum, if that is lacerated, to the endometri¬ 
tis or pelvic congestion, wall produce no permanent change 
if adherent retroversion persists The pessary can only be 
used when adhesions are absent, inflammation is slight and 
the organs capable of being thoroughly replaced In a few' 
cases, w'atchea, it gives all the relief necessary It cures 
only minor cases and these very seldom 

Practically, many cases apply from remote districts, or 
who are obliged to labor, or to whom months of rest with 
palliative treatment are out of the question, and then the 
surgeon’s experience teaches that long continued minor 
treatment will fail Graver degrees of retroversion accom¬ 
pany conditions practically incurable without surgery What 

shall it be? ,, 

The operation for shortening the round ligaments in the 
inguinal canalB is limited to the cases without adhesions, and 
where the tubes and ovaries are known to be normal These 
are not the most important cases If thoroughly done it 
weakens the canal almost as much as a celiotomy weakens 
the abdominal wall J 

Yentro fixation is especially adapted to the adherentcases 
Tubes and ovaries buried in inflammatory adhesions can be 
freed and treated The bladder is not hampered greatly, as 
it widens in filling Cases of the writer’s hold six^eight or 
more ounces almost from the start The attachment elon¬ 
gates into a muscular band which allows uterine and blad¬ 
der movements Prognancy is not interfered with, except 
in probably increased vomiting and traction in early months 
The band elongates and again shrinks 

Remote results in relieving symptoms are excellent in tne 
writer’s experience, but only cases should be chosen where 
the symptoms are due to the uterine condition Minor retro¬ 
version may exiBt per tse without symptoms 

Ventro-fixation is accessory to curetting and packing for 
endometritis, to perineal repair and other measures De¬ 
scent of the uterus below the pelvic outlet demands other 

tr The m method followed by the writer includes the buried 
silkw orm gut suture through the rectus muscle and its sheath 
for the entire wound The second and third sutures below 
include the fundus uteri None of these sutures have ei er 
required removal 


Disclaiming any purpQse of discussing all the proteai 
manifestations of the gouty or rheumatic dyscrasia, b< 
pointed to the fact that many of the minor discomforts anc 
affections of the eye found their fom el ongo in fleeting nnc 
recurring attacks of hthemia in persons who have acquiree 
the diathesis by sedentary habits, imprudence in diet, bj 
chronic malarial poisoning, syphilis, etc , or are victims o: 
hereditary liability Fleeting attacks of conjunctivitis whict 
not infrequently pass for catarrh of the conjunctiva, hyper 
emia of the uveal tract which may develop the mildet fornif 
of recurrent intis, or even more violent attacks, are fre 
quently due to this systemic condition, and not infrequentlj 
tbeir essential nature passes unrecognized Many patients 
wuth weak eyes and low' grades of refractive error, receivi 
correcting glasses for the relief of their tender eyeballs 
periorbital neuralgias and occipital headache, when thej 
might be spared the incubus of a pair of glasses, certainlj 
for constant wear, if due attention had been given to this 
constitutional malady Cases were briefly related to illus¬ 
trate the various phases of the teaching Unfortunately 
its manifestations were not confined to these milder forme 
of eye disease, but were very frequently at the foundation o! 
the most rebellious and fatal forms of ocular affections 
The serious involvement of the general vascular tree, in the 
more advanced stages of litbemia, was mentioned briefly 
and the great liability of the i essels of the choroid and ret¬ 
ina to participate in the general disaster urgently insisted 
upon as of great lmpoiitance in the study and treatment ol 
many forms of eye disease, occurring during and after mid¬ 
dle life, in patients aflheted with the gouty or rheumatic 
diathesis It stood second only to syphilis in the etiologj 
of iritic disease The impairment of the nutrition of the 
eyeball consequent upon the disease of the choroidal and 
retinal vessels, rendered it especially liable to choroiditis 
hemorrhagic retinitis, incipient cataract, and the more 
vicious forms of glaucoma It w r as this state of the oculax 
circulation which not only was the origin of many cases of 
these perilous formB of disease, but which rendered them so 
fatal to vision and so slightly amenable to all purely local 
treatment It was the frequency of such participation in gen¬ 
eral disease which made it necessary for the ophthalmic sur¬ 
geon to be also a wise physician There was no room, any¬ 
where, for the specialist who divorces his special work from 
the broad field of medical science 
Dr J K Young of Philadelphia, read a paper on “Mas¬ 
sage in burgery ” in which he reached the following con¬ 
clusions 
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made the subject of interesting experimentation for the pur¬ 
pose of discovering whether this excellent artificial substi¬ 
tute for sunlight possessed the property of stimulating the vi¬ 
tal processes of plant life in a manner analogous to the action 
of sunlight An interesting paper, by Wm Siemens, pub¬ 
lished m March, 1880, contained a detailed account of experi¬ 
ments made for the purpose of determining the influence of 
the electric light upon vegetation, and from which the fol¬ 
lowing conclusions were drawn by the author 

1 That the electric light is efficacious in producing chloro- 
phyl in the leaves of plants, and in promoting growth 

2 That an electric center of light, equal to 1,400 candles, 
placed at a distance of 2 meters from growing plants, ap¬ 
peared to be equal in effect to average daylight at this sea¬ 
son of the year (March), but that more economical effects 
can be attained by faiore powerful light centers 

3 That the carbonic acid and nitrogenous compounds gen¬ 
erated in diminutive quantities in the electric arc, produce 
no sensible deleterious effects upon plants inclosed in the 


same space 

4 That plants do not appear to require a period of rest 
during the twenty-four hours of the day, but make increased 
and vigorous progress if subjected during the daytime to 
sunlight and during the night to electric light 

5 That the radiation of heat from powerful electric arcs 
can be made available to counteract the effect of night 
frosts, and is likely to prdmote the setting and ripening of 
fruit in the open air 

6 That while under the influence of electric light, plants 
can sustain increased stove heat without collapsing, a cir¬ 
cumstance favorable to forcing by electric light 

Similar experiments have been made by others The first 
to make experiments was Herv6-Mangon (Compt Rend 53, 
243) These experiments showed that the electric light was 
capable of causing the development of cblorophyl and induc¬ 
ing heliotropism, or the phenomenon of turning or bending 
towards the light 

Pnllieux (Compt Rend 69, 410) showed in I860, that the 
electric light is capable of promoting assimilation of plants, 
or decomposition of carbon dioxid and water 

Siemens found that the plants exposed to ordinary day¬ 
light and six hours of electric light in addition “far surpassed 
the others m darkness of green and vigorous appearance 
generally ” Strawberries and other fruits were fully equal 
to those raised under ordinary conditions, and grapes were 
of stronger flavor than usual Melons were remarkably 
large ana aromatic, and bananas were pronounced by ex¬ 
cellent judges to be “ unsurpassed in flavor ” 

Many of these experiments have been repeated in this 
country and with similar results The most important 
experiments were those conducted at the Cornell University 
Agricultural Station in 1889 90 These results showed 

clearly , 

1 That the electric light may be used under such condi¬ 
tions as to make it fairly comparable to sunlight in its power 
to promote protoplasmic activity 

2 That the electric light acts as a tonic to plants so that 
they are able to endure adverse conditions which otherwise 
would cause them to collapse 

8 That the electric light is a true vital stimulus, since the 
effect of its use at night, upon plants, is essentially the same 
as that of the longer day of the Arctics upon plants growing 
m that region , , , , t , , 

Another fact of importance which had sometimes been ob¬ 
served, was the deleterious influence of powerful arc lights 
upon workmen engaged in close proximity to them, effects 
analogous to those of sunstroke 
Although not fully acquainted with the facts above referred 
to, w hen I first began the use of the electric light bath, I 
had seen brief notices of these experiments,and thereby be¬ 
came interested m the subject from a therapeutic stand¬ 
point For more than twenty years I have made use of the 
sun bath as a therapeutic means, and twelve or thirteen 
vears ago experimented with large convex lenses for the 
purpose of concentrating the sunlight, and thus intensifying 
its effects in the treatment of neuralgia, spinal and other 
hyperesthesias I found good results from its use employed 
in this way, but did not complete my observations on account 
of the great amount of time required and the uncertainty of 
having sunlight at the time desired 

Something more than four years ago! began experiments 
with single lights provided with reflectors, and soon after I 
had constructed two cabinets, or small rooms, large enough 
to contain one person, and arranged in regular rows on th 
inside 50-60 incandescent lamps Since that time I have 
mlde constant use of the electric light emitted by the in¬ 


candescent lamp, as a therapeutic means Together with 
my colleagues I have employed the bath by this Paeans 
nearly ten thousand times, and in a great variety of ailments, 
at the Battle Creek Sanitarium, and have largely used it as 
a substitute for the Turkish, Russian, vapor, and hot-air 
baths, all of which I had previously employed for many 
years Finding it free from any of the objections to which 
the baths named are open, for numerous reasons, some of 
which I will point out subsequently in this paper, and also 
finding its effects extremely agreeable to patients, and re¬ 
markably efficacious in many stubborn cases which did not 
readily yield to other therapeutic agents, I have employed 
it much more frequently than I had previously made use of 
analogous means, and in a much wider range of cases 

My earliest experiments in the use of the electric light 
bath showed me that it was-capable of producing very char¬ 
acteristic effects This led me to undertake a series of physi¬ 
ologic experiments for the purpose of placing its therapeu¬ 
tic use upon a rational basis, and for the purpose of compar¬ 
ing the effects of the electric light, Turkish, and Russian 
baths Some of these experiments were made three years 
ago, others have been made more recently The objects of 
the experiments were to determine the effects of the electric 
light bath as compared with those of the Turkish and the 
Russian baths upon 

1 COs elimination 

2 The urea secretion 

3 Perspiration 

4 Surface and internal temperature 

5 The number of blood corpuscles and the amount of 
hemoglobin The results of these experiments and the 
methods employed may be summarized as follows 

1 CO 2 Elumnation —Three healthy young men were sub¬ 
jected to the influence of the incandesoent electric light 
or radiant heat bath forfive, ten, twenty, and thirty minutes 
respectively, the time being the same for each, and all 
other conditions being made as near alike as possible 
The same young men were likewise subjected to the mflu- 
ence of the Turkish and the Russian baths for the same 
lengths of time, but on different days, care being taken to 
maintain a uniform dietary during the entire series of exper¬ 
iments, at the same hours of the day The influence of the 
bath upon C0 2 elimination was determined by carefully 
measuring with a delicate air meter which 1 had constructed 
for the purpose, all the air expired during the ten minutes 
before the experiment, collecting an average sample of the 
air for analysis During the bath the air was collected foi 
the same length of time In a case in which the bath lasted 
only five minutes, the figures w T ere doubled so as to make 
them comparable with the rest In case the bath continued 
twenty minute^ or more, the air was measured and collected 
during the last ten minutes, the results obtained were cor¬ 
rected for barometric pressure and vapor tension so that 
the figures given in the table for the different experiments 
are, in every respect, properly comparable The results 
: were as follows 

The average per cent of CO 2 obtained before the experi¬ 
ment was 3 60 

For the electric light bath the average per cents obtained 
were as follows 


6 minutes 
10 
20 
30 


410 
410 
4 20 

510 and 618 


In a repetition of the tbirty-mmute bath, the higher per¬ 
centage of 5 18 was obtained 

For the Turkish bath the average per cents obtained w r ere 
5 minutes 4 08 

10 “ 4 07 

30 “ 4 01 

For the Russian bath the per cent tVas 3 96 for a bath ol 
thirty minutes 

The highest amount of CO 2 elimination was 4 29 liters 
which was in the incandescent electric light bath for thirtj 
minutes 

The temperatures of the air in the baths were as follows 
Electric light bath, 28 to 36 degrees 0 (85 to 97 degrees 
F ), or constantly below r the temperature of the body, Rub 
sian bath, 38 degrees C (100 degrees F), Turkish bath, 5i 
degrees C (131—155 degrees F ) 

2 Urinary Secretion —Thefollowmg table shows the averagf 
figures obtained for the three young men who were the sub 
jects of experiment The facts determined in relation to thi 
urine were the amount of specific gravity, the acidity 
the amount of urea, the amount of uric acid, the total cblo 
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the diminished amount of urea, total chloride nnd total were determined bj a careful count of the corpuscles bv 
A 80 ), ? ?{' esen , t in tlie urine during the twenty four hours to Gower’s instruments nnd a determination of the ItcntoL lobin 
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stimulating vicarious eliminative work upon the part of tho The physiologic effects of tho electric light bnth arc chiefly 
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The purposes for which heat Ib applied are usun% two 
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1 The induction of perspiration 

2 The stimulation of protoplasmic activity, and thus in¬ 
creasing tissue metamorphosis As before remarked, Bou¬ 
chard has shown that a rise of temperature of 40 degrees 
C (17 degrees F ) is sufficient to induce perspiration This 
rise of temperature may be produced either by artificial 
heat, by the retention of bodily heat, through diminished 
heat elimination, or by increased production of heat through 
exercise or other means 

In the Turkish bath a high temperature of the surround¬ 
ing atmosphere and a considerable amount of time is re¬ 
quired for the induction of perspiration, for the reason that 
the heat of the air is slowly communicated to the body and 
the heating of the skin and, through it, the tiansmission of 
heat to the blood is directly antagonized by the rapid evap¬ 
oration produced by exposure to a dry atmosphere whereby 
the skin is rapidly cooled This cooling may take place so 
rapidly, indeed, that a temperature of 500 or 600 degrees F 
may be tolerated for a short period without injury, as was 
illustrated by the Fire King who used to enter an oven with 
a piece of raw beef and remain until it was roasted 

In the incandescent electric light bath the heat enters 
the body directly as a radiant force, instead of by the slow 
method of convection and conduction, thus more rapidly 
raising the temperature of the blood, and hence quickly in¬ 
ducing perspiration That heat stimulates vital activity is 
a fact with which every one who has ever studied the amceba 
or white blood corpuscle upon the w'arming stage is well 
acquainted The effect of poultices and fomentations m 
producing pigmentation of the skin, as well as the effects of 


\ 
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< V, 



atmosphere, and hence is easily and instantly controllable 

The instant the lamp is turned off, the heat which it has 
previously emitted is withdrawn from operation If addi¬ 
tional heat is required, the desired number of lamps may be 
turned on and become instantly operative 

Another reason for the more universal application of the 
incandescent electric light bath is the fact that when prop¬ 
erly applied, its effects are highly tonic in character A 
short application of the bath at full force for a time just 
sufficient to induce powerful stimulation of the skin without 
provoking perspiration is one of the most effective means of 
peripheral stimulation with which I am acquainted The 
tonic effects of such an application may be still further in¬ 
tensified by instantly following the bath with a cold spray 
or other cold application, thus producing a revulsive effect 
of the most agreeable and effective character The exces 
sive heating of the skin prepares the way for the cold appli¬ 
cation, without at the same time so overheating and relax¬ 
ing the blood vessels as to render recovery of the tone of the 
cutaneous tissues so tardy as to involve the risk of exhaust¬ 
ing the patient too greatly or exposing him to the liability 
of taking cold 

The advantages of the incandescent electric light over the 



Fig 3 —Electric Light Trunk Bath, In use 

intense heat, either from the sun or other incandescent 
sources upon the complexion, afford further evidences of 
this important physiologic effect of the heat Entering the 
body directly instead of slowly working its way through the 
poor conductors which are found in the successive layers of 
tissues which compose the covering of the body, the radiant 
heat of the incandescent electric light, stimulates andvital- 

izes the tissues to a high degree ... , 

Therapeutic Uses —I have found the electric light bath of 
far greater value m the treatment of a great variety of 
maladies than any other means of applying heat except 
water, and find that it may be much more generally em- 
oloved than the ordinary Turkish, Russian,vapor, or hotair 
baths One reason of this is the convenience and rapidity 
with which the degree of heat employed may be graduated 
by turning on or off one or more groups of lamps, by which 
means the amount of heat is rendered absolutely and in¬ 
stantly controllable The source of heat relied upon is the 
incandescent filaments of the lamps rather than a heated 


Fig 4 —Upright Cabinet Electric Light Bath 

arc light for therapeutic applications are 

1 Its superior convenience in application and distribu¬ 
tion in the bath 

2 Freedom from the deleterious effects which several 
observers have noted as due to the arc light when in too 
close proximity to plants, or when nearer than 2 meters 
These effects wbre found to be not due to the gases given 
off by the lamp, but to some effect from the light itself It 
can not be doubted that similar deleterious effects might 
follow the use of the arc light when applied for therapeutic 
purposes if placed nearer to the patient than six ieet, a 
fact w hich must render its use inconvenient,if not dangerous, 
to say nothing of the impossibility of securing a uniform dis¬ 
tribution m its application 

Still another especial advantage of the incandescent elec¬ 
tric light bath over other sources of heat is the facility with 
which it can be localized In this respect it is far superior 
to fomentations or any other local applications By means 
of suitable appliances, the heat can be focused upon a small 
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Flo 6 —Cabinet S lcctrlc Light Until til w*l, hi ml ixrlnilcit 
convection of heat nnd nlr Air being a very poor conduc 
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Jin question of priority in tlu« use of the ihrtrte light 
bull In one in which I ntn not i specially interi still hut no 
fnr nK 1 khnu.nn i mpirir in ( Ificliinnti was tin fi ret to mnho 
use of the nrc light for tin rnpi utic purpost s His tire of the 
.hath, honour, win in coiimttion with the blue glass’ 
' fanaticism which spri nd so t xti n*iu ly ou r tin country n 
‘fin ytnm ngo, the eh ctrlc light lx ing sulutituti tl for Min 
I light, a vi ry ttnet rtnln quantity nt imm* seasons of the yi nr 
! His ufc of the imtiiwns liowt w r.tml founded on n scientific 
basis nnd 1 linvc nlnnjs regarded it ns unworthy of thought 
or nt tent ion About four yearn ngo one of my colli agues 
Hr Kate I indFny.rnlled myattciuion totlu« personal bem fit 
l dt rived from tin ufc of the bent of the otcctrlc light ohtnined 
by the application of a lamp tit contact with the body nnd 
covered in such a way mi to collect nnd retain the bent 
derived from it I icnrned from several other persons of 
similar i Tects obtained in the same way nnd had con¬ 
structed a variety of devices for applying heat nt once to the 
different parts of the body nnd also Imu constructed means 
for general application 

The first hath for general application consisted of n bank 
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of switches and a proper grouping of the lamps in wiring, 
the number of lights in use can be instantly and perfectly 
controlled This bath, which I have bnd in use for more 
than three years, is somewhat imperfectly shown in a photo 
graph that I herewith present A description of this bath 
was published in a German medical journal by Dr Gebhardt, 
who visited the Sanitarium and personally tested the bath 
something more than a year ago 
The third form of bath for general application of the in¬ 
candescent light, which I have had constructed more re¬ 
cently, consists of a cabinet lined with mirrors (Fig 6) and 
containing some sixty incandescent lights, so arranged that 
the patient lies in a horizontal position, the lights being placed 
on three sides The patient lies upon a suitable couch with 
rollers,which is pushed entirely within the cabinet, or only so 
- far as to expose such portions of the body as it is desired to 
bring under the influence of the radiant light and heat By 
this plan the influence of the light can be confined to the 
feet and legs, or any other portion of the body up to the neck 
It is only necessary to protect, by a sheet and a piece of 
mackintosh, any portion of the body which it is desired to 
exclude from the action of the bath 
I have also had constructed and have m use special appli¬ 
ances by means of which applications may be conveniently 
made to the spine, the trunk, the feet, and other parts of 
the body 


enced the effect of one of these electric light baths In his 
own case, it was difficult with drugs to produce diaphoresis 
He had been warned that the electric light bath produced 
diaphoresis at a lower temperature than a Turkish or a Rus¬ 
sian bath, and he had only been in the bath for a very short 
time before lie realized the truth of this statement The sen¬ 
sation was decidedly pleasurable and very restful The 
head of the person was not exposed directly to the full light 
He was thoroughly convinced by this experience that the 
electric light did really produce diaphoresis at a lower 
temperature than the other baths 
Dr Morton said he was very glad that Dr Kellogg had 
brought this subject before the Association We should all 
follow it up more carefully than heretofore He wished to 
congratulate the author on his methods of study—his phys¬ 
iologic experiments—as it was in just this way in the study 
of the ashes of the human machine that we could get the 
information which we so greatly deBired He had himself 
used the electric light as a local bath for a number of years— 
that is, a single portable incandescent lamp wrapped in a 
wet towel and used as a poultice He had found it a very 
useful means of applying moist heat to patients in our mod- 



Fig G —Horizontal Cabinet Electric Light Bath 


After nearly four years’ use of the electric light bath in a 
great variety of ailments, I esteem it as of greater utility 
than any other means of applying heat to the body, with 
the exception of water, the universal applicability of which 
gives it paramount value over all other therapeutic agents 
which can be employed for this purpose 
In conclusion, I wish to acknowledge my indebtedness to 
Professor Gomberg, of the University of Michigan, who 
kindly consented to devote a part of his vacation to the 
tedious chemic work required by this investigation, and to 
my assistants, Drs Rand and Paulsen, who assisted in the 
chemic work, and carried out the details of the experiments 
with great painstaking, and to Dr Burleigh for careful 
studies of the blood in connection with the experiments 

DISCUS8ION 

The Presioent said he was satisfied that m the therapeutics 
of light we are going to have very rich results 
Dr Massey asked what the effect had been when the ap¬ 
plication had been made to the whole body 
Dr Kellogg answered that he had found that when ap¬ 
plied locally, with a powerful light, it tanned the skin 
Dr Dickson said that after the last meeting he had vis¬ 
ited Dr Kellogg’s Sanitarium, and had personally experi- 


ern hotels He had hoped to hear that there were effects 
from the electric light apart from the heating effects 

Dr Goelet asked what the effect of the light was upon 
the eyes 

Dr Kellogg replied that the patient either closed the 
eyes or they w r ere protected by a screen The differences 
in the electric light bath from the Turkish and Russian 
baths might be attributed to the light, if one so desired 
His statement on this point was purely theoretical, and it 
was quite possible that the very marked difference in the 
effect of the electric light bath might be due to the light 
and not to the beat The quantity of perspiration was in¬ 
creased to double that by the Turkish bath for the same 
time It was also noticeable that the surface temperature 
was higher than in the Turkish bath The heating effects of 
the spectrum were included in a whole gamut of four 
octaves, whereas the light effects w y ere in a comparatively 
small area The blue and red rays were very active as 
were also those above the visible end of the spectrum The 
non-luminousrays below' the red and above the violet were 
capable of producing photographs, and hence the thera¬ 
peutic effects appeared to be due, not to the light but to the 
heat—at any rate, heat was a larger term and included light 

The Asspciation adjourned at 0 15 p m 
{To be continued ) 
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diffusion, sedimentation and purification of polluted 
waters The disposal of sewage in a water supply is 
a sanitary atrocity which future generations will re¬ 
fuse to condone Sooner or later, if communities 
will not protect themselves from such a revolting 
violation of sanitary common sense, the general 
government must intervene and positively prohibit 
the discharge of untreated sewage or other pollution 
into any stream or body of water whatsoever The 
figures herein cited are of themselves a sufficient 
argument for such intervention at once, but they 
lack the force they would have if promulgated by 
some authoritative body 
Let us have a Department of Public Health! 


SOME PATHOLOGIC RELATIONS OF LUSCHKA’S 

TONSIL 

Mouth-breathing, imperfect development of the 
chest, anoxemia, general mal-nutrition and impaired 
intelligence are generally acknowledged, since the 
researches of W Meyer, a quarter of a century ago, 
to be among the direct consequences of hypertrophy 
of the adenoid structure m the upper portion of the 
naso-pkarnyx, just as truly as deafness and catarrh 
of the upper respiratory tract are also symptomatic 
of this condition Harrison Allen, m a short com¬ 
munication to the Pennsylvania State Medical Soci¬ 
ety (read May 22), has still further elucidated thiB 
subject by contributing the results of his recent 
pathologic and clinical observations In addition 
to the classical form of obstructive disorder having 
its site m the pharyngeal tonsil, Allen recognizes 
two others, each of which have interesting clinical 
relations which are well worth attention and investi¬ 
gation The three forms of adenoid disease of the 
pharnyx, m accordance with this classification, 
therefore, will be 

1 Hypertrophy, with mechanical obstruction to 
respiration 

2 Deformity of the bony walls of the naso-phar- 
ynx, causing the normal adenoid mass to ob¬ 
struct nasal respiration, and 

3 A non-obstructing growth in a capacious naso¬ 
pharynx, which actB, in some unknown manner, so 
as to seriously disturb the general health of the 
patient 

The first class is sufficiently familiar to clinical 
observers, and need not be dilated upon In the 
second class, the interest lies not so much with the 
adenoid structure as with the abnormal conforma¬ 
tion of the skull, which causes a small adenoid mass 
to obstruct a narrow, acutely-an gul a ted naso-pharynx 
The subjects of this are often micro-cephalic and cre¬ 
tinoid, and are frequently met with m institutions 
for the feeble-minded, although occasionally such 
patients are also seen m private practice The con¬ 


dition is obvious upon inspection or digital explora¬ 
tion , the diagnosis is promptly made and the treaty 
ment is identical with the first class, avulsion ot the 
greater part of the mass, and applications of astrin¬ 
gents and detergents E Fletcher Ingals,' in an 
analysis of one hundred cases presenting hypertrophy 
of the pharyngeal or Luschka’s tonsil, 1 expressed 
the opinion that in at least 90 per cent of these 
cases the diaease occurred m infancy or very early 
childhood, and he doubted very much whether the 
disease is ever developed after puberty Some are 
probably congenital m origin and, in at least 10 per 
cent, it appears to be hereditary, several caseB occur¬ 
ring in the same family Improvement m intelligence 
and nutrition is very evident after operation, the 
patient often gaming 30 per cent m weight within^ 
six months 

The third group deserves special consideration It« 
constitutes what Allen terms a veritable “ adenoid 
disease ” Here there are no symptoms of obstruc¬ 
tion complained of, the vault of the pharynx is 
capacious and, after careful examination, no mate¬ 
rial increase of adenoid tissue can be discovered 
The size of the mass, in truth, appears to be rela¬ 
tively unimportant, the fact that the mass itself is 
mischievous is of great importance m this clasB of 
patientB In view of the evident impairment of 
health in these cases,—and the gravity of the disor¬ 
der is greatest m children on account of the lowering 
of vitality and defective development, amounting 
often to a veritable cachexia— Allen proposes thelj: 
name of “adenoid disease” for this group Indeed,, 
such cases could scarcely, with propriety be called 
adenoid hypertrophy, because there is no hypertro¬ 
phy, or, if it be present the moderate increase m 
size of the adenoid mass is relatively insignificant, 
existing as it usually does in a roomy naso-pharynx 
In class second this peculiar condition may also 
exist, however, and, in a word, adenoid disease may 
or may not be associated with mechanical obstruc¬ 
tion to breathing 

The novel and original suggestion of Allen, which 
makes this a decidedly valuable contribution to the 
pathology of new growths in the pharynx, is that 
there is a possible clinical relation existing between 
the pituitary body and the glandular mass lying 
immediately beneath it in the vault of the pharynx 
In early life there ib a canal through the base of the 
skull, which is a direct channel of communication^ 
between these two anatomic structures which, more-,- 
over, have many histologic features m common It' 
was suggested many years ago by Owen that this 
canal and the pituitary body are a part of the re¬ 
mains of a primitive esophagus The lower half of 
the pituitary body is largely composed of the same 
character of glandular and epithelial elements as 

i The Journal, Sept 29, 1891 
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patient followed the ndmuiiptrntton of n ]ir< pnrntion ' h-• n don* hi r< ^nr.l t*. tiji|*> ndn I’t*,« hr<* n< p* ! 
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In order to ofitnbliph the pntholoKic nnd rlimrnl 'Inn* nm) . xp-riMic* mil i* nch u« nj.t 1 ).*- {>, 
relations of adenoid dipenf* it mil he nrcenpan up ,Fnncmne \n un nr.* cornet rnd r*!t"h!« htst t* t 
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—'J^ull embracing the membrane nnd outgrow 111 from 
the pharjngeal y null, tbe pituitary foppn and pitui 
tar) Ixidy, be remoyed ap in a Bingle jnece, and this 
he prepared in the upual manner for nncroFcopic 
examination Together y\ith tlup, tlio pineal gland 
should be prcFeryed nnd examined Such atudien of 
the morbid anatomy of thepe cnees ninj tiirow a 
flood of light upon the etiology of certain diporders 
apparently having their origin in tine part of the 
body Adenoid disease is allied to disease of other 
parts of the great lymph sj stems of the human 
organism and tlieir special differentiations It is 
necessary, therefore, to study it, ns suggested bj 
Allen, m the same careful manner ns akromegnlj, 
myxedema and allied affections hnye boon inves¬ 
tigated 


'i 


( CONSERVATIVE GYNECOLOGY 

I ^ ate meeting of the American Gynecological 
society had one very pleasant feature Most gyno- 
oo ogic meetings of late years are so apt to bo nssom- 
ages where exhibition of gory tumors andstatistics 
radical operations are made the subject of the 
^ dmg discussions, t hat it does one good to re 

5 Th« Journal, you. xxm, page 480 


Jhgardmg th<> tr. ntm< n! «>f ihronic di<- i«.« by 
radical imimucs, it is doubtful if am mliDiir... 
furtln r than perfecting details mil . %, r h» mad. m 
the gy nrcology of the future, but in nimmug tin 
field we must n< knowledge that little hn» bet n non. 
toyynrd curing the poor woman who hn« ju«t reach'd 
her couch of siifrenng with lur first nltncl The 
hot poultice, or the douche, or the drug does uot 
seem to lm\o materially lessoned the mupber of our 
unfortunate sufferers, so thnl m retrnnng their font, 
stops hack to the methods of the elder Sniivoy, 
bending their energies to the deyelopment of'con 
sen nine nnd prophylactic work, gynecologists nr o 
putting thomsohes m lino with co-workers m other 
spocinllioB nnd sliowing comniondnblo scientific 
courage 

The specialist who will show us how to cure the 
pelvic sufferer without mutilation will, mdoed have 
reared a noble monument ' 


A SO CALLED “AMERICAN QUACK" IN DUBLIN 
Tlio Medical Pntt atid Circular, .Tnno 5, |ia;, a edit. 
Mini attention to n Mns Potts, 51ns D„ Loiasnont 
Potts, ,n tnot, as a ircll-knonn ■■ Amonoan „ m a » 
It appears that tin, lady betore aro q k 

her medical talents to the Ir.sl, „ct, and on „ thor 
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occasion has she reaped any great harvest She 
belongs to the lecturing fraternity whose specialty is 
the reproductive organs This lady also sells a 
“ trumpet pessary ” and bloweth her own horn in a 
fluent and rotund manner , she is a “ brazen speaker,” 
says the Press “ Lecturers there are who hail from 
America, and who seek to make their living by orat¬ 
ing on public platforms about matters which modest 
people would avoid mentioning, are always confident 
and are certain to fetch a number of impressible 
women Our object m noticing this particular quack 
ib to say that the idea that she holds any medi¬ 
cal qualifications recognizable m this country is 
entirely erroneous, and it is well that the public 
should be informed with some exactness as to the 
status of Amefican colleges, lest other persons may 
gam credit in this country for qualifications which 
they do not possess In the States there are no less 
than one hundred and fourteen medical colleges, some 
of them, such as Harvard, Yale, and the University of 


Pennsylvania, are of the highest repute, others mere 
disreputable diploma shops Every one of these col¬ 
leges can grant diplomas, but no person can practice 
on such qualification until he shall have also passed 
an examination held by the authorities of the State 
in which the diploma is granted by examiners ap¬ 
pointed by the Executive If he passes this State 
examination he can be registered, and may practice 
within the boundaries of that State, but he becomes 
an unqualified practitioner the moment he moves 
into another State, and must pass the examining 
authority which has jurisdiction m his new domicile 
As a sort of informal guarantee for the educational 
status of certain of these one hundred and fourteen 
colleges, an 1 American Medical College Association ’ 
has been formed by the more reputable of them, 
and no college or university is admitted to member¬ 
ship of this Association unless both its courses of 
Btudy and its examinations are up to standard 
There are thirty colleges in this Association, of 
which the Female Medical College of Philadelphia, 
of which Mbs Longshoee PottS says that she is an 
M D , is not one It is, m fact, a small proprietary 
diploma shop which few have ever heard of, and 
fewer still, even m America, take any notice of 
From the report of the United States Commission on 
Education we find that the course which this college 
professes to require extends over three years, but 
only twenty-two weeks m each year, while the more 
reputable colleges require thirty-five or forty weeks 
Its educational course would not pass muster m the 
very humblest qualifying body m the United King¬ 
dom and, as for its examinations, ‘the least said soon¬ 
est mended ’ What of that? It is not the first time 
that a quack succeeded in gathering in a few gulls and 
a certain number of fees What is truly astomBhingis 
that beside a number of ladies and ministers of reli¬ 


gion, who do not count, Professor Dowden, Dr Chet- 
wode Crawley, the Lord Mayors' of Dublin, Liver¬ 
pool and Glasgow, and Sir Henr\ Irving are" 1 
advertised as having appended their names to Mrs 
Potts’ manifesto It ib true that these gentlemen, 
who ought, to have known better, testified to nothing 
more than the genuineness, of which they could have 
no personal knowledge, of certain testimonials of 
American gushers and they expressed no opinion 
whatsoever aB to the attainments of the lady or the 
propriety of her proceedings, but they must have 
known that their authority would be used as a guar¬ 
antee for everything this quack said or did ” 

Bearing m mind that the above is written by a 
Londoner, it is about as correct as would be ex¬ 
pected The chief unfairness of the article was in 
the caption reading “The StatuB of American Diplo--s 
mates m this Country (England),” because it gives 
the impression that the cattle of the Potts variety 1 
are of the class of diplomate type referred to But 
let not that weary us—let us next Bend to the non- 
appreciative shores of Albion some of our surplusage 
of mmd-healerB, Christian scientists, bone-setters, 
cancel doctors, et id omnc genus Albion scarcely yet 
knowB what America can do for her 

KENTUCKY STATE MEDICAL SOCIETY 

It is eminently fitting that the fortieth annual meet¬ 
ing of the Kentucky State Medical Society should 
have been held in the histone town of Harrodsburg 
—the oldest in the State One of the largest meet¬ 
ings in its hiBtory was held there on the 12th 13th \ 
and 14th of June, under the Presidency of Dr J L ‘ A 
Marvin, of LouiBville Within a few miles of there, 
m 1809, was born McDowell, the father of ovari¬ 
otomy Harrodsburg, itself, is the birthplace of three 
of the society’s honored members Drs John G 
Cecil, Ap Morgan Vance, and L S McMurtrv 

Dr Henry Miller, now deceased, for many years 
an active and esteemed practitioner of Louisville, was 
born there, struggling in hiB early practice to make 
a success m his native town, afterward of national 
renown, and a President of the American Medical 
Association 

The society was welcomed on behalf of the citizens, 
by Mr Ben Lee Hardin, in one of his characteristic 
speeches 

The reports of the officers showed the society to be 
in a most prosperous condition Under the admira¬ 
ble rulings of the President, the papers were dis¬ 
patched with much celerity, and the participants iry 
the discussions held to their prescribed limit A dis¬ 
cussion upon diphtheria occupied the first of the 
firBt day’s session It was the sense of those partici¬ 
pating m this discussion that the serum treatment 
of diphtheria was a valuable agent, and should not 
be withheld m the treatment of any case 
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Density of Population, their value as measures of the 
Health of Communities Population , Causes of Increase 
and Decrease of Population , Estimates of Population, and 
their relation to Births, Deaths and Migration Construc¬ 
tion of Tables of Vital Statistics 
Medical Jurisprudence —Examination viva voce Personal 
identity, Age, Sex Medico-legal relations of Pregnancy 
and Parturition Signs of Death, Wounds and other inju¬ 
ries, detection of Blood The Commoner Poisons (not in¬ 
cluding their detection by Chemic Analysis) 

Law —Examination by paper Timeone andone-half hours 
Greenleaf on Evidence Public Health Acts of the United 
States, and. of the State where candidate lives Practice of 
Medicine Acts in the State where the candidate lives 

Candidates are requested to send in their names to the 
Registrar at least a week before the first day of examination 
The examinations will begin February 1 

Other colleges will doubtless follow the example 
thus set, and there is little question but m a short 
time there will be educated Health Officers to supply 
all demands The time has come when State Medi¬ 
cine must be recognized as a^special department of 
medicine 


CORRESPONDENCE 


A ISTew Evacuator 

Dexter, Iowa, June 9,1895 

To the Editor —Having had occa&ibn a few months since to 
use Bigelow's evacuator in doing the operation of lithola- 
paxy, I discovered the instrument was sadly defective m the 
manner of the connection between the rubber bulb and the 
glass bulb for receiving the dtbns, it being made by secur¬ 
ing the rim of rt the glass bulb to a metallic ring by means of 
plaster-of-Pans, this metallic ring being in turn adjusted 
to the metal connection of the lower end of the rubber bulb 
by means of a bayonet joint on one side only After evacu¬ 
ating about half of the crushed stone from the bladder, I 
found that there was a large leak from the plaster-of-Paris 
joint, as well as a smaller one from the bayonet joint above 
The leak increased so rapidly that In a few moments more 
the instrument became practically useless and I was com¬ 
pelled to leave the operation in this unfinished state In 
looking the matter up, I found that other operators had met 
with a similar experience, an experience about as trying 
as could well be imagined 



I concluded that it was desirable to have an evacuator 
with this connection made of other material than plaster- 
of Paris, which is excellent as long as the instrument is kept 
out of the water, but rapidly becomes loosened when in 
actual use I, therefore, devised the connection below de¬ 
scribed and illustrated, which on subsequent actual use, I 
found to remain perfectly water- and air tight, regardless of 
the amount of pressure put upon it m manipulating the 
rubber bulb The improvement consists 1, in having two 
bayonet joints, instead of one, for making the connection 
with the ring on the rubber bulb, 2, and this is most essen¬ 
tial-making a section of the metal ring for receiving the 


glass bulb, and arranging for the closing of this section by 
means of a screw running parallel with the upper surface of 
the ring Finally, in cutting on the lower inner surface of 
this ring, a deep groove to receive the flange of the glass 
bulb Insert the glass bulb, remove the screw with a screw¬ 
driver, ot Bimilar instrument, spread the ring sufficiently to 
allow the flange to be received within the groove, adjust a 
soft rubber washer between the glass flange and the lower 
side of the groove, close the ring by means of the screw, and 
we have a perfectly tight joint that will not be affected by 
water A second soft rubber washer is used between the 
metal ring or the rubber bulb, and the upper surface of the 
flange or glass bulb The device was nicely made for me 
by Ghas Truax, Greene & Co , of Chicago 

M G Sloan , M D 

More tlian Fifty Years 

Fulton, N Y , May 8,1895 

To the Editor —Referring to the letter of Dr Colvin, of 
Clyde, N Y , m the Journal of May 4,1 have to say that I 
have practiced fifty-four years—fifty-two years of married 
life—fifty years’ residence in the same house 
I became a member of the Oswego County Medical Soci 
ety in 1842 Attended fifty of its annual meetings in suc¬ 
cession , a member of the New York State Medical Society 
in 1858, and a member of the American Medical Associa¬ 
tion ever since its second meeting in Philadelphia 

Cuas G Bacon, M D 


PUBLIC HEALTH 


Bacteria of Graveyard Soil—Dr E H Wilson, Bacteriolo¬ 
gist of the Brooklyn City Board of Health, has submitted a 
report of hiB investigations on fragments of coffins sent him 
from some of the Brooklyn suburban cemeteries He says, 
in substance, that while these fragments contain, as might 
be expected, a large variety of bacteria, no pathogenic varie¬ 
ties have been found, that the popular idea that all bacteria 
are dangerous is a totally erroneous one The bacteria which 
are engaged in the process of destructive decomposition of 
the body are doing a beneficent work in returning to the 
soil the elements of which the body is composed, in a condi¬ 
tion to be readily assimilated by the higher plants Investi¬ 
gation has shown that the soil of graveyards contain no 
more bacteria in proportion than the soil of other places,es¬ 
pecially below a certain depth “In conclusion, I would say 
that while the presence of coffin fragments several years old 
is not to be commended from a bacteriologic point of view 
they are comparatively harmless, and only remind us more 
forcibly of the fact that it is the living and not the dead 
from whom we may expect harm in this matter” 

To the Rescue of the Oyster —After all the recent abuse of 
that “ child of the rock and of the hoary sea," the oyster, aB 
an infection-carrier and as a “ scavenger of the sea” it will 
be consoling next September to recall the good words 
spoken for the bivalve at a recent stance of the Paris Acad¬ 
emy of Medicine M Chatm stated that for some time he 
had pointed out the richness of oysters in bromin,iodin and 
fluorin He wished now to make known the great quantity 
of phosphorus which oysters contain in an organic and, con¬ 
sequently, assimilable combination The Portuguese oysters 
are the richest of all m phosphorus Each of them con¬ 
tains very nearly one-twelfth of a gram of phosphorus , ordi¬ 
nary oysters have about one-third of this amount These 
molluskB are equally rich in iron, their browti color being 
due to diatoms A great number of infusoria on which 
the oysters feed are filled with these diatoms which are so 
rich in iron that the ash from burning them is of a deep red 
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lie li. at nro'ent by « jpenmeht nml |.rnrtice trjinr t** J forty file time* n« pr^at ut tl e jt,rr,tinut] >nri?r r i' i'« 

•per the folloiunp <|t.< Minn. K ' !,!rh i ‘ ['“'.Vin In n^i" '‘'t'^e'i'ntVTn ii’rlVfiou’SVif or- .^1'"ith mV 
disinfect tlicfe pointf nnd how mny time t« Pef.t tn tin n.ep tjf,,,,. .pmd.wUHonty m.tiiM ui^, ’> -» 

tic condition' 1 H, hou hltould ftM'jdir V,r*j«t nrjii r*v^ry oilier cMId O *• limit** rf Is 

earned around for prnetlcnl ut< ^ t him nn replie ttieclr.e | [,oiue. nhere n.niechildren nefr tn’r.Jand < ” <-t* r 
le* made nreptic nnd l opt without Impilrln, It. projH-rt(r. the .llonn nl«nv> nttj»e»,«J i» r !».■ n*-<! I'Ut-' 
nsnn clToctiie nccltie medium Tin tn*t jHitnt tm »t he veil Krf , iri))r<) t i„ r „ lF ft rph'emle htttU'pr 

con^Worcd,finco n %nccdn<' tltM lift’ 1 found too* rlnnjlnn t\Jll ujfli r^rtninly rut •’ >»** ftti rjt'rtrmi', » 

once may not nlvcny* in' ro nnd even if It l. it ran ra»Uy \« the tmintmitjr folhmlnp irerfn n tf n *i tl.w. i o’ tn.’ ine’r t' 
contaminated hyof.iniiiK the ixittlc for u». It would err ‘clyht ynm, nt the end of which tune •euviM’K.i i* 
tainly be fafer If ft dhinfcctinj: nrent nn> ndded that would J fecetMiry 


not only deptroy the fjerni. nlreidy contnlm d in the merino npsllh Heporfa.—The foHotrftic he'1th rrjrc;« hivr )«-r^ 

fluid, but nlro tho.e entcrinK Inter ri crivnl by the huj.nrU.inj. norpron Uetiernl 'f It *• 

1 Board of Health Circular on Tahcrculoat«.~The Uetiltb Urr . ntlni . UrpublTe ” VCT.'YyVm March 1 to ”1 j 2 
CotnmiptionerofHrooklyn. N ^ Dr / T 1 uiery. bnadrnwn «{«rat tm 
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up the followinff circuinr for the Kuldnue* of the Inlly In re 
sped of the queptlonn of houfehold rnnltnllon thnt nre con 
stantly arifing tn every lnrRecity 

mr mcirvTios oi ( ospi »htio* 

Consumption is ft dangerous, infcctioua eommunlcftble 
disease nnd can be prevented by Pimple nnd msy menus of 
cleanliness on tlie part of those affected nnd those Imvfnf’ 
the care of them Jt is transmitted, in the msl majority of 


tu.trin lludn f e»th, 'fny IT to 27 T ei»r» 1 doth 
Jtelrium \ntwerj>, \fni 11 to K ff klmtf t, ftru.irh 
liny 11 to .‘1,1 di nth 
I'/oht min rrnpte,Mny l^lc*. • iicn*". 

Urnril Hloib Jnnrlro ^5hv t to 1^ i.ibnthf 
Ciiha Hiunm. 'ltiy 11 to June « f. iKitli* 

I ftynt Cairo. Mny it to ID r. deathr 

I nplimd Lliemml, liny to June l,” ci.es 

f.reice Atlu ns.Jntuifiry l'to Mny is U7rn*e« * Idenths 


cases from the sick to the health) by mi nns of the sputum Pirn us. Jnnunry ir. to Mny C-, j.p cn *es jo deaths' ' 

or expectoration of tboBe allllctcd wltb the dlsense It India Cnlcuttn, Aj.rll J7 to ijny -t, p. tb nth* 

mouW be remembered (hot the daunerour element .. the erpectnrn Ireland Dublin, Mny “.*> to June 1 1ft enses l d. n 1. 

non of ccmsumj.fircs, nnd thnt If this is destroyed before U be- Mexico NoRnlcs, Jnm 1 to t 1 ens’e 

comes dry, Httie dnnRcr is to be feared rim expeclornllon Uussln Dntoum, Mny Jt to *is n cases 1 di nth nd.... 

should be received if the patient is confined to the house Mny 18 to 21, t, cn.cs, l death W arsnw 'Anrll is u, - l 
into cups containing carbolic acid (1 part of the ncid to 20 death ' * 5 rl ‘ ,h ,M 1 


°f water), or if the patient is up and nhout, on pieces of 
cloth which should bo saved nnd burned nt tho first oppor- 
tonity Tins precaution is ns necessary for the consumptive 
ns for those about him, ns many cases would pet well If they 
would avoid reinfecting themselves Consumptivesfihould 


Turkey Constantinople. April 1 to 8ft, (.2 deaths 
Uruguay Montevideo Mny 1 to 11,1 case 

SMA! LI OX—1 MTI I. STITTS 

Colorado Pueblo, June 1 to 8,1 ense 


not spit on the sidewalks, or in public conveyances or in R Chicago, Tnnunry 1 to April .10, 11M denllis 

PiaceBof public congregation Casesof consumption should J n( >mna 1 vansville, Tune 11, 2 cases 
he reported to the Health Department, not with a view of i^uisiann Vvv Orleans, May II to 18, 8 deaths 
IpnnJtm. .^ orot interfering vvith them, but that the ^ichlgnn Detroit, Jinttlo Creek, Olivet, smallpox re 

department may place in their hands simple instructions to ftorted present June 1 to 8 * X rn 

them and®/, comm , unicn ting the disease to those around . , jn ® 8 " ur! S , 1 /^ils.May 1 to ill, 2(1 cases, 7 deaths Juno 

^ ass,s l ; m their own recovery Apartments 1 to 8,3 cases, 1 death ’ no 

V oceumSd'n be l n occu P!, ed by consumptives should not be I’onnsjUnnip Plnlndelphin. Juno l to H, Senses 
I should others unt;il they have been renovated Tliey ? llio Cincinnati, June 7 to 1 |,d cases 

1 rmnalS i ^caned, Bcrubbed uhite\saBhed painted or ^ irR'nia Lexington. Juno 11. 0 cnBOR fimnn oinaa m 

aB . case may be, before they are ntmin nr*r*n ninrl 2ft), buena Vista, Juno’ 1-4. fi°nnunl C /J, B „ C * p . inc ?. 


A Russian Test oi Vaccination —The St Petersburg corre- } VeBt ' 1 

diBsertati ° f thB London Lancel furnishes nn abstract of a 8 deatllB 

——- smallpox and vacelnatlo n, presented to the Brazil 

1 


Wisconsin Milwaukee. Mnv 1 to SI w™,™ 


enses, 1 dentil 
Juno 15,20 cases, 


CHOI EltA 

? r 5i Zil do Janoi ro, Mny 11 to 18 1 death 

India Calcutta, April 27 to Mnv 4 7 i rmi.i 1 
Turkey Constantinople, April l to 80, 24 deaths 
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YELLOW FEYEE 

Brazil Rio de Janeiro, May 4 to 18, 62 deaths, Santos, 
April 26 to May 8,105 cases, 96 deaths 
Cuba Havana, May 31 to June 6, 5 cases, Santiago de 
Cubfi, Tune 1 to 8,16 cases, 8 deaths 
Mexico Mazatlan, May 20, yellow fever reported to be 
present, Yera Cruz, May 31 to June 6, 5 deaths 

CONSULATE OF THE UNITED STATES 

Athens, May 2S, 1895 

I have the honor to report that 6ince the appearance of 
smallpox in Athens and the Pirteus, about the middle of Jan¬ 
uary, there have been in all 336 cases, 189 in the Pirreus, 147 
in Athens Of these, 249 had been recently vaccinated, and 
37 m childhood Sixty-mne deaths occurred, 23 in Athens 
and 46 in the Pineus A large percentage of the deaths was 
of young children, or people of evil habits of life 
There are now 26 patients in the hospital at Pirteus, 69 m 
that of GondC near Athens Only one or two cases have 
been heard of in the last two or three days Much credit 
is due to the authorities for their thorough and scientific 
handling of the epidemic I am, sir, your obedient servant, 
George Horton, United States Consul 

CONSULATE OF THE UNITED STATES 

Nogales, Sonoka, Mexico, May 20,1895 
I have the honor to inform you that reports are current 
in this vicinity, a3 well as m other portions of this State of 
Sonora, that at Mazatlan, a seaport city on the western side 
of Mexico (in the State of Sinaloa), yellow fever is now pre¬ 
vailing to a considerable extent, and that in some instances 
the disease has terminated fatally It is also reported that 
there have recently been two cases of the disease at the city 
of Guay mas, another Mexican seaport (by rail, some two 
hundred and sixty miles south of Nogales) I have been 
unable to verify the reports in either instance, but I am ap¬ 
prehensive that they are not without some foundation I 
am, Sir, your obedient servant, Frank W Roberts, 

United States Consul 
Rio de Janeiro, May 21,1895 

I have the honor to inclose report for the week ending 
May 18,1895 There were 12 deaths from accesso permcioso, 
an increase of 8, 30 frogi yellow fever, a decrease of 2, 4 
from beriberi, a decrease of 3, 3 from enteric fever, a de¬ 
crease of 1, 1 from measles, the same as in the foregoing 
week , 1 from cholera and 1 from cholerina, none in the pre¬ 
vious week, 7 from choleriform diarrhea, an increase of 6, 
1 from choleriform enteritis, and 1 from whooping cough, 
none in the previous week, 53 from consumption, an in¬ 
crease of 20 There were 358 deaths from all causes during 
the week, which is an increase of 32 
■While there is really no disease reigning considered here 
as epidemic, yet great caution is needed where there are so 
many different kinds of contagious affections, though id 
very Bmall numbers for the population 
Cholera I am a little surprised that a case of cholera, or 
as they call it here, cholera morbus, should be reported, as 
the disease appears to be finished in the places of its first 
appearance, and it is almost unheard of here now, but as 
you will see by the report choleraic diseases still occur 
The sanitary measures adopted for the ways of communica¬ 
tion with the interior have been suspended as no longer 
necessary, but vigilance is still kept up 
Yellow' fever There is more of this disease here now than 
during the summer months, but the eases are scattered and 
it is now declining 

Plate River Cholera has been officially declared extinct 
in Buenos Ayres, though cases appear in Montevideo The 
authorities in those towns have declared the Brazilian ports 
—except Santos—free from suspected disease, but they still 
disinfect ships arriving from Brazil 

Respectfully yours, 

R Cleary, M D 
Sanitary Inspector M -H S 

CONSULATE OF THE UNITED STATES 

Foochow, China, April 30,1895 
I have the honor to inform you that the disease knowm as 
the “Hong Kong Plague” has made its appearance in Foochow, 
and is already established as an epidemic It is confined to 
the city of Foochow proper, most of the deaths from the dis¬ 
ease occurring within the city walls near the eastern and 
western gates, respectively, but it is stated that several 
cases have occurred among the natives of a village situated 
on the Island of Nantai in the vicinity of the foreign settle¬ 
ment, though I am unable to say that the Nantai cases are 
real cases of the plague 


There is no question or doubt about the epidemic m the 
city being identical with that which last year caused such 
mortality m Hong Kong, and in Canton and other southern^ 
Chinese ports The symptoms attending its appearance and 1 
progress unmistakably stamp it as the plague, and in the 
infected districts within the city the rats are dying m great 
numbers, just as has been the invariable rule w'herever the 
plague has shown itself in the past 
The health of the port, in general, as respects natives and 
foreigners has been exceptionally bad this year Some 
sporadic cases of cholera have already occurred, and it is 
possible that there will be suffering from an epidemic of 
cholera along with that caused by the plague 
In a city like Foochow it is impossible to institute any 
sort of sanitary measures to prevent the spread of conta¬ 
gious diseases, or to even mitigate the suffering of the vic¬ 
tims So, unless the present epidemic die out of its own 
accord, there is e\ery prospect that misery and death will 
come to thousands of the one and a half millions of people 
living in the city proper and its immediate suburbs 
At an early date I shall report more fully upon the 
situation 

I have the honor to be, Sir, 

Your obedient servant, 

J Courtney Hixson, Consul 
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Frank Liman Forsith, M D , of Providence, R I ,May 11, 
1S95 He was the son of Dr Francis Flint Forsyth, an emi¬ 
nent physician in Massachusetts, who was for many yearB 
one of the counsellors of the Massachusetts Medical Society 
Bqth father and son w T ere members of this society, the son 
being also a member of the Rhode Island Medical Society 
and the American Medical Association He was born at 
Hampton, N H , Feb 13,1854, and received his degree from 
I the Harvard Medical College in 1S77, after preparatory 
study at the Boston Latin School and the High School at 
Weymouth, Mass An appointment was soon obtained at 
the Rhode Island Hospital where he remained one year He 
supplemented his education at Harvard by a post-graduate 
course in 1891 His practice was large and successful and 
extended over a period of seventeen years, but his health > 
began to fail nearly a year ago, and although the winter 
was spent in the South he passed away in eighteen days / 
after his return He was interested in several fraternities, 
was a member of the I O O F, a past chief patriarch of 
Narragansett Encampment, and in 1887-88 was grand chan¬ 
cellor of the Grand Lodge of K of P of Rhode Island He 
was a Mason in Nestell Lodge, No 37, A F and A hL, and 
a member of Providence R A Chapter, Providence Council, 

R and S M , and St John’s Commandery,No 1,K T From 
1886 until 1890 he w r as grand secretary of the Grand Clan of 
Rhode Island, O S C, and in 1890 he was elected grand 
chieftain of that body His widow survives him 
Calvin Truesd ale, M D , of Rock Island, Ill, died June 9 
Dr Truesdale was born in Northern Ohio in October, 1822, and 
was consequently 73 years old He graduated from the 
Western Reserve Medical College in 1846 After practicing 
some years in Ohio, he came to Rock Island in 1854, and 
continued in the practice of medicine there from that time 
till his last illness, a period of forty-one years, years which 
brought to him success in his profession and a competency, 
beside the respect of the community and public and profes¬ 
sional honors He was surgeon of the Rock Island division of 
theC,B &Q Railway,andoneof the stockholders of the Rock 
Island Plow Company, beside being actively interested in 
the general welfare of the city of Rock Island During bis 
residence there he was twice elected mayor of Rock Island, 
and in 1872 was a candidate for Congress He was spoken of 
a number of times later for like candidacy, being a man of 
acknowledged intellect and influence, and one whose loss will 
be mourned by many He was married m Ohio in 1851, and 
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Louisville Notes. 

Kentucky School of Medicine —This institution has 
sustained a great loss in the death of the President of its 
Board of Trustees, Rev John A Broaddus, D P ,LL D Dr 
Broaddus was a man of great worth, a prominent educator, 
a prolific writer, and a great scholar, and there is no man in 
the United States whose death could cause more widespread 
sorrow in Louisville than the death of Dr Broaddus He 
was born in '.Culpepper County, Virginia, Jan 27, 1824, 
and died in this city March 16,1895 As was chronicled in 
these columns recently, Dr Broaddus made an address at 
the opening of the Kentucky School of Medicine and Hospi¬ 
tal, and dedicated it to the cause of science, and for the use 
of the sick poor 

Death Report —For the past week there were 86 deaths 
reported Of these 23 were caused by pneumonia, 7 from 
bronchitis, 8 from consumption, organic disease of the heart 
4, la grippe 2, cerebral meningitis 6, and there were 3 still¬ 
births There were 53 males, 33 females, 57 white, 29 col¬ 
ored, 53 single, 33 married Nine deaths occurred at the 
City Hospital 

Matthews —Dr Jos M Mathews made the address before 
the Manon-Sims Medical College of St Louis, Mo , on the 
19th inst, at their regular commencen^ent 

St Louis Notes. 

♦ 

The St Louis Medical Society —At the meeting on 
March 16 the society discussed a resolution introduced by 
Dr William Johnston at a previous meeting which urged the 
Legislature to pass the bill now pending for regulating the 
practice of medicine The bill provides that no one shall 
enter into practice who has not previously obtained a certifi¬ 
cate issued by a State Board of Examiners, to consist of 
seven members, four of whom are to be regular practition¬ 
ers, three homeopaths and one eclectic The society rejected 
the resolution, thus refusing to indorse the measure Un¬ 
der the scientific program, perishable specimens were sub¬ 
mitted by Dr L H Laidley and by Dr Carson, Drs Frey and 
Poliak discussed the special features of the cases A paper 
on Amhum, with a specimen, was presented by Dr A H 
Ohmann-Dumesml, and Dr H H Summa reported an ope¬ 
ration, illustrated with a specimen No reference v\ as made 
to the proceedings of the Committee on Ethics in theLoftus- 
Marks case It is understood, however, that all the evidence 
has been heard, and that the committee is ready to prepare 
its final report 

The Beaumont Hospital Medical College held its an¬ 
nual commencement exercises Thursday evening, March 14, 
at which seventeen graduates were granted the degree of 
MD 

The Baenes Medical College held its third annual com¬ 
mencement March 14, graduating a class of sixty-four 

The Missouri Medical College graduated a class of 
seventy on March 19 

The Marion-Sims College of Medicine held its annual 
graduating exercises on March 18, conferring degrees on a 
class of fifty-foar Dr J M Mathews, of Louisville, ad¬ 
dressed the graduates of the Manon-Sims College on the 
evening of March IS 

Judge RAS 3 iEun,of the Probate Court, on March 16, denied 
an application for an inquiry into the mental condition of 
Arthur Duestron, on the ground that this question was 
pending in a criminal court The application was made at 
the instance of Dr A C Bernays.who sought m this way to 
hasten the settlement of a bill for over $15,000 for services 
rendered in attempting to 3ave the life of the paranoiac’s wife, 
for whose death Duestrow is now under indictment The 
question of the prisoner’s insanity is still undetermined in 
the courts 


The Present Missouri Legislature has passed the fol¬ 
lowing bills relating to medical interests Making it a fel-, 
ony to detain a person alleged to be insane without examin¬ 
ation by reputable physicians, raising the age of consent to 
18 years, to prohibit the practice or teaching of osteopathy 
without diploma, admitting oculists, aunsts and dentists 
to the class of “practitioners of medicine,” within the mean¬ 
ing of the statute exempting persons m these classes from 
jury service,fire department duty, etc, providing for exam¬ 
ination of candidates for license as pharmacists by the State 
Board of Pharmacy 

The following bills have been defeated Turning Fulton 
Asylum over to the homeopaths, exempting medical prac- 
titioners of all kinds from jnry.flre department and military 
service, to compel labeling of packages of food and drugs 
with name of all ingredients—a pure food bill, making it a 
misdemeanor for a druggist to substitute some other article 
than that named in the physician’s prescription without 
formal permission 

Washington Notes 

Medical Society of the District —At the meeting of the 
society held on the 13th inst, Dr Fry reported a case of 
CieBarian section, both mother and child saved, and a case 
of symphysiotomy, child saved and mother made a prompt 
recovery without any alteration in natural gait Both sub- 
jects brought out a full and interesting discussion Dr 
Glazebrook presented some interesting specimens which he 
had collected in the coroner’s department, viz, stab wound 
of heart, severe wound of kidney from fractured rib, primary 
ulcer of stomach with perforation and fatal peritonitis, gun¬ 
shot wound of spinal cord, endothelial sarcoma of vermiform 
appendix, and gave the histones of each An interesting 
discussion followed 

The Washington Obstetrical and Gynecological Soci¬ 
ety— -The two hundred and twenty-fifth meeting of the 
society was held on the 15th inBt Dr Adams read the paper 
of the evening, the report of a case of croupous pneumonia 
complicating scarlet fever Dr Sprigg reported a case of 
nephritis 

The Benefit for the Woman’s Clinic —The directors and 
friends of the Woman’s Clinic gave a very pleasant musical 
entertainment for the benefit of the Clime on the 11th mat 
The friends of the hospital were out in full force and a good 
sum was realized This hospital and dispensary is con¬ 
ducted almost entirely by women physicians and is doing 
excellent work 

Smallpox in the District —There were two new cases of 
smallpox discovered last week Both were children in the 
same family They were promptly removed to the hospital 
and are doing well 

The New Smallpox Hospital. —The work on the new 
smallpox hospital will very shortly be begun The reduc¬ 
tion in the appropriation from $30,000 to $18,000 will cause 
considerable delay and possibly some alteration from the 
original plans The Commissioners are considering the 
advisability of following the original plan as far as the 
appropriation will go, and asking Congress next year for 
sufScient funds to carry out the original designs 

Report on Setters in the District —In compliance with a 
Senate resolution of February 22 last,the Commissioners have 
had prepared considerable interesting data relating to the 
paving of streets, the laying of sewer and water mains, etc, 
m the limits of Washington and Georgetown A listof streets 
showing the number of linear feet of each, wholly or par¬ 
tially supplied with sewer facilities, has been prepared by 
Captain Beach There are 102,800 feet of unsewered streets 
running east and west, and 72,250 feet partially sewered 
Of Btreets running north and south, including Georgetown, 
there are unsewered 108,350 feet, and partially sewered 
51,450 feet In Georgetown there are 5,200 feet of unsewered 
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sion is due to an encounter with various evil omens, includ¬ 
ing a wild ass at the Zoological Gardens which brayed with¬ 
out ceasing at his approach and refused to be comforted 
Simiha swuhbus curantur 

Thinking with the Finger Tips —According to a writer in the 
Arena the coming man will assuredly perceive and think in 
every part, from his head down to his feet He bases this 
assertion on what, he says, may not be so generally known— 
that recent post-mortem examinations of the bodies of the 
blind reveal that in the nerves at the end of the fingers well- 
defined cells of gray matter had iormed, identical in sub¬ 
stance and m cell formation with the gray matter of the 
brain What, heashs.does this show? "That a man can think, 
not alone in his head, but all over his body, and especially in 
the great nerve centers like the solar plexus and the nerve 
ends on the palms of the hands and the soles of the feet ” 

Comparative Action of Cadminm and the Zinc Salts —Athon- 
a6iu and Longlois have reported the results of their investi¬ 
gations of cadmium and the zinc salt6 to the Pans Bio¬ 
logical Society By the comparative study of the physiologic 
action of the sulphates of zinc and of cadmium on lactic fer¬ 
mentation and on higher organisms they have confirmed 
Richet's law that "metals of the same group act in accord¬ 
ance with their atomic weight ” The cadmium salts are, at 
equal weight, more toxic than the zinc—Cd-112 Zn-65 Lac¬ 
tic fermentation is stopped by 2 per cent of cadmium sul¬ 
phate and 16 per cent of zinc sulphate The frog’s heart is 
arrested with 0105 of cadmium and 0 160 of zinc per kilo of 
the animal 1 

Cattle Plague in Russia— According to statistics published 
by the veterinary section of the Russian Ministry of the 
Interior, says Consul-General Karel in a dispatch dated St 
Petersburg, March 23,1895, the cattle plague ( Rmderseuche) 
appeared in the northern Caucasus in January, 1896, caus¬ 
ing a mortality of 876 head, distributed among the follow¬ 
ing districts in the Kuban district, 134 head, in Ter dis¬ 
trict, 124, and in the government of Stovropol, 117 No 
case of the disease appeared in the interior of European 
Russia On the other hand, the Siberian plague was brought 
into twenty-four governments of European Russia, and 232 
head of cattle died in the following governments in Samara, 
60, in Astrakhan, 38, in Tula, 16, in Uralsk, 18, in Poltova 
and Penza, 11, in Kharkov and Kherson, 10 In the Cau¬ 
casus, only 2 head of cattle died of the same disease—in 
the district of Ter —U S Consular Reports, May, 1895 

Reflex Fatality after Intubation —According to the report 
by Dr Duran, of Barcelona, Spam, in a medical ]ournal 
published in that city, sudden death may result from intu¬ 
bation of the larynx "The patient was a girl about 3 years 
of age, brought to the hospital a few days after being 
attacked with pharyngeal diphtheria The posterior portion 
of the mouth, the uvula and the fauces, ns well as the nasal 
fossre, were invaded by false membrane Other treatment 
not succeeding, Aronson’s antitoxin was administered, and as 
the blood showed a deficiency of oxygen, by evening the 
physician decided to perform intubation His first attempt 
was not successful, but the second time the tube was intro¬ 
duced easily and without violence For several minutes the 
child breathed more freely and fully, but suddenly the 
facial muscles contracted, the eyes opened widely, a slight 
convulsion occurred and death followed Traction of the 
tongue, artificial respiration and ether injections were with¬ 
out avail, death having been instantaneous The autopsy 
showed no lesion of the organs, and the fatal termination is 
attributed to cardiac syncope, due to a reflex originating in 

the larynx ”_ 

l Le Bulletin Medical, May 22,1605 


Source of Error in Fehling’s Test for Sugar —Lafon reporti 
the case of a woman who excreted 183 grams of sugar lr 
twenty four hours, the sugar disappeared after Bomt 
months of treatment, and the patient had been taking med 
lcinal doses of sulphonal (0 75 to 1 gram) for two months Ii 
the urinalysis, after ingeBtion of sulphonal began, Lafoi 
always found a decided precipitate of yellow' oxid of coppei 
by boiling with Fehling’s solution, which, without any othei 
precautions would indicate the presence of sugar These 
same specimens of urine examined by the polariscope gave 
no deviation to the right, characteristic of diabetic sugar 
but, on the contrary, turned slightly to the left almost map 
preciably Some tw’enty specimens of urine were examinee 
and in all Fehling’s solution clearly showed the suppoBec 
presence of diabetic sugar while none was present by the 
polariscopic test The reaction of Fehling’s solution is noi 
due, at least in the majority of cases, to the products of the 
transformation of sulphonal in the economy, for the additioi 
of a medicinal dose—1 gram per liter—to urine absolutely 
free from sugar gives exactly the same reaction As sul 
phonal is somewhat largely used, this fact, which is not men 
tioned by any writer on the drug, is worthy of note 1 

Physicians on the Canadian Border —Consul Twitchell, o 
Kingston, Canada, wnteB to the Department March 27,1895 

“ I am informed through the public press—the informs 
tion being verified by letter—that physicians living soutl 
of the Canadian boundary have recently been prohibitei 
from attending patients living in Canada I presume tha 
the ostensible reason for this prohibition must be the allegei 
inferiority of the medical education of these practitioner 
and the consequent danger to the Canadian people Of th< 
professional competency of physicians on the American Bid 
of the border, I know but little, but the indifference of Bom 
of the State governments m the United States to the quail 
fications of their medical practitioners is in marked contras 
with the action of the Province of Ontario For a numbe 
of years the United States seems to have been the dumpmj 
ground for medical students w'ho did not apply for or failei 
to paBB the examination required to qualify them to practic 
in Ontario If this matter were fully understood by ou„ 
State governments, I have thought that the instinct of sell 
protection, combined with State and National pride, wouh 
cause them to require aS'high a standard of proficiency t 
practice medicine in their States as is required in Canada 
During the year 1894, one hundred students graduated fron 
the different medical colleges of Ontario Of these, fifty 
three passed the examination required by the medical coun 
cil for the practice of medicine in Canada, leaving forty 
seven unaccounted for I think I can safely venture th 
opinion that if the passage of the examination of the medi 
cal council had been required to practioe in the Unitei 
States, forty-seven more medical students w’ould have fittei 
themselves for the examination ”—U 8 Consular Reporti 
May, 1895 

The Peabody Buildings of London —From Public Health w 
learn the chief facts relative to the present workings of tha 
notable benefaction, of the American-born banker, Georgi 
Peabody, to the w orkmg people of London The following l 
an abstract from the last annual report on the "Buildings” 
‘From the report of the trustees for the year 1894.it appear 
that at the end of the preceding year the trustees bad pro 
vided for the artisan and laboring poor of London 11,26 
rooms besides bath-rooms, laundries and lavatories Tbesi 
rooms comprised 5,073 separate dwellings, viz ,75 of - 
rooms, 1,783 of 3 rooms, 2,397 of 2 rooms, and 818 of 1 room 
Since then 48 additional dwellings, containing 110 rooms 
have been occupied, bringing the total to 5,121 dwellings, con 
taming 11,371 rooms The number of persons in residency 
on December 31 last was 19,918 The average weekly ear i 
ings of the head of each family in residence at the close /1 
the year was £1 3s 5d The average rent of each dwelliln 
was 4s 9I^d per week, and of each room 2s l%d The reta 
in all cases includes the free use of wat er, laundries, scul 

i Le Bulletin Medical, Hay 8, 1S95 
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153 Hydrocele 

154 Other diseases of this class 


141 Cystitis, same as 50 

142 Enuresis 

143 Retention of urine 

(F) Diseases of the Lymphatic System and Ductless Glands 

155 Adenitis, excluding 34 and 37, 157 Splenic hypertrophy 

same as 62 163 Other diseases of this class 

156 Lymphangeitis, same as 61 

(G) Diseases of the Muscles Bones and Joints 
150 Muscular contraction 164 Arthritis,excluding 27 

ICO Muscular rheumatism and my 105 Arthritis, chronic rheumatic 
algia 106 Bunion 

161 Whitlow, same as o7 167 Synovitis 

162 Osteitis and results 168 Other diseases of this class 

163 Periostitis, excluding34 and 57 

(H) Diseases of the Integument-and Subcutaneous Connective Tissue 
160 Corns and warts 178 Erythemata 

170 Ingrowing noil 170 Psoriasis 

171 Chilblain 130 Prurigo and lichen 

172 Abscess, same as 53 181 Herpes 

173 Furuncle, same as 54 182 Eczema and pemphigus 

174 Carbuncle, same as 65 183 Impetigo ana acne 

175 Ulcer 1S4 Scabies, same as SO 

170 Hospital gangrene, same as 50 185 Dermatophyti, same as 40 

>177 Dermatitis from poisonous 180 Other diseases of this class 
plants 

(I) Diseases of Organs of Special Sense 

(a) Diseases of the Eve 

157 Lids, diseases of 105 Retinitis 

188 Lachrymal apparatus,diseases 190 Snow blindness 

of 107 Asthenopia 

189 Conjunctivitis, aoute 198 Cataract 

100 Conjunctivitis, chronic 109 Glaucoma 

101 Comeitls 200 Amaurosis 

192 Sclerotitis 201 Night-blindness 

193 Choroid, diseases of 202 Other diseases of the eye 

194 Iritis 

(b) Diseases of the Ear 

203 Diseases of external ear 206 Earache 

204 Diseases of the tympanum 207 Deafness 

205 Diseases of the middle and 

Internal ear 

(c) Diseases of the Nose 

208 Nasal catarrh chronio 210 Nasal polypus 

209 Nasal hemorrhage 

IV—ACCIDENTS AND INJURIES 

(A) General Injuries 

211 Burns and scalds, general 21S Insolation 

212 Crushing 219 Lightning 

213 Drowning 220 Star\ ation, excluslv e of disease 

214 Exhaustion from fatigue or 221 Suffocation, exclusive of disease 

exposure and 217 

215 Explosion 222 Venomous bites, stings and 

216 Freezing wounds 

217 Hanging 

(B) Injuries to Special Parts 
•>28 Abrasions and blisters, me 233 Hernia, inguinal 
chanical 284 Hernia, others 

224 Burns and scalds local 235 Orchitis from injury 

225 Compression of the brain 230 Strain, muscular 

220 Concussion of the brain 287 Wounds, contused 

227 Concussion of the spine 238 Wounds, incised 

228 Contusions and sprains 239 Wounds, lacerated 

229, Dislocations 210 Wounds, punctured 

280 Foreign bodies, presence of 241 Wounds, gunshot 

281 Fracture, exolusive of gun 242 Secondary results of local In 

shot „ Jury 

232 Frostbite 243 Other local injuries 

V—UNCL V8SIFIED 

244 Malingering „ 247 Suicide 

245 Under observation or not di 24S Self maiming 

ugnosed 249 Judicial execution 

246 Homicide 

Medical officers iu recording the causes of admission to Sick Report 
v, 111 make use of the nomenclature given above In all cases for which a 
specific title Is provided Experience has shown that this list includes 
most of the causes of disability likely to occur iu Armv practice In 
recording cases for which a title is not specially provided, as for In 
stance those which in a consolidation of the statistics would be tabu 
lated under “ Diseases of the mouth and tongue,’ * Diseases of the 
external ear,” etc or thrown among “ Other diseases oi this ciass 
such terms will be used as will briefly and accurately describe the dis 
ease or injury, while conforming as far as possible to the nomenclature 
generally accepted by the profession Medical officers will report in 
this wav, also when the cases are to he consolidated on the classified 
list under a generic term, as In certain of the diseases of the skin 
[u all cases in which the cause of admission is a local manifestation 
of a general affection the character and locality of the one and the 
nature of the other should be stated 
The organ or part afTected should be specified when the name of the 
morbid condition fails to indicate it as in paralysis, aneurysm ulcer 
herpes, etc as also in Inflammations os adenitis, osteitis arthritis, 
synovitis, etc and In local Injuries, as abrasions, burns, contusions, 
di locations eto . , . , , 

Inflammations should be reported as acute or chronic The surgical 
characteristics of wounds, fractures,bernite etc , should be stated, and 
In cases of poisoning the name of the poison should be given 
Nothing in this circular is intended to relieve medical officers from 
the duty of recording the details of coses as required by paragraph 26, 
Circular S G O May 11 1S93 „ , „ c . 

Geo M Sternberg, Surgeon General, U S Army 

Approved 

Daniel S Lamont, Secretary of War 
Appropriations for Marine-Hospital Service, 1S95 

For marine hospital at Boston, Massachusetts For Invalid elevator, 
one thousand dollars Isolation ward, two thousand dollars in all, 

tb For marine'hospital at Chicago, Illinois For extension to hospital 
buildings, ten thousand dollars 


For marine hospital at Cincinnati, Ohio For steam laundry plant- 
two thousand seven hundred dollars 
For marine hospital at Nevv Orleans, Louisiana For new laundry 
and attendants’ building, fly e thousand dollars 
For marine hospital at Wilmington, North Carolina For increnso of 
hospital facilities by construction of new yvard, seven thousand dollars,. 

Quarantine Stations 

For quarantine station, Reedy Island Delayvare River For Improve¬ 
ment of grounds to protect from overfloyv, four thousand tyvo hundred, 
dollars *. 

For quarantine station, Delaware Break water, Delaware For naphtha, 
launch for boarding vessels, four thousand dollars 
For quarantine station, Brunswick. Georgia For completing addition 
to ballast yvharf, three hundred dollars, ballast cars and tracks, three* 
hundred dollars, hoisting engine, seven hundred dollars, raising 
trestle, tyvo hundred and fifty dollars, in all, one thousand five hundred, 
and fifty dollars 

For quarantine station, South Atlantic For hospital barge (alteration 
to steamers), one thousand dollars telephone, three hundred and fifty 
dollars, in all, one thousand three hundred and fifty dollars 
For quarantine station, San Francisco, California For naphtha or 
steam launch, three thousand dollars, cistern for water supply, one 
thousand tyvo hundred dollars, in all, four thousand two hundred, 
dollars 

Quarantine Service 

For the maintenance and ordinary expenses, including pay of officers 
and employees of quarantine stations at Deiavyare Breakwater Reedy 
Island Cape Charles and supplemental station South Atlantic Station 
(Sape)o Sound) Southport, Brunsyvlck, Key West, Gulf, San Diego, San 
Francisco, and Port Toyvnsend, one hundred and twenty five thousand 
dollars_ 

Army Changes Official list of changes In the stations and duties of 
officers serving in the Medical Department, U S Army, from March) 

9 1895 to March 15, 1S95 

Major Charles L Heizxian, Surgeon USA (Ft Douglas, Utah) is* 
granted leave of absence for one month, to take effect about Mar^hj 
10,1895 

First Lieut George D De Shon Asst Surgeon, Is relieved from duty 
at Ft Logan, Colo , and ordered to duty at Ft Douglas, Utah 
Capt Freeman V Walker ABSt Surgeon, is granted leave of absence- 
for one month, to take effect upon his relief from duty at Ft Trum 
hull, Conn 

Capt Paul Clendenin Asst Surgeon leave of absence granted for 
seven days, Is extended twenty one days The Attending Surgeon at 
Boston, Mass , will attend the sick at Ft Warren, Mass , during the* 
absence of Captain Clendenin 

Navy Changes Changes in the Medical Corps of the U S Navy for 
the yveek ending March 10 1895 

Asst Surgeon L L Young, detached from the Naval Hospital, Nor¬ 
folk Va , and yvnlt orders 

Asst Surgeon Ajxmkn Farenholt, ordered to the U B S 1 Baltimore ’*■ 

Marine-Hospital Changes Ofllclal list of changes of stations and 
duties of medical officers of the U S Marine Hospital Service, for 
the fifteen days ended March 15,1895 
Surgeon John Godfbev detailed as chairman of hoard for physical! 

examination of candidates revenue cutter service, March b, lS9o 
Surgeon Fairfax Irwin, to inspect Cape Charles Quarantine Station, 
March 9 1895 

Surgeon F W Mead detailed as ohoirman of hoard for physical exam¬ 
ination of candidates, revenue cutter sery ice, Mnrch 0,1895 
P A Surgeon A H Glennan, to report at Bureau for special temporary 
duty, March 12,1895 .. 

Asst Surgeon C H Gardner, to proceed to Angel Island Quarantine:-, 
Station, for temporary duty, March 4,1S95 Detailed as recorder of 
board for physical examination of candidates, revenue cutter ser¬ 
vice, March 0,1895 , . . 

AsbL Surgeon W J S STEyvART, detailed as recorder of hoard for physi¬ 
cal examination of candidates reyenue cutter sery Ice,March 0 1S05- 
Asst Surgeon J H Oakley, detailed for duty on revenue steamer 
‘ Rush ” March 13,1895 

Asst Surgeon H S Cujwiing, to proceed to Boston, Mass , for tempo¬ 
rary duty, March 0,1805 
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in a criminal trial, whether that information be in the 
nature of expert evidence or not He can not be required to 
make any examination, nor can he be compelled to attend 
the trial, and listen to the testimony, that he may be better 
enabled to give his opinion as an expert For any service of 
this kind he may demand extra compensation But such 
information as he already possesses, that is pertinent to the 
issue, be can be made to give, whether such information is 
peculiar to his trade or profession or not There is very lit¬ 
tle probability of any great hardship being imposed on phy¬ 
sicians by reason of this rule The subpcenas for witnesses 
are under the control of the court, and, as there are physi¬ 
cians in almost any town or village in the State, it can not 
often be necessary for a court to compel one to attend be¬ 
yond the limits of the county m which he practices, for the 
purpose of testifying ns an expert, unless he is also a wit¬ 
ness to other facts material in the case 


Insolation, in Parallel Columns —A daily newspaper of our 
acquaintance contains, side by side, the treatment of sun¬ 
stroke in a homeopathic and in a physiologic (i c , “regu¬ 
lar”) hospital In order that our readers may have an 
opportunity to choose between the two methods, we print 
them below in parallel columns That no feeling of 
prejudice may affect your choice we will not attach any 
name to either column The spokesman m each case is the 
house surgeon, and Ins words have been modified only 
slightly and for the convenience of comparison solely 

HOW INSOLATION IS TREATED AT TWO HOSPITALS 
AT "A” HOSPITAL 
“ Ice is the quickest and most ef 
fectual menus of restoring n person 
suffering from insolation We 
bine n bath tub on wheels, filled 
with water in which the patient 
is placed after being stripped of his 
clothing Ice is packed around 
him and an ice cap is placed on his 

head TVe keep careful v. atch and 
take the temperature frequently to 
pretent it from running down too 
low When we get the tempera 
ture down to 103 or 10-1 degrees we 
put him on a bed protected by a 
rubber Bheet and place (>■>, er him a 
sheet wrung out in ice water The 
ice cap is kept at his head and we 
rub him 111111 lumps of ice until 
the temperature is brought down 
to normal In mild cases we do 
not use the hath tub and ice pack 
simplt the ice cold sheet and the 
rubbing with ice, and in some 
cases onlv the sheet When the 
action of the heart is weak we use 
hypodermic injections of strych 
nin, digitalis, uhiskv or brandy 
W e do not resort to bleeding ex 
cept in i ery extreme cases, nor do 
we nse any Internal medicines 

One of the above surgeons, which one we will not say, vol¬ 
unteered a further remark, which can not be made to fit a 
parallel, and which will be readily understood by all our 
regular readers, to the effect that it would “never do to pack 
hot bottles about a man who is unconscious and whose tem¬ 
perature is 107 or 108 degrees Ice is the only thing to be 
used and it is my belief that it would be of great avail in the 
treatment of cases of pneumonia and typhoid fever Many 
physicians, however, are opposed to the treatment of such 
cases by resorting to ice-packing to reduce the temperature, 
probably becausf they fear it may not be properly used and 
therefore they resort to the application of internal medicines 
to reduce the heart action ” 

Indications and Contra-indications for Lavage of the Stomach 

—At a late meeting of the Pans Therapeutical Society, M 
Ferrand announced that he had communicated to thei Hos- 
pitals Medical Society the case of a young girl attacked with 
hematemesis who died from peritonitis, and the necropsy 
showed not ulcer of the stomach, but some simple ulcera¬ 
tions on the prominent borders of the mucous folds In 
that patient he had successfully used lavage of the stomach 
yy ,th an infusion of coca leaves “This is my usual practice, 
he said “for I see the advantages of slightly anesthetizing the 
gastric mucous membrane and, by leaving some of the liquid 
-fn the stomach, getting the benefit of absorption of a tome 


AT “B" HOSPITAL 
“ The refrigerant treatment is 
carried ont In an outer corridor 
on the first floor, where there is 
plenty ol space for the air to cir 
culate A portable hath tub, half 
filled with water, is kept here The 
wati r is at a temperature of CO or 
70 degrees, hut can he brought 
down to ice cold temperature in 
two or three minutes When a 
patient suffering from Insolation 
la brought in, he is laid in this tub, 
Ice Is put about him and a rubber 
ice pack Is placed across his head 
and temples When the heart ac 
tlon Is yery w eak, hypodermic In 
jectlons of nitroglycerin are 
administered, and belladonna or 
glonoin is administered inter 
nally Bleeding Is sometimes re 
sorted to, though rarely A cur 
rent of air is kept up by the use of 
fans W'heu the temperature of 
the patient has been brought down 
to normal, he is remoyed 10 a 
ward, n hen for a time, to prey ent 
a relapse, he Is kept cool by means 
of the ice pack at the head ” 


and aBtnngent agent In ulcer of the stomach, on the con¬ 
trary, lavage is dangerous, even when practiced between the 
attacks of hematemesis The cold water used in lavage has 
been accused of producing tetany, but I have never seen any 
untoward effect from its use , moreover its action is most fa¬ 
vorable Itlessens the irritability of the gastric mucous mem¬ 
brane and the tendency to vomit, and acts after the manner 
of hydro-therapy in general on the sensibility and innerva¬ 
tion of the stomach Exception must be made of those sub¬ 
jects naturally predisposed by their nervous condition and 
w’ho are affected by it as by any other excitation The 
treatment is not to be blamed in such cases but the temper¬ 
ament of the patient ” M Blondel believed that the nerv¬ 
ous condition of certain patients was a contra-indication 
of gastric lavage, sometimes transient, but often serious In 
a hysterical patient, with complex gastric symptoms and 
almostincoercible vomiting, he essayed lavage, as Boon as 
the liquid reached the stomach, the patient loBt conscious¬ 
ness and fell into a sort of somnambulistic state lasting two 
hours On a second trial there was the same result, so the 
treatment was abandoned The gastric crises and vomit¬ 
ings disappeared as if by magic after the vomiting up of a 
fine specimen of Ascans M Ferrand in reply said that 
like many physicians, he had also seen nervous symptoms 
almost amounting to hystero epilepsy In M Blondel'e 
ease he saw a confirmation of his own remarks Lavage of 
the stomach is a genuine minor operation, and when it is 
practiced for the first time, some precautions are necessary 
—have the subject reclining, etc In M Bardel’s opinion 
gastric lavage is not always safe by any means When the 
method was first introduced, Dujardin-Beaumetz and De- 
bove had accidents At the HOpital St Antoine, in the 
former’s service the unfavorable cases were one m three 
It haB been abandoned in that service in tubercular cases 
for lavage irritates the stomach bo that the meal following 
is rejected In such cases, Beaumetz made use of gavage 
with a catheter which is always well borne In short, gas¬ 
tric lavage has been too much abused, the only genuine 
indication for it is the existence of putrid gastric fermenta¬ 
tion with formation of toxins In other conditions, M Fer¬ 
rand thought it was useless when it is not dangerous M 
de Oresantignes said there was another condition in which 
lavage gave undeniably good results In dyspeptics with 
secretion of great quantities of mucus, the patients, u he 
are hypopeptics or even apeptics, sometimes have a stom¬ 
achal digestion nearly or quite ml, and it is impossible tc 
relieve them without evacuating the mucus by lavage 1 

Physicians can not Make Disclosures in Actions for Services 

—The New York Code of Civil Procedure provides that “ a 
person duly authorized to practice physic or surgery shal] 
not be allowed to disclose any information which he ac¬ 
quired m attending a patient in a professional capacity and 
which was necessary to enable lnm to act in that capacity ’ 
In an action brought to recover for professional services ren¬ 
dered as a physician and surgeon, after the doctor had testi¬ 
fied that he was a physician and surgeon, and as such was 
called upon by the defendant to treat him, he was asked tc 
state what the defendant said to him about his physical afflic¬ 
tion This was objected to as incompetent and immaterial, up¬ 
on the ground that the defendant, in making the statements 
to the witness,made them to a practicing physician in Ins pro¬ 
fessional capacity, and that they were necessary to enable the 
physician to act in that capacity,etc The objection was over¬ 
ruled, and the witness u as permitted to answer, giving an ac¬ 
count of a secret disease disclosed by the defendant to him 
which he subsequently treated But the general term of the 
Supreme Court holds (Yan Allen v [Gordon, decided Dec 27 : 
1894) that this was an error, and reverses the judgment of the 
loner court It says that it can see no escape from the pro¬ 
visions of this section of the code It does not understand 
that the defendant had in any manner waived its provisions 
He was sued,and was brought into court without his consent 

i Le Bulletin Medical, May 15, IS 05 
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I am sorry to say, played an important part If the 
complaint was obstinate in yielding tp the ordinary 
methods of treatment the fees would not only be 
increased, but the patient would be taken into a tem¬ 
ple, there to be deluded into the belief that he must 
be purified by prayer, sacrifice and offering to the 
gods, before relief would come The imagination of 
the patient played an important part, and if the ordi¬ 
nary treatment was slow in producing healthful 
results the priests would resort to the use of snakes 
and non-poisonous serpents that had been tamed for 
the occasion, and these horrible creatures were made 
to play an important part m the healing art, by caus¬ 
ing dreams arid impressions upon the minds of the 
deluded and ignorant patients 

As we turn the searchlight of investigation into 
the perspective of the remote ages of antiquity, seek¬ 
ing for truth and knowledge as to the early begin¬ 
ning of the science of medicine, we find helpful 
authority in the Bible, as also m heathen mythology 
Do we not recall the words of Job, spoken to his tor¬ 
mentors “Ye are forgers of lies, ye are all physi¬ 
cians of no value” And there is Jeremiah the 
prophet, lamenting over the condition of his people, 
and exclaiming “Is there no balm in Gilead, is 
there no physician there? why, then, is not the health 
of the daughter of my people recovered?” We read 
in the Scriptures that Joseph commanded his ser¬ 
vants and physicians to embalm him, this being 
about 1700 years B C Thus it is shown that the 
Egyptians possessed men who practiced the healing 
art and embalmed the dead, both of which must have 
required a crude idea of general anatomy 

It is to Greece, the land of art, that much of the 
ancient history of medicine can be traced, just as she 
furmsheB every other art with the same historical 
advantages Of the early physicans, iEsculapius is 
the most famous By some he was considered the 
son of Apollo A number of the cities of Greece con¬ 
tended for the honor of his birthplace as they did for 
that of Homer iEsculapiub, owing to hiB learning 
and wide knowledge of the science of medicine was 
given the title of the “God of Medicine ” And there 
was Hippocrates, a great physician and philosopher, 
who was born m the year 460 B C, and it is said 
lived a century Because of his great learning and 
his wonderful discoveries m the field of medicine, 
and the fact that it is said that surgery was first 
practiced by him, he has been crowned the “Father 
of Medicine ” 

Galen was the moat eminent physician during the 
second century, and the people had such great faith 
m his teachings that they were as a guiding star to 
the healers of the sick for a thousand years fallow¬ 
ing The creeds of Hippocrates and Galen were 
accepted by the medical profession down to the time 
of that bold “Prince of Empirics,” Paracelsus, born 
m Switzerland m the year 1493 He was highly 
educated and made a Professor of the School of Med¬ 
icine at Basel, and while occupying this place, with 
great solemnity burned the books of Galen, declaring 
at that time that he had discovered the “elixir vitae,” 
by which life might be prolonged indefinitely He 
was nothing more or less than a charlatan, practiced 
the vilest arts, and being dissipated m his habits died 
at the age of 48 years 

Of more modern physicians, William Harvey will 
he recalled as the one, who, m 1616, demonstrated 
the circulation of the blood There is John Hunter, 


the famous anatomist, Edward Jenner, an English 
physician who made himself celebrated by the dis¬ 
covery of vaccination as a preventive for that dread¬ 
ful disease, smallpox This discovery was made 
by Jenner in 1776 while in the Alps watching the 
maids milking the cows On the cowb’ udders were 
sores, likewise on the hands of the maids, and while 
the smallpox was raging m the neighborhood, the 
milkmaids were free of the disease Jenner rea¬ 
soned that the women had been inoculated with the 
“cowpox” which proved a prevention to the more 
terrible disease, smallpox Pasteur, the great French 
scientist, gave to the world m recent years a preven¬ 
tive and cure for hydrophobia Koch, the renowned 
German physician, discovered a “lymph” or tubercu¬ 
lin for the cure of tuberculosis Americana point 
with pride to Dr Samuel D Gross, the “Nestor of 
American surgery ” There 19 Dr Behring, a German 
physician and student of Dr Koch, who is credited 
with giving suffering humanity the “Bernm” or “anti¬ 
toxin,” as a prevention and cure for diphtheria s 
This discovery occurred but a few months Bince 
Thus I could continue to name the illustrious de¬ 
scendants of iEsculapius who adorn the pages of~'~ 
ancient and modern medical history 

If, when Paracelsus proclaimed to the world his 
discovery of the “elixir vitse,” he had not m fact 
given to mankind a nostrous humbug, but a blessed 
boon, for indefinite continuity of good health and 
life, we should have but little use for the physician 
of to-day It seems that the Almighty, in His in¬ 
scrutable wisdom did not intend to confer upon a 
human being a power, divine m its character and 
effect While such a blessing as an “elixir of life” 
has not come to ns through human instrumental¬ 
ities, let us not rail against the Divine will While we 
consider the wonderful advancement m the sciences 
of medicine and suigery, the thousand and one dis¬ 
coveries for the amelioration of Buffering humanity, 
it is as little as we can do to offer a thankful prayer 
to the Giver of All, for these rich blessings tcT 
mankind 

How .true are the words of that Latin maxim 
“Mens sana in coiyoie sano “a sound mind m a 
sound body ” While the stability and maintenance 
of government depends upon the intelligence and 
virtue of its people, it must not be forgotten that the 
health, strength and physical development of the 
coming generations must be as jealously guarded In 
the early days the Romans were so ambitious to have 
only the finest specimens of manhood that the strictest 
laws were enacted relative to marriage, the weak and 
ill-formed were absolutely prohibited from entering 
into the marriage state, and only those possessing 
perfect health and strength were allowed to become 
the fathers and mothers of the warriors, statesmen 
and philosophers of those times 

In our day, while no such marital restrictions sur¬ 
round the people, all nations are taking advanced steps 
m the direction of prevention of disease, as far as pos- , 
sible This is exemplified in the laws of quarantine ^ 
at our seaports, the establishment of State boards of 
health, city sanitation, the power given to the health 
officer and local authorities to destroy buildings, nil 
up ponds or do such other act9 as may be necessary 
to stamp out the hotbed of disease, and thus prevent 
the spread of a pestilence It is by such heroic 
means that an epidemic, which if unchecked, would 
carry death and destruction throughout the land, is 
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beyond, but they often contain scattered bits of truth which 
are the birthright of every member of the medical profes¬ 
sion who prefers to live his life in the open fields of rational 
medicine ” 

The suggestion contained in the following paragraph might 
be very profitably adopted by some of those who are not 
members of this year’s graduating class 

"The discontent and nervous unrest of the American 
largely depends upon the teaching that men are born equal 
and that to labor is to succeed It is not true Genius is 
not, as has been asserted, the power of work, though the 
power of work may be necessary for the development of 
genius I have watched some generations of young lives 
seek their level, rising and falling in the world, ana have 
always found that it is the man who takes care of the mo¬ 
ments who steadily climbs upward The talent for finding 
work is necessary and good, but it must be supplemented by 
the talent for completing work What the world wants is 
men w'ho have the talent for getting things done ” 

A portrait of Prof H G Wood was presented to the Uni¬ 
versity by the Horatio C Wood Medical Society, the pre¬ 
sentation being made by J Claxton Giddmgs Judge 
Pennypacker accepted the gift on behalf of the Trustees 
A portrait of the late Dr William Goodell was presented, 
on behalf of his family, by Dr John Ashhurst Jr, Barton 
Professor of Surgery and Professor of Clinical Surgery It 
was received on behalf of the Trustees by Horace Howard 


Furness, Ph D , LL D 

A bust in bronze of the late Dr Joseph Leidy, who for 
nearly forty years was Professor of Anatomy, Zoology and 
Comparative Anatomy in the Medical School, was presented 
by Dr Harrison Allen and received by Mr Walter George 
Smith, who said 

“ The name of Joseph Leidy is world famous among men 
of science, and it is one of the glories of the University of 
Pennsylvania that he was her son For half a century his 
name and work were associated with her It is fitting, 
therefore, that this image of his strong and benevolent head 
should have its niche in her halls On behalf of the Board 
of Trustees I am deputed to accept with grateful thanks this 
memorial of a man whose fame is her pride, whose works in 
science were so often carried on in her laboratories and lec¬ 
ture rooms, whose character has set its seal upon so many 
of her graduates Such a man, even among the choice 
spirits whom it is the peculiar advantage of a seat of learn¬ 
ing to gather from the common walks of life, is not often 
raised up to show by word and example the power of indus¬ 
try and genius Let his career teach us a lesson that, short 
as is the span of earthly life, it suffices to work out some of 
the problems of nature, to learn something of the depths of 
the riches of the wisdom and of the knowledge of God, how 
incomprehensible are his judgments and how unsearchable 

are his ways , _ , . . ... 

“ It has been finely said by a living English poet that 
human pleasures in almost all the relations of life, even the 
purest and most unselfish, are always mixed with pam, and 
therefore nature itself shows us that they are given rather 
for our discipline than for a complete satisfaction But the 
study of nature herself is one of unmingled pleasure , none 
but the earnest and most encouraging emotions follow from 
the knowledge of her phenomena, whether they be sought in 
the animate or inanimate works of the Creator's hand As 
we contemplate the results of Leidy’s life and follow m ini- 
agination ‘ the patient search and vigil long' with which he 
gave himself over to the study of nature's mysteries, we may 
become better and more hopeful men He truly said of 
himself that he knew a little of natural history, and pro¬ 
posed to teach others a little of that little Gladly wolde 
he teche and gladly learne ’ With the true spirit of true 
science the vastness of his acquirements made him more 
humble, for he knew that, however profound a knowledge he 
might attain to, he must ever stand confronted with mys¬ 
tery mystery unsolvable by human effort alone ^ * s % ive 
to but few men to accomplish so much as he did, but it is 
civen to every true man and true student to take up his 
allotted work in the same spirit of patience and of industry 

“ Far aw ay from the city of his birth his life’s work and 
his affection^ there rises a mountain that lifts its head into 
the clouds, a noble monument of nature, and to that moun¬ 
tain has been given the name of Leidy Asittowers.aland- 
Sark among tie forests and plains of the West, so will his 


fame stand out grand and beautiful in the minds of students 
who love nature and seek to find something pure and en¬ 
nobling m the smallest, as in the greatest of her works ” 


THE PUBLIC SERVICE 


Army ChnniRcs Official list of changes In the stations and duties ol 
officers serving In the Medloal Department U S Army, from June 
8 1895, to June 14, 1895 

Gapt Charles Richard, Asst Surgeon la prantedlenvo of absence for 
three months, to take effect when he Bhall be relieved from his pres 
ent duties on or about June 80,1895 

Capt JamesE PiLcnER, Asst Surgeon, will he relieved from duty at Ft 
Niagara, N Y ,upon the expiration of his present sick leave, and 
tv 111 report In person to the commanding officer, Columbus Bks , 
Ohio, for duty at that station 

Capt Louis Brechemin, Asst Surgeon, v\ 111 be relieved from duty nt 
Columbus Bks , Ohio upon the return from leave of absence of Major 
William E Waters, Surgeon, and will proceed to, and take Btation 
at Baltimore Md , as attending surgeon 

Capt Charles Richard, Asst Surgeon Is relieved from, duty at the U 
S Military Prison, Ft Leavenworth, Kan, to take effect June 30 
1895,and will proceed to comply with the order for him to take eta 
tlon at St Louis Mo 

Col Francis L Town, Asst Surgeon General is granted leave of ab 
sence for two months, to take effect about July 1,1895 

Major Louis M Maus, Surgeon, Is granted leave of absence for one 
month and twenty days, to tnke effect on or about Aug 10 1895 

Capt Edwin F Gardner Asst Burgeon Is relieved from duty as attend¬ 
ing surgeon and examiuer of recruits In Boston, Mnss , and will 
report In person to Col Citarleb H Alden, ABSt Surgeon General 

£ resident of the examining board appointed to meet In A\ nsbington, 
C for examination bv the board ns to his fitness for promotion, 
and fipon conclusion of his examination, will report for duty at Ft, 
Grout, Ariz 

Capt Joseph T Clarke Asst Surgeon is relieved from duty at Ft 
Omaha Neb , and ordered to Ft Washakie, Wyo for dutv, relieving 
Capt Henrx I Raymond, Asst Surgeon Capt Raxmond, ou being 
thus relieved, is ordered to Ft Niagara, N 1 , for duty at that post 
Capt Philip G Wales, Asst Surgeon, now on temporary dutv nt Ft 
Niagara, N A , will, upon the arrival of Capt Rax mond nt that post 
return to his proper station 

Capt WiiliamJ Wakfvian A.sst Surgeon will be relieved from duty 
at Ft Thomas, Ky ,upon tbe arrival there of Capt Rorert J Gin 
bon. Asst Surgeon and will upon the expiration of the leave of 
absence granted him, report for duty nt Ft Hnacbucn, Arlz 
Capt Harrx O Peklex, Asst Surgeon, xvill report in person to Col 
Charles H Alden, ABSt Surgeon General, president of tho exam 
lning board appointed to meet in Washington, D C , at such time as 
ho may be required by tbe board for examination ns to his fitness 
for promotion, and upon the conclusion of his examination, to re 
turn to his proper station 

Captain Harrx 0 Perlex , Asst Snrgeon, upon the completion of his 
examination for promotion, will proceed to Hot Springs, Ark and 
take charge as commanding officer, of the Armv and Na\-y General 
Hospital,relieving Lieut Col Ai feed A Woodhuil, Deputy Bur 
geon General Lieut Col Woodhull on being thus relieved will 
report In person to the Commanding General, Dept of the Colorado, 
for duty ns Medical Director of that Department relieving Lieut 
Col Dax id L Huntington, Deputv Surgeon General Lieut Col 
Huntington on being thus relieved, will repgrtiiNqerson to the 
Surgeon General for duty In charge of the'Museum nndTJbrnry'Di 
vision of the Surgeon General s Oflice, reliev fng Lieut Col JohnS 
Billings, Deputy Surgeon General 

promotions 

To be Asst Surgeons with tho rank of Captain after five vears’ service, 
June G 1S95 First Lieut Frank R Keeper Asst Surgeon First 
Lieut Thomas U KaxmOND A6Bt Surgeon First Lieut Henrx D 
Snyder, AB9t Surgeon First Lieut Allen M Smith Asst Surgeon 
First Lieut Ashton B HexL, Asst, Surgeon, First Lieut JosErn T 
Clarke, Asst Surgeon 
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Klnyoun, J J Washington, D C 
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before the blood reaches the ventricles, bleeding in¬ 
to the lateral ventricle may proceed from rupture 
of a vessel of the choroid plexus or the velum mfcer- 
positum, but only m rare instances as the usual 
source is some artery m the brain substance, the 
blood simply breaking.into the ventricles after a 
considerable clot has formed, so it is rarely neces¬ 
sary to open them, if operation be done early 

According to Edes, the most common form of in¬ 
tracranial hemorrhage has its seat in the white sub¬ 
stance of the brain which is consequently more or less 
lacerated , such a clot may vaiy in size from a mere 
point to many ounces, filling a cavity nearly as large 
as the hemisphere The vessel which most frequently 
bleeds is that which is given off from the middle 
cerebral and runs along the outer side of the nucleus 
lenticulans where it is covered by the external cap¬ 
sule, hence the large number of clots found in 
the white substance of the internal capsule There¬ 
fore when the hemorrhage is not found as a 
meningeal or subcortical lesion as anticipated, 
this is the point to be sought if the symptoms indi¬ 
cate the middle fossa, if the clot be located outside 
the internal capsule it may be removed with com¬ 
parative safety through a large opening in the skull 
—three or four inches by one and a half or two 

Hemorrhages in the thalamus opticus usually ongi 
nate in the posterior communicating artery or the 
posterior cerebral and are too deep to be reached 

DIAGNOSIS 

No^ attempt at surgical diagnosis should be made 
while the patient is in deep coma After the seveier 
apoplectiform symptoms have disappeared, embolism 
must be carefully excluded as trephining would be 
wholly inexcusable in the latter disease The points 
of differential diagnosis can be found in all good 
text-books on neurology, they are foreign to our 
theme and are therefore not considered It is well 
also, in determining the character of the disease to 
exclude hemiplegic forms of intracranial syphilis, 
and tumors which may be suddenly manifested, 
though since gummata, if accessible, should be remov¬ 
ed as should curable forms of tumor, the differential 
diagnosis is not so important The following rules 
will be found useful in deciding whether or not ope¬ 
ration is justifiable when the diagnosis of cerebral 
hemorrhage is clearly established 

1 When there has been a blow upon the head, [and 
hemiplegia, aphaBia or hemianopsia follows, there is 
nearly always a hemorrhage which may be cured by 
opening the cranium at the point indicated by cere¬ 
bral localization 

2 A slight premonitory attack, affecting speech 
temporarily or producing a heaviness of the hand or 
foot (or both ) for a few minutes, if followed by hem¬ 
iplegia may be taken as a good "[joint in favor of ope¬ 
ration, as the bleeding vessel is probably on the sur¬ 
face or very superficial 

3 When the case presents h history of moderate 
Iosb of power or even complete hemiplegia without 
loss of consciousness, followed m a few hours by the 
sudden appearance of coma, a marked fall of tem¬ 
perature succeeded by some fever—a hemorrhage has 
broken into the ventricles or just beneath the menin¬ 
ges, is still progressing and indicates immediate 
trephining, a day or two afterward will be too late— 
so if done at all it should be performed within a few 
hours, if possible 

4 Bilateral hemianopsia (blindness of correspond¬ 


ing sides of both eyes) appearing suddenly is apt to 
be due to a hemorrhage in the occipital lobe of the 
opposite side, sufficiently large to be easily found* 
and justifies exploratory operation 

5 Vomiting, severe occipital headache and verti¬ 
go, with or without distinct paralysis, with ocular 
symptoms of nystagmus or strabismus, appearing 
suddenly, render a diagnosis of cerebellar hemor¬ 
rhage probable and indicate exploratory trephining. 

6 ParalysiB of the third, fourth or sixth pairs of 
nerves indicates a lesion of the pons and contra¬ 
indicates operation 

7 Paralyses of very limited extent, especially if 
complete, are not often due to hemorrhage, being 
local palsies rather than the peripheral symptoms- 
indicative of cerebral disease 

8 A very severe headache, followed by gradual but 
persistently deepening coma, with hemiplegia becom¬ 
ing more and more nearly complete, means a hemor¬ 
rhage into the great basal ganglia—beyond surgical 
help 

9 Very sudden and complete hemiplegia and coma 
(coming on as if the patient were struck with a 
hammer) contra indicate operation, particularly if - 
the patient be under 50 yearB of age, the disease is 
probably embolism, heart lesions, endoartentis, a 
septic process and Byphilis strengthen the probability. 

10 Profound coma and relaxation without hemi¬ 
plegia usually depends upon injury of the pons and 
decide against operation 

11 According to HughlingB Jackson, convulsions* 
early rigidity and conjugate deviation of the eyes of 
a spastic form are conclusive evidences of superficial 
hemorrhage But convulsions always accompany 
cerebral hemorrhage m young persons, regardless of 
location 

12 As an assistance in locating the clot, Durand- 
Fardel’s figures may be quoted Of 177 cases the 
hemorrhages were in the ventricles sixty-six times* 
in the meninges thirty-one, in the corpus striatum 
and thalamus opticus twenty two, m the white sub-, 
stance of the middle lobe eighteen, m the corpus 
striatum alone thirteen, m the corpus striatum and 
hemisphere twelve, m the anterior lobes eleven , in 
the posterior lobes eleven From which we see that a 
considerable pioportion may be regarded aB within 
the reach of the Burgeon 

OPERATION 

The surgical treatment of cerebral hemorrhage 
consists of 1 , ligature of the ruptured vessel, 2 * 
pressure stoppage of the bleeding if tying is impos¬ 
sible , or 3, arrest of the carotid stream by ligature— 
all for checking further bleeding, and removal of a 
mischief-producing clot after cessation of the hemor¬ 
rhage, for many distressing symptoms may frequently 
be relieved by the operation 

Of the first the probable location of the lesion 
having been decided, the head is shaved and cleaned 
by thorough scrubbing and washing with sulphuric 
ether or alcohol, and sublimate solution 1 to 1000 * 
and a large flap of skin and pericranium laid back. 

A trephine is applied and the “ button’’ removed* 
when the opening is enlarged to the size of two by 
three inches over the area involved The dura is then 
incised and turned back and search made for super¬ 
ficial bleeding, if found, the clots are cleaned out 
and the vessel tied if still active, a small thread of 
catgut being passed around it by a curved needle and 
gently tied—it not being best to use much force lest 
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We appeal to the people to rally to our aid The 
love of humanity should call forth the generosity of 
our fortunate few The memory of Newberry, Cre- 
rar, Jones and Lew is shall live when their tombstones 
are no more The high examples of Rockefeller and 
Field should not be lost on those who wish to witness 
the blessings of their benefactions while they live 
Who will be our Scoville of great heart, and our Dr 
Pearsons of many noble deeds? Or who will be our 
Mrs PeaTsons with her $10,000 gift to Anatolia Col¬ 
lege, presided over by my classmate? 

Great souls are these—products of this century and 
this civilization—superior to any other! Their mem¬ 
ory shall bloom when monuments crumble to dust 
Their spirits Bhall animate the coming generations 
when their fellow-mortals sleep forgotten What 
other benefactor of our race shall rise to blesB his 
fellow-men? Who will sow the seeds of a lasting 
charity by endowing this refuge—this restorer of the 
helpless to health and happiness? And what more 
fitting place to appeal for brotherly love and sympa¬ 
thetic deeds than this platform, hallowed by that 
poetic preacher who dwelt like sunshine m our midst, 
consecrated to the cause of humanity and a broad 
Christianity, whose features, cast in classic mold, 
smile sweet benedictions on our cause—that moral 
philosopher and Christian philanthropist, David 
Swing! 
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HISTORY OF THE CASE OF THE HON 
WALTER Q GRESHAM, LATE SEC- 
' RETARY OF STATE OF THE 
UNITED STATES 
BY W W JOHNSTON, M D 

WASHINGTON D C 

Secretary Gresham was taken ill on April 30, the 
earliest symptoms appearing while he was at a Cabi¬ 
net meeting, on the following day he was suffering 
from acute epigastric pam, which was so severe as to 
require the use of morphia hypodermatically On 
May 3 the pam changed its location to the right 
mfra-axillary region By reference to the thermo¬ 
metric chart it will be seen that during these days 
>e had fever At this time he was under the care of 
i other physician — 

Early on the morning of May 4, I received a note 
asking me to call and see Secretary Gresham at the 
Arlington I was requested by him to take charge of 
his case The chief symptoms which were presented 
to me, at my first viBit, were fever, embarrassed 
breathing, his voice being broken during conversa¬ 
tion, and his facial expression indicating suffering, 
the pulse was 100 and not very strong and his res¬ 
pirations were 36 to the minute He had slept sev¬ 
eral hours during the night, but sleep had been much 
disturbed by the dyspnea and by acute pain m the 
right side 

Physical examination of the chest showed the 
presence of a considerable amount of fluid in the 
right pleural canty, dullness on percussion and 
aegophony reaching as high as the lower edge of the 
scapula There was diminished expansion and en¬ 
tire absence of vocal fremitus over the same region 

The diagnosis was made of acute pleurisy with 
effu sion on the right side, this opinion was based 

Transfusion mentioned on page 909 v ns made b\ Dr Van Rensselaer 


upon the symptoms and physical signs described, 
there was no symptom, noted by me at the time, 
which could not be explained by this lesion, and 
there was no symptom which indicated any lesion 
of any of the abdominal viscera Neither then nor 
at any subsequent period was there any icterus or 
abdominal tenderness, or unusual tympanitic dis¬ 
tension 

A canthandal plaster, six inches square, was ap¬ 
plied over the right infra-scapular region, a liquid 
diet of koumiss and milk ordered and absolute rest 
enjoined A mixture was prescribed containing the 
liquor ammonite acetatis and tincture of digitalis 
He was already under the care of a trained nurse, 
another one was secured to assist, and everything was 
done for his general comfort under the watchful 
supervision of MrB Gresham 

During the day the patient slept at intervals, and 
there was a good deal of discomfort m breathing, he 
was unable to lie on either side, but his symptoms 
did not change for the worse The blister had vesi¬ 
cated well, this was dressed and the right side cov¬ 
ered with cotton and oiled silk 

May 5 After 1am the night was comfortable, 
his temperature continued to drop until it reached 
99 2 degrees at 6 am At 9 a m an attempt to turn 
over, brought on a violent paroxysm of pam in the 
right side of the chest, for a time he breathed with 
difficulty, but as soon as the pam passed off, he was 
in no sense any worse than before A water enema 
was followed by a large normal movement At the 
morning visit the line of dullness on percussion 
showed the fluid was greater m amount, the respira¬ 
tion had increased to 40 and the pulse to 118 per 
minute, these being the maxima reached during this 
period of the illness, during the latter part of the 
day he waB more comfortable, and slept three hours 
at intervals Mijk, koumiss and chicken broth were 
taken alternately and the ammonia and digitaliB 
mixture waB given, but not regularly 

May 6 During the night the patient slept in Bhort 
naps, at 7 a m there was profuse perspiration, the 
temperature then being 98 2 degrees and he was nerv¬ 
ous and restless Later in the morning he felt better 
than before , a water enema gave him a small normal 
action and in the afternoon he slept three hours 
The pleural effusion reached its maximum to-day, 
the dullness extending nearly to the spine of the 
scapula, but the breathing was not over 30 to the 
minute, the pulse 98, the greater ease in breathing 
seemed to be due to the relief from the constant and 
aggravated paroxysmal pains in the pleura which 
had been present up to this day, and which after 
this did not recur 

May 7 The patient slept moderately well during 
the night, m the early morning he was restless 

Mr Gresham frequently, and generally m the 
morning, complained that he was suffering from in¬ 
digestion, but there never was any objective evidence 
of this, his tongue was slightly coated and dry, and 
there were occasional eructations of gas, but as a rule 
digestion of the fluid food given was as well per¬ 
formed as it usually is m acute illness During the 
day he had several short naps and seemed very com¬ 
fortable, although he was at times anxious and 
nervous 

May 8 The patient slept between six and seven 
hours during the night, at times lying on his left 
side and breathing with no difficulty He awoke 
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the scalp it was discovered that rormal brain pulsation had 
returned at the opening m the skull He slept nicely all 
night quite a contrast to the moaning and tossing of two 
or three previous nights of insomnia for which sulfonal and 
morphin (gr had given no relief At 9 ui next day he 
appeared much brighter and nodded and smiled when asked 
if he felt better, the headache was gone, considerable mo¬ 
tion in foot was obtainable upon requesting him to move 
Improvement continued from that time on—the temperature 
being normal, and primary union being obtained He sat 
up on the fifth day and on the twentieth day after operation 
rode more than two hundred miles The subsequent history 
is one of restoration to health with ability to walk and care 
for himself, but the use of the hand has never been regained, 
nor has his speech 



From the fact that this patient seemed almost m 
articulo mortis, I am satisfied that the operation saved 
his life and probably had much to do in preventing 
permanent paralysis of the leg Sometimes it is pos¬ 
sible to give some relief even after a considerable 
time has elapsed, as is shown in a case almost pre¬ 
cisely similar to the one just mentioned, the inter¬ 
esting features of which I will relate 

Case 3—1 M , of Oklahoma, age' 54, came under my care 
m June, 1892, affected by complete hemiplegia and aphasia 
due to a cerebral hemorrhage which occurred more than 
three months before He complained of much headache 
upon the left side, insomnia, and general ill health, at 
times homicidal and suicidal tendencies had been noted 
following periods of sleeplessness and great irritability I 
sent him to the hospital and with the assistance of Drs T 
B Thrush and J G Maxson operated I removed three one- 
inch buttons over the leg, arm and speech centers, and 
joined these openings with bone forceps, placing the frag¬ 
ments in hot bichlond solution, 1 to 4000 On opening the 
dura no evidence of hemorrhage was to be seen except a 
white infiltrate over the speech and lower part of the arm 
centers Believing there had been a rupture of the lentic- 
ulo striate artery 1 cut through the brain to the region of 
the internal capsule A large quanty of broken-down brain 
substance immediately oozed out, so I extended the inci¬ 
sion upward and introduced my finger into the cavity, 
removing two fragments of the clot, each about an inch m 
length, together with a lot of dibns I then irrigated the 
cavity with sterilized normal salt solution,established drain 
age with several strands of catgut, stitched the dura and 
replaced the pieces of skull in a kind of mosaic, carefully 
suturing the scalp and applying a gauze compress so as to 
hold them in place , with the usual dressings 

Convalescence was speedy* and uneventful For three 
days there was a little fever (100 degree* F ) and no im¬ 
provement was to be seen But at the end of that time the 
temperature became normal all the distressing head symp¬ 
toms disappeared and then motion began to return slowly 
in the affected side In a few weeks the patient was walk¬ 
ing around by the aid of a cane with but little difficulty 
Motor power has never returned in the hand, but the arm 
and forearm now have some motion Speech was not re¬ 
stored The bladder irritation and obstinate constipation— 
so prominent before the operation—entirely vanished,‘the 
mental symptoms never recurred and the patient regards 
himself as vastly improved 

The only case upon which I have operated which 
comes under my third rule was this 


Case 4 —J P E , male, age 52, a patient of Dr Kistler, of 
Kansas City, I first saw at 4 p m , on March 31,1893 I found 
a hemiplegia of the left side which came on thirty-two hours- 
before, while he was straining at stool, for some hours pre¬ 
viously he had complained of vertigo, and had mentioned a 
“bad feeling” in the head and a heaviness of the left hand 
and foot two days before, at which time he went to bed with 
some vomiting—ascribed to biliousness, and for which a 
cathartic was administered, from this came the straining: 
which caused the bleeding He had a temperature of 105 
degrees F His mind was not much affected until more than 
twenty-four hours after the attack, but for eight hours thera 
had been wild delirium and at the time of examination ha 
suddenly became comatose A severe convulsion would oc¬ 
casionally appear upon the paralyzed side, from which 1 
expected to fand a hemorrhage just beneath the membranes. 

I therefore ordered him to be carried to the German 
Hospital 

At 9 p it, coma was complete, so without any anesthetic I 
opened the scalp and removed a piece of skull two inches by- 
four inches over the motor area The dura was very tensa 
and pulseless and upon cutting the dura the brain pro¬ 
truded prominently into the opening at which relief of pres¬ 
sure the patient began to show such signs of returnmg con¬ 
sciousness as to require a little chloroform There were no 
surface indications of hemorrhage, so I cut inward through 
the parietal convolutions until the greatly distended ventri¬ 
cle was reached Here there was a large quantity of semi¬ 
fluid blood, and broken-down brain tissue, which I removed 
as gently as possible and then irrigated with hot normal sail.-" 
solution As oozing into the ventricle continued persist¬ 
ently a little iodoform gauze was gently packed m the 
wound and the ventricle and allowed to protrude through 
the dura Bulging of the brain was far less marked and af¬ 
ter the dura was sutured around the gauze packing, cere¬ 
bral pulsation was found to have returned The usual 
dressings were applied 

At 10 a m , April 1 the patient died—the attending physi¬ 
cian said from “shock ” Owing to my departure from the 
city no autopsy was held, so the source of hemorrhage was 
never determined 1 
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SEVEN CASES OF CEREBRAL SURGERY 

BY C E KUTH, M D 

PROFESSOR OF DESCRIPTIVE AND SURGICAL ANATOMY, KEOKUK MEDICAIr 1 
COLLEGE , PROFESSOR OP CLINICAL SURGERY AT ST JOSEPH’S HOSPITAL, — 
KEOKUK IOW A 

Believing that cerebral lesions not accompanied by 
fracture or even trauma represent a large proportion 
of the cerebral cases requiring relief at the handB of 
the surgeon, I present the following cases in support 
of that view 

Case 1 —May 9, 1891, was called to see L G , age 5 
years, who had four days previously sustained an 
injury by falling fifteen and one half feet, striking 
her head on a plank sidewalk No evidence of 
fracture of the skull was found at that time or sub¬ 
sequently She slept eighteen hours m twenty-four, 
temperature 99 5, pulse 72 Sensation and muscular 
cooidination normal Appetite was good and bowels 
regular Slight mental hebetude Right side of 
head and face greatly swollen and discolored Ex¬ 
travasation of blood under the ocular and palpebral 
conjunctiva Left pupil responded to light readily 
Swelling prevented inspection of the right pupil A 
small swelling was found to the left and slightly be ** 
hind the bregma 

Diagnosis, intracranial clot Operation was made 
as soon as possible, the small swelling to the left of 
the bregma was cut down upon and a clot turned out 

■ I belleia this man would have been saved if the operation had been 
made a few hours earlier, before the blood broke into the ventricles 
That my patient died Is no objection to the rule I bale ghen as a 
number of cases of progressive hemorrhage have been treated surglcully 
by other operators with brilliant results 


998 


THE CASE OF SECRETARY GRESHAM 


[June 29, 


much brighter than on any previous morning, his 
temperature was 98 degrees lower than at any pre¬ 
vious time, his respirations were 26 and pulse 96 
Three ounces of Hunyadi Janos water were given , 
as this had no effect, a water enema was administered 
laf-er in the day and a small normal movement fol¬ 
lowed The afternoon was comfoitable but without 
sleep The same diet was continued, but as he ob¬ 
jected to the mixture and as he was doing bo well 
this was discontinued 

There was no perceptible diminution of the fluid 
in the pleura, but no increase, and the general im¬ 
provement and feeling of ease m breathing gave 
every encouragement of rapid absorption The ques¬ 
tion of paracentesis was not considered as no symp¬ 
tom called for operative interference 

May 9 The night was less comfortable than 
usual, he did not sleep well until between 2 and 7 
in the morning As he complained of indigestion, a 
pov>der of bismuth and bicaibonate of soda vas 
given and later a water enema caused a small action 
During the afternoon he slept at intervals, the 
nourishment of buttermilk or broth was taken reg 
ularly during the day 

May 10 The patient slept moderately well, but was 
disturbed by having two loose actions in the early 
morning The morning and afternoon were passed 
comfortably, his food was relished more than at any 
previous times As he complained of occasional 
and slight pain at the edge of the ribs on the right 
side, a small blister was applied to the right infra- 
mammary region and left until it caused vesication 
To-day there was a perceptible beginning to the ab¬ 
sorption of the effusion All the symptoms were 
favorable, and beyond an occasional complaint of 
indigestion he spoke of nothing being wrong 

May 11 The daily decline in the temperature and 
the improvement in other symptoms had been unin¬ 
terrupted up to this date At 7 a m the temperature 
was higher than at any previous day at the same 
hour since May 5, it continued, to rise during the 
day, reaching 101 6 degrees at 6 p M,, from this hour 
it continued to drop until it reached 99 degrees at / 

A M on the next day There was no apparent reason 
for this accidental interruption to the daily decline 
of the fever curve 

Dr D W Prentiss met me m consultation and 
agreed with me as to the diagnosis and as to the fav¬ 
orable progress of the case, the pulse, respiration 
and temperature indicating a decline in the inflam¬ 
mation, and giving promise of early absorption of 
the fluid A capsule of squills, digitalis and calomel 
was directed to be taken every four hours, and but¬ 
termilk, milk and Mellin’s food or bouillon were given 
every two hours 

May 12 The night was very comfortable, there 
were several hours of sleep in the morning, as he 
wanted more food, tea and toast were given and, 
later, oyster broth The temperature had fallen and 
he seemed to have recovered from the sudden rise of 
yesterday Beyond an occasional sharp touch of 
pain on deep respiration there was no complaint to¬ 
day , the bowels were freely moved, and he was com¬ 
posed and cheerful Although asking for the privi¬ 
lege of attending to business, he readily consented to 
mve up everything that might delay his recovery 
g May^ 13 From this d ite until May 2o, there was a 
steady progress toward ’•ecovery from day to day 
The fluid m the pleura rapidly diminished, the tem¬ 


perature was normal and the pulse and respiration 
reached 76 and 18 respectively The tongue became 
almost entirely clean, and there was a demand for;^ 
solid food to satisfy the increase in appetite The 
diet consisted of milk, buttermilk, ragout, toast and 
breakfast hominy On May 16, a small bird was 
taken with relish, and from this day on he was 
allowed Bolid food once daily, and semi-solids and 
liquids at other hours Now and then he complained 
of indigestion, but his appetite and desire for food 
was not at anj r time lost, the condition of the 
tongue, the charactei of the fecal discharges and the 
usually quiet sleep at night gave every evidence that 
digestion waB being well performed As his improve¬ 
ment v as so marked Dr Prentiss discontinued his 
consultation viBits on May 18 No medicine was 
given during this time except a capsule containing 
quinia and nux vomica three times daily Two or 
three times the ehxu of chloralamid was tried when . 
he complained of sleeplessness atnight 

May 24 The night was passed most comfortably , 
he enjoyed his breakfast of a tender piece of steak 
with toast, and his dinner of a bird and toast, milk 
and bread and buttermilk being given at other hourB. 
The nurse’s record states that “ the day was most 
comfortable,” and he slept during the afternoon A 
solution of dilute hydrochloric acid with pepBin was 
given after food 

No privileges were allowed the patient beyond the 
permission to look at an illustrated periodical for a 
few moments at a time, occasionally he eat in a 
semi-erect position supported with pillows, the same 
precautions were continued m every other respect as 
during the earlier part of his illness Except for one 
visit from his private secretary he saw no one except 
members of his immediate family, and he did not at¬ 
tempt to attend to any matters of business His 
manner was that of quiet content and satisfaction 
with his improvement 

May 25 The patient slept well, the record says 
he had a very good night The examination of the 
chest showed the presence of a very small amount of 
fluid m the lower part of the pleural cavity, aego- 
phony had almost entirely disappeared, the line of 
dullness was much lowered and there was a diBtmct- 
return of expansion and normal vocal fremitus 

The gain had been so marked m the past few days 
that the expectation was held out to Mr Gresham 
that he might be able to sit up by the Bide of his bed 
for a few minutes within three or four days On the 
evening of this day, however, a sudden change in hia 
condition destroyed all these well-founded hopes, and 
the overwhelming illness began which ended fatally 
on May 28 The first indication of this change ap¬ 
peared at 7 30 pm , he seemed uncomfortable and 
restless, and complained of epigastric uneasiness 
which very soon became a decided pain About 11 
p jr he vomited a little greenish fluid and a few 
coagula of milk which he had taken about three v 
hours before, there was no other undigested food m 
the matters vomited The temperature began to rise 
at the same time and the pulse and respirations in¬ 
creased in frequency / 

May 26 At 1 a m the pain was of so intense af 
character that it w as found necessary to give hii/ 
one eighth of a grain of morphia hypodermaticalll 
Mustard was applied to the epigastrium and liquil 
food -was given in small quantities only The mgh\ 
was restless, sleep being interrupted, but toward\ 
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occur should be operated upon No age is exempt 
from tiaumatic intracranial lesions without fracture, 
as is shown by my three cases in children and one in a 
man of 71, as well as a case reported to me by Dr 
Gaston of a man 50 years of age who received a blow 
on the occiput which produced rupture of the middle 
meningeal artery under the anterior part of the 
parietal bone which was fatal from secondary inflam¬ 
matory trouble about the clot No fracture The 
site of the application of the trauma or the course of 
the branches of the middle meningeal artery will in¬ 
dicate the points to be explored in the absence of 
localization symptoms We can see the necessity 
tor a guarded prognosis and can not pronounce our 
patients positively well till the lapse of many weeks 
or months, and should keep them under observation 
so as to detect the first evidence of danger 

Case 5 —E B , age 36 Epileptic since 14 yeais of 
age Memory and general intelligence greatly im¬ 
paired Nystagmus pronounced General health 
good Paretic on left side from infancy, with very 
little use of the left hand and drags the left foot 
Convulsions started in the left side to which they 
were confined until they became general ten years 
ago No history of injury or marked assymetry of 
the skull Jan 14, 1894, I removed three inches of 
bone over the fissure of' Rolando, and identified the 
arm and leg centers with brain electrode Convolu 
tions were defective in development, pale, and widely 
separated by broad and shallow sulci Recovery was 
prompt and apparently complete in two weeks and 
the relatives thought they noted marked mental im 
provement but that is to be taken with considerable 
allowance He contracted double pneumonia from 
which he died at the end of one month from the 
operation This case was operated upon m the hope 
that it might lessen the frequency and mitigate the 
severity of his epileptic attacks and thus, if possible, 
save what intellect he had 

Case 6 —WW,age38 Steamboat raftsman Well 
and exceptionally strong till Oct 18, 1893, at which 
time he became suddenly and completely paralyzed 
in the left arm and leg He was infected with syphilis 
eighteen months previously April 14, 1894, six 
months after the onset of the paralysis, I diagnosed 
the cause of the paralysis to be embolic obstruction 
of the ascending parietal and frontal arteries to the 
motor area of the right side, and removed three and 
one-half square inches of bone along the fissure of 
Rolando Brain was anemic, pulBelesB, did not bulge 
into the opening, and no muscular response could be 
obtained by the electrodes beyond a general tremor 
No abnormal resistance could be detected Recovery 
was complete from the operation in three weeks and 
at the end of six weeks he was able to walk by the 
aid of a chair, but the gain that was at first promised 
in the arm was not maintained His skull was scant 
one-half inch thick and composed almost entirely of 
dense compact tissue He left the city at the end ot 
seven weeks but returned in October, 1894 Nov 17, 
1894, I did a secondary operation on him before the 
Eastern Iowa District Medical Society, in which I 
nearly doubled the space from which the bone was 
removed, being mainly extensions backward from the 
upper, and forward from the lower end of the 
Rolandic fissure Improvement following the sec¬ 
ondary operation has not neen as marked as that 
following the first one, and is probably due largely 
to the lapse of time since the primary lesion and 


teaches us another lesson in promptness He can 
now walk by the aid of a cane 

This case would seem to indicate that reduction of 
the cerebral tension to below normal by removal of 
bone and establishment of diamage, may bring about 
considerable restoration of function m portions of 
brain supposed to be damaged beyond the possibility 
of repan, from embolic obstruction of a terminal 
artery At the secondary operation in this case, I 
learned that the edges of the old opening were beau¬ 
tifully beveled, equally from the outer and inner 
tables, and that the pericranium and dura were 
blended to the opposite side, so that the actual gain 
in cerebral space is represented by one half the thick¬ 
ness of the bone, less the normal convexity of the 
part, for the membrane will pass directly across from 
the bony attachment at one side to that of the other, 
if it is not carried outward by intracranial pressure 
From this, it will be seen that the gain in cerebral 
space, by removal of the skull, will be relatively 
greater with a small opening In this case it was 
nearly one fourth inch, for the thickness of the skull 
,was Bcant one-half inch Thi9 relief of tension may 
also enable neighboring parts of the brain to take up~-"~ 
part of the work of a destroyed or crippled center, as 
is the case where a center is excised 

Case 7 —Nellie P , age 5 years Was well until 
after a fall at the age of 1 year, at which time she 
could walk and talk some Following this fall she 
had nine convulsions in three weeks Three weeks 
later she had spasmodic contractions of the entire 
left side for twelve hours, followed by complete 
paralysis of the left arm and leg Twenty days later 
she had an intense fever accompanied by general 
convulsions for eight hours, closing with movements 
only of the left side She has never Bpoken since the 
attack and could not walk again until one year ago 
DragB the left leg and does not use the left arm 
Now has frequent general epileptic seizures and is 
idiotic May 23 did right sided craniectomy and 
removed three inches of bone over the fissure of-- 51 - y 
Rolando Found defective development of the cere¬ 
bral convolutions There was no assymetry of the 
skull and no evidence of fracture Though I am 
convinced that this patient sustained a cerebral in¬ 
jury from the early fall, which prompt and intelli¬ 
gent surgery might have readily recognized and 
removed, the time for such procedures had gone by 
She took the anesthetic badly and died in eight 
hours 

Early signs of collapse in this case prevented ap¬ 
plication of electrical tests for the motor centers, 
and the ultimate result has not lessened my skep¬ 
ticism regarding the justifiability of craniectomy 
operations in cases of idiocy, even if due to trau¬ 
matism when there is no assymetry of the skull, and 
the history of injury dates back to early life and 
has been of several years’ standing In the adult we 
can hardly expect marked improvement in motor dis¬ 
turbances after the lapse of one year with or without 
operation In Case 6, paralysis of the arm occurred '**S 
twelve hours before that of the leg, and would indi¬ 
cate that the ascending frontal and parietal arteries 
arise by a common trunk from the middle cerebral, 
the ascending frontal was first plugged and the em¬ 
bolism, probably specific in origin, developed back¬ 
ward so as to involve the ascending parietal in twelve 
hours and thus produce complete paralysis of the 
motor area of the opposite side 
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contained lumps of mucus This mild diarrhea and 
vomiting were said to have been present for several 
weeks Hiccough had latterly been very troublesome 
There was no splenic enlargement Liver dullness 
began m the mammary line at the first rib, but did 
not extend beyond the costal arch The body was 
somewhat distended with gas In the epigastric re¬ 
gion, extending into the left hypochondnum and 
reaching to within an inch and a half of the navel, 
was an induration, not modifying the outline of the 
abdominal wall, irregular m contour, not fluctuating, 
not movable, and but slightly tender to pressure, 
its diameter in the median line was about three 
inches and four and a half mcheB laterally, reaching 
to left mammary line The percussion note over 
this tumor was relatively dull, not tympanitic The 
lower abdomen showed no abnormality The urine 
was abundant, darkened by bile pigment and faintly 
albuminous and with Fehling’s solution gave a slight 
but positive sugar reaction It was acid and of sp 
gr 1020 Though almost no pain was elicited by 
palpation, the patient complained of severe lanci¬ 
nating paroxysmal pain radiating from the epigastric 
region, with its point of greatest intensity under the 
xyphoid cartilage She also suffered similar pam in 
the back, between the shoulders The abdominal 
muscles remained almost motionless during respira¬ 
tion, which was almost purely costal and rapid, sig¬ 
nificantly so when considered with reference to the 
pulse rate and in the absence of signs of pulmonary 
disorder Fever was said to have been present for 
many weeks, though recorded observations were not 
made until November 27 During the entire period of 
illness there had been no chill Several weeks pre¬ 
viously there had been a sensation of chilliness, but 
this had never recurred Neither had there been 
sweating, except to a small extent about the head 
She had at no tune had symptoms of intestinal ob¬ 
struction , on the contrary, there had been a notable 
tendency toward diarrhea almost constantly from 
the first She was unable to lie upon either side and 
was most comfortable in a semi-recumbent, dorsal 
position Exhaustion was great and sleep very in¬ 
sufficient and disturbed An hour after my examina¬ 
tion she vomited some fresh blood 

A consideration of all the symptoms and history 
eemed to justify the following diagnosis hepatic 
lie at the outset of symptoms on September 30, 
paction of the calculus at the common orificeB 
f biliary and pancreatic ducts in the duodenum with 
incomplete obstruction Inflammatory hyperemia 
with gradual formation of suppurative pancreatitis 
and pen-pancreatitis The case progressed with vary¬ 
ing but increasingly graver symptoms The tumor 
gradually extended downward to the level of the 
navel Diarrhea became very unmanageable, the 
stool assuming a thin grayish or greenish-gray, or 
yellowish, occasionally dark character Free fat was 
never detected m them, though sought for diligently 
Vomiting was also extremely distressing and constant, 
though often performed without nausea Micro¬ 
scopic examination of vomited matters gave no 
information as relating to the nature of the essential 
trouble They were largely made up of greenish 
mucus, often containing blood, or were often com¬ 
posed almost entirely of mgesta Treatment, both 
of diarrhea and vomiting produced only temporary 
effect There was complete anorexia In spite of 
supporting and anodyne treatment the physical con¬ 
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dition steadily deteriorated, and on December 12 Pro¬ 
fessor Tiffany was called m consultation with a view 
to operative interference While agreeing m the- 
main with the diagnosis as given, Professor Tiffany 
m view of the general condition did not feel justified 
in operating Diarrhea, vomiting and paroxysmal 
pain now became very distressing and the patient 
was kept constantly mildly under the influence of 
morphin, hypodermically administered The tumor- 
remained hard, irregular, and gave no sign of fluctua¬ 
tion Tympanitis had noticeably increased on the- 
14th, and upon that date a noticeable fall of evening 
temperature was observed, but there was no increase 
of abdominal tenderness, though paroxysms of pam 
were frequent and severe whenever the effects of the 
morphm became weakened On the 16th, cough de¬ 
veloped and crepitation was heard at the base of the 
right lung On the 18th at 8 45 o’clock she became 
very weak, the face, feet and hands cold, the respira¬ 
tion slow She rallied slightly after a while and 
during the day had four dark green stools On the 
19th, at 9 45 o’clock a m she passed a copious stool 
consisting entirely of bloody pus During the day 
she had several similar stoolB At the same time the- 
tumor became indistinct and noticeably smaller. 
She sank rapidly and died in collapse at 6 p m The 
course of the pulse, temperature and respiration and 
the extent of diarrhea are shown in the accompany¬ 
ing chart, which, however, dateB only from the fifty- 
eighth day of the disease 

Post-mortem examination, by Dr K B Batchelor,, 
twenty hours after death (Examination of abdo¬ 
men only) Abdomen distended and tympanitic. 
On opening abdominal cavity a large quantity of 
foul-Bmellmg gas escaped with something of an ex¬ 
plosion Gas continued to escape for some seconds. 
Greater omentum contained a quantity of fat There 
are multiple fresh adhesions between omentum and 
parietal peritoneum in superior portion of abdom¬ 
inal cavity, and there is also, here, very slight con¬ 
gestion m peritoneum No fluid in peritoneal cavity. 
The adheBionB (fine fibrous bands) are easily broken 
down and separated in right superior portion of 
omentum and peritoneal cavity Toward the left 
side they gradually increase in number and size, but 
are easily separated everywhere 

Areas of fat necroBis are found in great numbers 
in left upper side of omentum, over the abscess cav¬ 
ity None are found on right side The inferior 
portion of omentum is free from adhesions or fat 
necrosis The posterior surface of the omentum and 
the transverse meso-colon are much congested and. 
covered with recent fibrous adhesions The intes¬ 
tines in superior portion of abdominal cavity arc 
tied together by numerous fresh adhesions They 
are easily separated 

Stomach shows nothing abnormal The head of 
the pancreas is almost entirely obliterated, the part 
remaining forming a portion of the posterior wall of 
the pus cavity ThiB cavity occupies the position 
usually occupied by the pancreas, together with the 
whole of the lesser omental cavity Its walls are 
shreddy and have a spongy, worm-eaten appearance 
The cavity extends upward behind the Btomach tc 
the vault of the diaphragm, the inferior surface of 
the diaphragm being covered, to a less extent, with 
the shreddy and spongy lining of the pus cavity 
Situated about the center of the lower portion of this 
cavity is a small remaining part of the pancreas It 
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years before with speech so imperfect as to be under¬ 
stood with the greatest difficulty, and for whom at 
that time I inserted an artificial palate Accompany- 
mg the letter was a program of the graduating 
exercises of the High School of Manistee, Michigan, 
m which he was down for the “ Salutatory,” having 
been given the highest honor of his class not only, 
but a position which could not be properly filled by a 
person with indistinct or imperfect utterance of the 
English language The following is a part of his 
letter - “I have sent you under separate cover an 
announcement of the graduating exercises of the 
class of ’94, of which I am a member, thinking you 
would like to see the part you have played m the 
exercises For I owe it to you that I am to take 
part ” He has since written me from the University 
of Michigan, where he is taking the classical course 
with high anticipations of the future because, as he 
says, his friends now tell him that he speaks with 
perfect articulation 

This is only one of many similar instances m my 
practice and the practice ot other specialists, showing 
the perfect success of artificial palates that have been 
inserted after the age of 15 

For the purpose of bringing before you unquestion 
able evidence of the value of the artificial method of 
treatment in congenital cleft palate, I have selected 
from my clientele two patients who are with us this 
evening, whose experience as regards time in wearing 
an artificial palate is widely different The one 
gentleman, now 30 years of age, began about 15 
years ago, while the other, a young man 19 years of 
age, will be remembered as coming before this 
society a year and a half ago, two weeks after the in¬ 
sertion of his first artificial palate At that time he 
was presented by me merely to show the improve¬ 
ment principally m the quality of his tone, and in 
certain enunciations that were previously impossible 
When you hear these gentlemen speak, as they have 
kindly consented to, after the reading of my paper, 
you will be convinced, I think, that were you to meet 
either one m private conversation—where the oppor¬ 
tunity of using a lower tone than is possible in this 
hall would be greatly to their advantage—that noth¬ 
ing in the character of their speech would suggest 
the deformity under which they labor 

The treatment for congenital cleft palate of what¬ 
ever character, is usually the* crowning event of a 
patient’s whole life , for upon its success in enabling 
him to speak distinctly depends his future It is 
often the one event foi which they have been saving 
and looking forward to for years, and what is of a far 
more serious nature in throwing the responsibility of 
a being’s future upon the operator who attempts the 
correction, it is usually the only operation they will 
undergo, whatever its final result By this I do not 
mean they will not allow the operator to perfect or 
improve his first operation, but that after they have 
first investigated the subject of treatment, choosing 
the method which seems to promise the greatest 
benefit, and the operator upon whose skill so much 
depends, they usually will forever abide by the con¬ 
sequences In some instances their meaus will not 
permit a second outlay of money, to say nothing of 
other things, for a second or different operation, the 
success of which they have much reason to doubt 
In other instances, if the operation is a surgical one, 
which is successful only as to the perfect union of 
the fissure without material improvement in speech, or 


with an improvement which is not equal to that which 
certainly could have been obtained by a skillfully ad¬ 
justed artificial palate, the latter operation is ren¬ 
dered impossible, unless the cleft is disunited for the 
proper insertion of the artificial velum, an undertak¬ 
ing that will rarely be submitted to, even if it were 
possible for results equal to those which might have 
been obtained in this way at first 

Of the hundreds that are yearly added in private 
and hospital practice to the list of patients having a 
partial or complete disunion of a once surgically 
united cleft palate, few ever apply for a second ope¬ 
ration of any kind for various reasons It is doubt¬ 
ful if many of these patients could acquire the ability 
to successfully use an artificial palate with the mus¬ 
cles of the natural velum and uvula stiffened and 
contracted by the cicatricial tissue of the operation 
when so much depends upon the mobility and sensi¬ 
tive activity of the natural muscles in acquiring the 
power to properly use an artificial velum as an ad¬ 
junct of Bpeech , just the same as the muscles of the 
hand acquire the ability to use an instiument of 
any kind in the accomplishment of an object which 
could not be attained without that particular instru¬ 
ment skillfully fashioned for the purpose and made 
to do the bidding of muscle and brain mthe produc¬ 
tion of beautiful music or the restoration of a de¬ 
cayed tooth If the muscles have lost the possibili¬ 
ties of their natural cunning, either by disease or by 
a surgical operation, the most perfect brain and in¬ 
strument are powerless to accomplish more than 
indifferent success 

When patients have come to me from time to time 
with a surgically united cleft, realizing the inadequacy 
of their operation and with the hope of improvement 
by artificial means, it has been my custom to tell them 
that nothing could be done without first opening the 
suture, at least through the soft palate, and theD 
with no promise of success beyond the probability oi 
an improvement m their speech 

I have one patient who is at present the Auditoi of 
the Toledo & Ann Arbor R’y, who underwent surgical 
treatment for congenital cleft palate when quite a 
boy at the hands of those eminent surgeons, Drs 
Agnew and Garretson I found the soft palate per¬ 
fectly united, but anterior to this in the hard palate 
there was an ovoid fissure about the width of a cent 
This was covered by a plate with a flexible extension 
made by Dr Patterson, of Kansas City When I 
first met this patient, about six years ago at Jackson, 
Mich , he was very skeptical as to the benefits ot any 
mode of treatment He was accompanied by his 
sister who had brought her daughter, who was suffer¬ 
ing from the Bame deformity, for consultation, oi 
rathei for investigation of my method of treatment 
When I heard his strongly expressed doubts as to my 
ability to render a service that would enable his niece 
to speak perfectly, I privately sent for one of my cleft 
palate patients, whom I introduced to them with no 
explanation After quite an animated conversation, 
in which my patient did most of the talking, I tol - 
them that the young man was wearing one of my 
palates At this they were greatly surprised and 
could hardly believe it until they had examined the 
palate and saw the cleft which was very large and 
apparently quite difficult to treat It is needless 
to say that this decided the operation for his niece 
which proved so successful that later—about three 
years ago—he insisted upon my making the attempt 
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has, heretofore, been wellmgh impossible, it may be 
hoped reasonably, that the more definite knowledge 
of their clinical history and symptomatology that 
we now possess will insure its very much more fre 
quent recognition The case that I have the honor 
to report presented characteristics that rendered an 
accuiate diagnosis fairly easy to any one reasonably 
familiar with recent literature upon the subject 
More exact acquaintance with acute pancreatitis, 
however, will probably reveal frequent inter-relations 
of all three varieties mentioned My own case, for 
example, presented indisputable proofs of an antece¬ 
dent hemorrhagic condition, as shown in the pres¬ 
ence of blood cells and coloring matter in the 
contents and walls of the abscess cavity 


STRABISMUS AS A SYMPTOM, ITS CAUSES 
AND ITS PRACTICAL MANAGEMENT 

Kend before tbe Michigan State Aledlcal Society, June 7,1805 

BY LEARTUS CONNOR, M D 

DETROIT MICH 

Landolt m his classical work says “A strabismus 
operation, when undertaken without an exact knowl¬ 
edge of the optical and muscular functions of the 
eye, is but a rude and dangeious experiment ” The 
reason for this statement springs from the fact that 
strabismus is merely a symptom of numerous patho¬ 
logic and congenital defects, and its rational man¬ 
agement calls for the study and removal, or correc¬ 
tion of these, so fai as is practicable The story of 
strabismus well illustrates the persistency by which 
the profession traces a symptom to its origin, in 
order that its cause may be removed and the symp¬ 
tom cured Failure of squint operations has led 
to such study a's revealed the reasons for the past de¬ 
fects and the methods for future success 

At present we know that some cases of squint are 
readily curable, that some are incurable, snd others 
doubtful, calling for additional study ere they can be 
classed either as curable or incurable Diefenbach 
operated first for convergent squint in 1839, by di¬ 
viding the belly of the internal rectus muscle Mis 
operation was based upon the analogy of operations 
upon contracted muscles in other portions of the 
bodv He reasoned, that since division of contracted 
muscles or tendons elsewhere, restored muscular 
equilibrium, it should do so m the ocular muscles 
He neglected to note that the problem of contracted 
ocular muscles differed radically from that presented 
elsewhere, in that opposing recti and their associated 
elastic tiBsueB constantly tended to separate their 
divided ends Hence the results obtained by him¬ 
self and others were so frequently disappointing and 
actually disastrous that, except for the radical change 
introduced by Bohm, the operation must have passed 
into merited oblivion This transferred the site of 
the operation from the belly of the muscle to its 
tendinous insertion, thus leaving the capsule of 
Tenon mainly undisturbed The technique of the 
operation was so perfected by von Graefe as to render 
ifeasv and safe of performance, especially useful 
was his method for either increasing the effects of a 
tenotomy or diminishing the same 

The ophthalmoscope enabled ub to see that some 
COMB of »qumt were due to diseases of the refractive 
cas , m . the eye, distorting the passage of the 
ravs of light m their course to and from the retina, 
orfoe m cose of disease of the optic nerve,cutting off 


the power of transmitting the impression made by 
the rays of light upon the retina, to the brain 

Not a few cases were traced to corneal opacities 
Eyes entirely blind were found to often squint 
Thus the symptom squint was traced to a variety of 
pathologic conditions, having one common feature, 
viz , they rendered the vision of the two eyes unequal 
and so deprived them of the “guiding sensation ” 
With these facts in mind it is clear that a squint 
operation without previous careful ophthalmoscopic 
examination, must be “ a rude and dangerous ex¬ 
periment ” 

Donders’ studies of refraction and accommodation 
traced this Bymptom to other and more common 
sources Thus he showed that three-fourths of the 
cases of convergent squint were hyperopic, and an 
equal proportion of the cases of divergent squint 
were myopic He also pointed out the intimate rela¬ 
tionship between convergence and accommodation, a 
physiologic fact which anatomic researches have 
supported, by demonstrating the close relation of 
their centers in the floor ot the fourth ventricle 
When the eyes accommodate for near objects by the 
contraction of the ciliary muscle, they also converge 
by the contraction of the internal recti The bearing 
of this fact upon the causation of squint is apparent, 
when it is remembered that the hyperope is compelled 
to accommodate at all distances, and so the ciliary 
muscles are in a Btate of constant tension, and with 
them the internal recti The flattened eyeball of the 
hyperope has broken the harmony which should 
exi6t between convergence and accommodation 
Thub, if the hyperope accommodate for twelve inches, 
as in reading, the convergence will be at a point less 
than twelve inches if the muscles are of normal 
power The result ib a diffusion of impressions upon 
the retina?, to escape which the squinting hyperope 
turnB one eye in and fixes the other at twelve inches, 
ignoring the impression of the squinting eye A repe¬ 
tition of Buch acts forms a squint habit, which, while 
at first alternating, at last usually becomes fixed 
The habitual suppression of the image in the squinting 
eye is followed by a Iosb of the power of perception—a 
loss which can be repaired if the retmse be normal 
at the first Thus we have convergent squint due to 
eyes defective m the length of their antero-poBtenor 
axes To the query, Why all hyperopes do not squint, 
it ib replied that in those who do not squint, the nor¬ 
mal balance between the power of the internal and 
external recti is so changed that, instead of being 4 
to 1 it ib less, only 2 to 1 or even 1 to 1 Hence m 
the non squinting hyeropes, the excessive converg¬ 
ence required for distinct vision is balanced by the 
weak interni, so that the eyes remain straight If 
the externi be much in excess of the interni, we have 
a hyperope with divergent squint In support of 
this view of the causation of squint, advanced by 
Valk, I have habitually found all hyperopes to have 
weakened interni, as measured by the standard of 
4 to 1 

Donders found that myopes needed little or no 
accommodation, because the eyeballs were already 
too long, hence the convergence m near Beemg would 
be ml, and so if the strength of the recti was normal ( p 
the eyes would turn outward and give a divergency 
squint But if the externi were weak the eyes migh'l 
remain straight, or if very weak they might turn i[ l 
and give a convergent squint Aside from musculaA 
action m causing divergent squint in myopes, we 'l 
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their power of speech was fully m accord with his 
claims 

“One young man gave a remarkable exhibition of 
his ability to whistle, which was a surprise to all who 
knew the impossibility of performing this function 
with a cleft of the palate, unaided by surgical or 
artificial means ” 

A H Peck, Secretary Chicago Dental Society 


SLEEP THE RESULT OF DIFFERENTIATION 
BY GUIDO BELL, M D 

INDIANAPOLIS, IND 
SYLLABUS 

There are no atypical cells In the organisms for this reason and 
others there must be something guiding all biologic processes—species 
in action is identical with vitality 

The fundamental functions are assimilation and proliferation dif 
ferentiation is the tendency of bringing assimilation and proliferation 
in contact with the outer world under most fat orable conditions 

These influences are either food and air or disengaged (cosmic) 
energy 1'ood is preeminently chemic change and is carried on a 
neutral road through the body cosmic influences are carried in an' 
electrical form also on neutrnl roads Bjood and nertes are neutral in 
consequence of their metaplnstio nature as hair and nails are 

All biologic phenomena are subject to the law of bonservation of 
energy but controlled by species 

Trypslnogen and lnogenare transformed by a specific irritation into 
trypsin, or mechanical force respectively Similar to this, ne have to 
assume a productrin the cerebral cell which, on irritation, becomes an 
“ imprint ’’ consuming oxygen The ner\ e cell puts itself asleep 

It is proper and correct that “experimental science 
ought to vigorously forbid itself all research rela¬ 
tive to first causes ” But excluding such a research 
as not pertaining to experimental science we have 
taken our aim too short in physiology 

Within the last fifty years, since medical sciences 
have been conceived from the standpoint of induc¬ 
tion and taught so in regular schools, it became evi¬ 
dent that medical practice did not make equal prog¬ 
ress as science did, and that American medical 
practitioners with less schooling can well compete 
with their European colleagues 

The cause of this seems to rest in the fact that the 
young practitioner can not translate easily the lan¬ 
guage of science into that of practical life It is 
difficult for him to get the essentials of a phenome¬ 
non by abstraction and to compare them with his 
doctrine He learns using terms without a clear 
conception , he speaks of constitution, temperament, 
vitality and so on and refers to them in his judg¬ 
ment and action 

It seems to be just and commendable to draw 
forth these terms from indistinctness, and to lay 
down the “known” and the “knoiyable” but not yet 
known 

My endeavor is to plead in this article on sleep for 
the term, vitality I choose an object to be conoise 
and clear, and I select sleep because she, a natural 
healer, offers the be&t opportunity of viewing nature’s 
workshop 

I define vitality as the metaphysical principle 
active in the development of the individual and in 
procreation Both changes and disorders, inherited 
and acquired in life, must be included in a given 
case Vitality is identical with species or type I 
will try to show that the law of conservation of 
energy can not be understood in biology if not placed 
under the control of species Only such forms of 
energy are disengaged in the cell, and so much of 
each as are in accord with its design 

Sleep is a normal condition of the human body, 
it is periodical rest with a higher or less degree of 
unconsciousness due to inactivity of the nervous 
system Not only the avenues by which we receive 


impressions are closed, but also the mechanism 
through which our various relations with the outer 
world are maintained and regulated, is cut off 

But not all organs sleep, some find other means, 
to be equal to their duties This variation is ex¬ 
plained by the laws of differentiation 

All biologic functions must be studied in the sim¬ 
plest forms of life—the cells The cell consists of a. 
cell wall, plasm and a nucleus But some living; 
matter has been observed without a cell wall and 
even a nucleus can be missing Thus in the simplest 
living being there is nothing but protoplasm, a net¬ 
work holding together a gelatin or fluid, and con¬ 
sisting of carbon, oxygen, hydrogen and nitrogen 

But life is not mere chemic change, it is rather 
chemic change in the services of the metaphysical 
principle of species which in juxtaposition develops- 
the individual and in postposition creates the off¬ 
spring (Juxtaposition and postposition are inade¬ 
quate terms, because the individual is not made, but 
procreated and developed ) 

We must accept the metaphysical control for the- 
following reasons 

1 Every cell and every organ m the human body 
is strictly typical m normal and pathologic condi¬ 
tion , if forms are made under control, the forcee- 
producing them must first be controlled Only such 
forms of energy are disengaged and so much of each> 
as are in accord with the design 

2 There is a correlation between all functions 
under a central power 

3 Only certain substances are absorbed, matter 
absorbed either benefits or injures the cell, but to a 
certain degree of irritation the cell ietam8 its integrity 

4 Intellectual and moral qualities of man canndt 
be brought under the law of conservation of energy 
without acknowledging a metaphysical principle in 
close contact with matter and energy Cogito ergo 
sum is the deduction of the general axiom, species , 
eigo vivens Species creates the individual m abstracto 
and makes it the subject towards objects 

5 We perceive objects not as they are but as they 
affect our senses, but we get a correct perception, 
over imperfect and faulty apparatus 

6 Only an organism can be sick and may recover 
health by maintaining the typical form, although, 
chemically changed 

7 Transmission of changes and disorders from 
parents to offspring meanB only that species may 
suffer as well in postposition as in juxtaposition 

8 In nerves and muscles of a dead body, there le 
no disengagement of electricity and of mechanical 
force , but an unrestrained chemic dissolution takea 
place 

Both intellectual and animal life are manifesta¬ 
tions of the same metaphysical principle Type or 
species leads every disengagement of energy m 
organic action But before we consider energy in its- 
relation to matter and especially in its modifications 
in an organism we must call attention to a misun¬ 
derstanding commonly met with, that forces act 
directly at a distance and that energy makeB a round 
from masses to masses 

If it is true that where there is one substance there 
no other can be and that matter and energy can not 
be separated, then we may not use expressions as 
“free or communicated energy,” energy being inher¬ 
ent to matter can be active and disengaged only- 
Light is communicated neither to the eye nor to the 
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Atropin was used sis months and the correcting glasses worn 
constantly, with the result that ten years later the eyes were 
straight and the vision binocular and normal 

Case 4 —Boy aged 8, convergent squint of the left eye, 
noticed when year and a half old as alternating but now 
fully fixed, ophthalmoscope revealed perfectly clear media, 
and a hyperopia in the right eye of two dioptrics, and in the 
left of two and a half, vision of right eye 20-80, of the left 
20-100 Glasses correcting the hyperopia, both straightened 
the eyes and substantially improved the vision of the fixed eye 
This improvement continued till vision of the squinting eye 
was equal to that of the other, and nine years later the vision 
continued normal and the eyes perfectly straight 

The last two cases were clearly non-operable 
True, a tenotomy would have rendered the eyes 
straight, but later they would have diverged 

To avoid complexity, simple hyperopic cases are 
selected, but cases of hyperopic astigmatism, simple 
or complicated with hyperopia obey the same laws 

It follows that in every case of uncomplicated 
squint, the question arises, Does it belong to the class 
of congenital amblyopias or no? If the answer be 
affirmative, the case can be operated upon at once 
for cosmetic effect—there being no hope of improv¬ 
ing vision If the answer be negative, we must sep¬ 
arate the operable from the other cases The fol¬ 
lowing has been found a safe method of procedure 

1 Eliminate all cases of paralysis 

2 With the ophthalmoscope, detect all squints 
due to opacities m the refracting media and treat 
them by operations, as m congenital amblyopias, for 
cosmetic effect merely 

3 Determine the vision of each eye, and the kind 
and degree of ametropia under mydriasis 

4 Correct the full amount of ametropia, and if 
this renders the eyes nearly or quite straight, an 
operation is inadmissible, and the cases will prob¬ 
ably go on to full recovery, under the use of glasses 
and atropia 

5 If glasses and atropin produce no perceptible 
effect upon the squiut, then a tenotomy of one or 
both recti ib indicated, followed by the use of glasses 
to relieve the eye strain and retain the eyes m the 
position resulting from the operation The securing 
of binocular vision in this class of cases is materially 
aided by gymnastic training of the weaker muscles, 
and the cooperation of all 

6 The time for operating upon convergent squint 
depends entirely upon the ability of the surgeon to 
separate the operable from the non-operable cases 
An operable case is best treated as early as the 
cooperation of the patient can be assured—usually 
at about 6 years 

7 If glasses correcting the full ametropia be worn 
at an early date, the normal relations of convergence 
and accommodation are soon established, better de¬ 
veloped during child growth, and the ultimate vision 
more perfect 

8 To secure the best results, calls for much atten¬ 
tion to the management of these cases, during a 
period extending over months or even years 

9 As to the final balance of the internal to the 
external recti, a proportion of 4 to 1 has given the 
greatest comfort to patients, and the best vision under 
all circumstances 

CONCLUSIONS 

1 Strabismus is always a symptom of some mor¬ 
bid or congenital defect _ 

2 Success m its relief, has increased m direct pro¬ 
portion to our knowledge of these conditions and 
defects 


3 Strabismus due to opacities of the refracting 
media or to congenital amblyopia, can only be treated 
by operations, and solely for cosmetic effect 

4 Strabismus due to the combined action of hyper¬ 
opia and normal recti, is treated by tenotomy or 
advancement, atropin mydriasiB, suitable glasses and 
gymnastic or innervation exercises 

5 Binocular vision is to be sought for in all cases 
other than those due to opacities of the refracting 
media, congenital amblyopia or organic disease of the 
retina or optic nerve With sufficient perseverance, 
it is attainable in a fair proportion of cases 

6 Recent studies of heterophonas afford substan¬ 
tial aid in the better management of squint, by the 
new standards of both operative and gymnastic work, 
by the more convenient and reliable instruments for 
examination, and finer ones for operation 

7 There yet remain a number of cases of squint 
not explicable by our present knowledge, or amenable 
to treatment by accepted methods To bring these 
under definite law, both as to cause and management, 
remains for the Btudent of ophthalmology 

103 Cass Street 


CONSERVATIVE BRAIN SURGERY 
BY S V CLEVENGER, M D 

CHICAGO 

In “ Lectures on Intracranial Surgery,” published 
in this Journal, June 8, 1895, by Dr Emory Lan- 
phear, certain statements are made that are not 
warranted by pathologic and alieniBtic knowledge, 
certain operations are recorded as having been per¬ 
formed that are not justified by the literature or 
experience of those most competent to judge, and 
the results of the operations being unfavorable, and 
in some instances causing death, the conclusions of 
the paper alluded to are improper, and if recklessly i 
absorbed and acted upon by others may be produc¬ 
tive of further discreditable surgical interferences, 
and revolt of the laity against “butchery,” as many 
unsuccessful operations are styled, even when these 
are judiciously and justifiably done 

That Dr Lanphear is a “brilliant operator” is well 
known, but when this ability is unaBsociated with 
other requisites it is like pyrotechnics near a powder 
magazine He speaks of “insanity from softening of 
the brain ” He can not find such an expression in 
any work on insanity worthy of the name At this 
date, to speak of “softening of the brain” as any 
kind of insanity, would place the physician who used 
the term upon the level of the public, untrained in 
any kind of medical information “Softening” is 
not an initial lesion, but merely a consequence, and 
where found associated with cerebral defects, mental, 
motor or sensory, it is subsequent to hemorrhage, 
compression, contusion, plugging of arteries or 
veins that originated such defects Extensive soft¬ 
ening may exist without insanity, and often, when 
found m the brains of the insane, is not related to 
the insanity in the remotest degree 

Trephining to relieve compression of a cortical, or 
even to reach a reasonably accessible subcortical neo- , 
plasm, either of meningeal or neurogliar origin, or to / 
raise a depressed piece of bone, or remove an exoip 
toBiB, or to evacuate an abscess that can be reachn 
without running the risk of murder, no one shod I 
find fault with, but when it is proposed to open vA 
brain for an embolism situated usually near the cep \ 
bral base, most often in Borne Sylvian artery brand \ 
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result of a more distinct individuality of the organism 
as a whole But dependence of tissue and organs, 
and the more marked individuality of the whole or¬ 
ganism make a shifting from variety to a new 
species difficult and impossible Virchow says 
“Darwinism has no room m pathologic anatomy of 
man ” 

Assimilation and proliferation are really the pre¬ 
rogatives in living matters towards inanimate masses 
as crystals They are the fundamental functions of 
life m the simplest forms as well as m the most com¬ 
plicated organisms, they are active m all organs of 
different and various specific functions which may 
explain the correlation of these functions and also 
the dependence of each from the whole These vari¬ 
ous and different functions are specific and the re¬ 
sult of differentiation aB perception, motion, respira¬ 
tion, digestion, circulation and secretion 

All these specific functions have in common the 
tendency to bring assimilation and proliferation in 
contact with the outer world, under most favorable 
conditions, and the means of accomplishing this are 
the organs 

The external influences are either substance in form 
of food, drink or air (latent energy m a general 
sense) or disengaged energy m its origin either di¬ 
rectly or indirectly cosmic Latent energy or food, 
drink or air entering the body begins a chemic change 
and means a plus to the household which interchang¬ 
ing gradually diminishes 

There are connective, muscular, glandular and 
nerve tissues m the human body and each with vari¬ 
ous metaplastics, and besides this a procreative tis¬ 
sue'in the sexual organs These five mother tissues 
maintain their character even in metaplastics, but 
nourishing will be different m mother tissue and 
metaplastics Another difference will arise from the 
specific functions The glandular cell produces, for 
instance, trypsinogen, glycogen and so on, the mus¬ 
cular fiber, inogen, both to be disengaged with or 
without transformation For muscular tissue it may 
be an explosion or a process similar to bulging, divid¬ 
ing and separating in proliferation But for nerves 
the primordial substance must be produced by their 
respective cells or mothei tissue which on irritation 
appears instantaneously m an electric nature For 
this reason we assume molecules constituting nerve 
BubBtance to be homogeneous and their electricity to 
be latent, as warmth ib latent m fluids and gases 
Therefore their energy is excitable m an instant 
Certainly there is not an electric current m nerves 
Nerves have lost their individuality as hair, nails and 
blood have, but their neutrality enables them to be 


earners of irritation 

The next conclusion will be that neither nerves 
nor blood have scientifically the prominence m the 
household of man that is asserted m our text books 
The latter distributes food or latent energy, and the 
former cosmic irritation or active energy, both main¬ 
tain a neutrality but of the greatest importance 
The fundamental functions of life rest m the mother 
tissues The weakness of both the humoral and 
neuropathology is manifest Blood and nerves are 
the routes our therapeutics take, but our attacks 
must be directed to assimilating and proliferating 


^oTthe forms of disengaged energy from without, 
some are received by our senses and are answered by 
a reaction of electrical polarization Soon the whole 


nerve ib placed in a state of electric irritation, a 
“nerve-current” is formed and this irritation is car¬ 
ried to the central organ and from there on other 
roads back through the whole system especially to 
muscles, glands and so on 

As we observe m Bimple organisms, as m hydra, an 
endoderm absorbing food and an exoderm receiving 
irritating energy, so we have two systems for the same 
purpose in higher differentiated organisms 

But organs receiving disengaged energy become 
exhausted periodically, according to the law of con¬ 
servation of energy, require reBt and are restored by 
rest This is the standpoint we have to assume in 
judging exhaustion leading to sleep 

Herbs and animak fit themselves to the surround¬ 
ings and protect themselves m order of self-suste¬ 
nance and development This tendency is also ex¬ 
pressed by differentiation 

Individuation begins with formation of organs, 
for protection of winch in the development of man 
the greater part is cast off I mean the fetal mem¬ 
branes But the remaining part, the skin, serves as 
a coat of mail and an exit for exoretions, and at 
the same time grves space to peripheral receivers 
of the organs of perception remotely located But 
no other, unless disengaged energy, and only one 
form and a certain form, finds an entrance at each 
receiving place, thus light is referred to the eyes, 
mechanical force to ears and fingers, chemic change 
to nose and tongue, meanwhile millions of sentinels 
are dispersed all over the surface, the filaments of 
cutaneous nerves For warmth we have no special 
Bense and not for electricity What a contrast the 
human skm presents' Impermeable to all substances 
and influences as long as it is unhurt, the skin ib the 
bearer of apparatus sensible to all grades of quality 
and intensity of energy from near and far 

Energy of the sun excites electric vibrations of the 
ether, which, entering the atmosphere,are transformed 
into light and reach us either directly or reflecting 
from the surrounding world as color, sound, motion, 
waimth and bo on These relations to the outer 
world are the cause of the variation of the body, of 
its gam intellectually, and of its loss bodily and cer¬ 
tainly of our intellectual and moral life 

But on the other side we observe that the func¬ 
tions of the kidneys are more important to health 
than those of our eyes, and the activity of the 
stomach and liver more necessary to life than the- 
senses of smell and taste Indeed we may miss 
these oTgans without being aware of the want 

Assimilation and proliferation are good house¬ 
keepers, caring less for earnmg than for managing 
the earnings But m earning, expenses are made 
The internal organs, those as well o t perception 
and motion as all specifically active m assimilation 
in the wide sense, are not simultaneously or equally 
developed, neither do they reach an equal perfection- 
Some organs belong to fetal life only, others to a 
late period in life, the most constant organ is the 
heart, the first and last in action 

The law of conservation of energy teaches us that' 
we perceive but variations of things and that all 
phenomena are the result of various forms of the 
same energy Only gravitation will not submit to 
this law, but according to Helmholtz, gravitation or 
universal pressure is the source of all energies to be 
considered both in physics and biology 

The quantity of heat necessary to raise the tern- 
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Symptoms usually develop in such cases many 
years after the injury Should the mental part of 
the brain be opened up, and if so where is it? When 
insanity supervenes from trauma the brain, in the 
vast majority of cases, has undergone permanent 
change without defiinte localization What good 
would opening the skull do, aside from making a fee? 

“4 Operation is justifiable in every case of serious 
suspicion of tumor, abscess, or softening of the 
frontal (or any other accessible) region ” 

Stet, with the exception of the word “every,” which 
is too sweeping 

5 “Operation is advisable m every insanity follow¬ 
ing cerebral or meningeal hemorrhage m which locali¬ 
zation is possible, the clot accessible and the mental 
trouble of recent development ” 

Such combinations are extremely rare, and there 
is nothing in medical or surgical literature to cause 
enthusiasm over trephining cases of cerebral hemor¬ 
rhage The suspicion attaches that death has been 
precipitated by many such operations, while expect¬ 
ant treatment has been rewarded by a fair number 
of recoveries, and a large number of partial recover¬ 
ies Sometimes the operation has restarted a deep- 
seated hemorrhage and the usual inability to differ¬ 
entiate cortical from basilar or subcottical and 
inaccessible recent ruptures of vessels make the 
operation exploratory, which, of itself, is adding to a 
trouble without reasonable certainty or assurance of 
benefit The chances for aggravation by trephining 
outweigh the possibilities of relieving 

“6 Every case of insanity developing m the his¬ 
tory of otitis media suppurativa deserves immediate 
exposure of the favorite site of cerebral abscess ” 

In fact, the simple operation of taking away the 
temporal bone or a large part of it Exploration of 
the middle ear, the mastoid cells and a careful 
study of the case had better precede opening the tem¬ 
poral region The bones may be found carious, an 
abscess may be evacuated m that neighborhood, but 
the chances are that an extensive meningo encepha¬ 
litis is the pathologic condition, m which case less 
harsh measures would be of more avail, and decid¬ 
edly less dangerous 

“ 7 Trephining for the purpose of breaking up 
adhesions of an old meningitis has been successfully 
practiced though it is not to be strongly advised ” 
Particularly, if the meningitis is basilar or uni¬ 
versal or even covering a large brain area The 
mere matter of tearing off a few inches of cortex with 
the adhesions might have some attention Certainty 
of a very circumscribed, easily accessible and small 
pachymeningitis offers chances for operating, but 
more study should previously be accorded the case 
than the rash operator indulges 

“ 8 Establishment of permanent drainage beneath 
the scalp is permissible m the beginning of a ter¬ 
minal dementia succeeding chronic hydrocephalus ” 
What earthly benefit can accrue from interfering 
with the brain, or even the scalp, of a terminal de¬ 
ment, when the hydrocephalus is compensatory, the 
cerebral lobes shrunken, atrophied , sclerosed , every 
vestige of hope of return of reason vanished as 
though the head were cut off? The fluid merely 
fills the space between the shrunken brain and the 
meninges 

“ 9 Operation for epileptic insanity is advisable 
whenever there are symptoms pointing to a focal 
lesion ” 


This could apply to any Jacksonian epilepsy of 
cortical origin Such instances are one m a thou¬ 
sand among the insane and the brain disorganization 
is too advanced to make it a warrantable operation. 
Observe the extravasations, the leucocytic exudates- 
that have organized at the brain base, the universal 
heavy dense membranes and adhesions found in epi¬ 
leptic mBane autopsies, and then, even with a focal 
lesion, which is not the only brain trouble, what 
hope is there from an operation? 

“ 10 Experimental trephining in the early stage 
of general paralysis of the insane is considered wor¬ 
thy of further trial ” 

Every such experiment has been a wretched fail¬ 
ure, beside too many cases of general paralysis of 
the insane (paretic dementia) have been improp¬ 
erly diagnosed as such An alienist would feel like 
throttling an operator who cut into the skull of a, 
maniac, whose chances of recovery are excellent,, 
through mistaking his case for one of paretic dementia r 
which has been repeatedly done 

“ 11 Operation should be done for even a suspi¬ 
cion of the existence of a gummy deposit m the bone 
or meninges ” 

If gummata are m one area they are probably 
m another, a favorite site ib about the pons and in 
the course of the sixth pair of nerves The removal 
of a single gumma or group of gummas from one- 
part does not check the disease A vigorous satura¬ 
tion with K I would be all that is primarily war¬ 
ranted and particularly where only a “ suspicion ” of 
a gumma existed 

“ 12 The formation of fenestra m the Bkull is per¬ 
missible whenever there is evidence of intracranial 
pressure, even of unknown origin “Sometimes- 
cerebral pressure is from constipation We have 
such articles ub cathartics, ergot, lodid of potassium, 
and a neurologist might hit upon some other meana 
of relieving intracranial pressure, if the term intra¬ 
cranial is meant in the sense m which we use the word 
intrauterine In another intracranial meaning an 
exostosis, or what is sometimes improperly called an 
endostosis, may produce brain pressure and the fen¬ 
estra might help, or it might afford an opportunity 
for hernia cerebri, w'hich is scarcely desirable ” 

There is something in Lannelongue’s craniotomy 
(not craniectomy) in caBes of primary synostosis to 
allow the brain room to expand, and if surgeons 
would allow the alienist to select cases of idiocy and 
imbecility suitable for operation, instead of rushing 
into craniotomy wuth the average surgical unfamil- 
larily with the insanity, the percentage of successful 
results would undoubtedly rise Where the brain 
has undergone permanent retrogradation, and of 
this the alienist is the best judge, there can be no 
hope from any treatment 

Imagine the resentment of the surgeon were some 
neurologist to venture advice m a case of intestinal 
resection, but the alienist has as good a right to feel 
insulted when a surgeon, who has but the most super¬ 
ficial ideas of psychiatry, promptly takes up his 
knife and trephine and proceeds to “ cure ” incura¬ 
ble dements, imbeciles, and other comparatively 
brainless unfortunates, without seeking advice from 
those who make such matters a life study There are 
vast experimental fields left over from the last cen¬ 
tury in clitondectomy, circumcision, rectuB muscle 
snipping for insanity, m spite of the failure of the 
great Chicago “ onficialist” with his sphincter cut- 
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Is visual purple analogous to gastric juice in trans¬ 
forming light into electric irritability? We know 
the nerve to be a good carrier of irritation on account 
of its metaplastic nature, but we only presume the 
form of its disengaged energy to be of the electrical 
kind, a polarization, termed “nerve current” but not 
an electric current I have to repeat yet with empha¬ 
sis, that blood and nerve have a great stability of 
their own and that they can not become sick, their 
normal and abnormal conditions depend entirely 
upon their respective mother tissue and the surround¬ 
ings, just as hair and nails do not contract a malady 
but suffer with the disordered mother tissue 


Nerve irritation is conveyed to the nerve cell to 
reappear there in a new transformation But we 
have to attribute two metaplastic processes to the 
nerve cell, one as we have seen in the formation of 
nerve substance and the other in the production of 
little corpuscles similar to trypsmogen and glycogen 
which, on nerve irritation, appear as the specific 
products of the cerebral cells Their existence is not 
yet proved by direct observation, but is highly proba¬ 
ble according to conclusion by analogy Every irri¬ 
tation must leave a permanent impression on the 
products of the cerebral cells, these imprints affect¬ 
ing mind are repeatedly tested, selected, arranged 
and preserved Whether the same nerve cell pro¬ 
duces nerve substances and these corpuscles, and how 
the processes in cells and filaments are carried on we 
do not know 

But we may understand somewhat of the magni¬ 
tude and diversity of their work when we are in¬ 
formed that the brain contains 600,000,000 of nerve 
cells and twice and thrice as many filaments connect¬ 
ing them, and if we join anatomy with physiologic 
activity we take into consideration that many irrita 
tions are required for the conception of light, and 
many more to get the idea of green, of shape, of leaf, 
of growth and of life, and that the endless series of 
irritations must be tested, selected, arranged and 
preserved These imprints must be regarded as elim¬ 
inated from the economy becase they are metaplastics 
We are aware now of the great consumption and loss 
resulting from their production Exhaustion is the 
natural consequence, but nerve cells do not differ in 
this from other mother tissue The difference rests 
m their restoration only 

Nerve irritation is adequate eneigy to the corpus¬ 
cles produced by the cell, but not to the plasm main¬ 
taining the same Repeated irritation and over ex¬ 
ertion produce hyperemia and swelling connective 
tissue, but no impressions in the exhausted cell Its 


specific activity ceases 

The exhausted cell is not specifically active, as the 
nail does not grow in case of fracture of the limb be¬ 
cause the connective tissue (in a general sense) is 
engaged in producing a callus But there are other 
factors checking activity of the brain cell, also, as 
impaired constitution of the plasm, interruption of 
nerve irritation, poison, shock, hypnosis The ceil 
m normal condition may be exhausted, but its integ¬ 
rity is not impaired If there are different influences 
having the same effect, there must be another cause 
of sleep which is common to all and different from 
each Sleeplessness during nervous excitement, ana 
m neurasthenics, dreams and so on, indicate that 
periodical exhaustion does not more than induce 


Bleep 

Many animals go 


well fed into a winter sleep 


Certain fishes and amphibia sleep m a similar way 
during the dry season Dr Fred Cook, of the Peary 
expedition, reports that Eskimos are ma semi-coma- 
tose condition during the night of several months, 
that menstruation ceases, that all births are counted 
from the time of the reappearing sun and that never 
tbeless thev sleep every twelve hours although not 
exhausted The temperature of their blood is half a 
degree higher than ours And then we know that 
quietness, darkness and coolness have much to do 
with sound sleep All these facts convince us that 
exhaustion in the cell induces sleep, but that the cell, 
self-ruling, demands sleep and it puts itself asleep 
Sleep is really to be compared with other resources 
of nature maintaining welfare and life, as hyper¬ 
trophy, vicarious functions of skin, lungs and kid¬ 
neys, the changing fur in winter and so on Muscles 
hypertrophy in official duty and their action is en 
masse, but nerve cells, active individuals, find relief 
only m periodical rest 

Pflueger maintained the theory that brain cells are 
very sensitive to want of oxygen and that this want 
is the cause of sleep This theoretical conception is 
in contradiction with manj r facts, and it will be neces¬ 
sary to go into details to reach a proper understand¬ 
ing The plasm of cerebral cells is probably not 
more sensitive to a want of oxygen than in other 
cells, but this want seems to be felt mostly at the 
disengagement m their products forming “imprints ” 
The condition of the blood has much to do with 
our mental activity and, on the other side, hard brain- 
work influences the quality of the blood 

Full blooded youth is intellectually fresher and 
needs more sleep than the dry stupid senile He 
who sleeps dines Methodical reasoning is less tire¬ 
some, clear thinkers as Lessing, do not dream, all 
such assertions connect with the idea that supply 
and consumption of blood are in a causative relation 
to our capability of perceiving and reasoning But if 
our thinking should depend on the supply ot oxygen 
exclusively, then the full blooded would be our phi 
loBpbers and the pale and lean would pass in sleeping 
the time for action In fact, PSueger asserts only, 
that sound and plentiful blood and especially ite 
oxygen nourishes the cerebral cells But if we Bay, 
these cells feel a want of oxygen not in their suste¬ 
nance but in their specific action, then all contradic¬ 
tions mentioned above are dissolved and this theory 
is placed in the right light excepting m one point 
We have to place the cause of all vital phenomena 
m the cells, specifically active 

For this reason we adopt the following explanation 
of sleep nerve irritation is followed by reaction in 
the cell with the result of granules, already separated, 
being transformed into the specific products , oxygen 
of the blood is required for this transformation and 
enters into this chemic change Nerve irritation fixes 
the amount of oxygen and partly the quality of 
grouping If the plasm be exhausted or the impres¬ 
sions too weak, then the product will be deficient and 
the imprints are either indistinct, unfit, or they are 
missing A correct perception requires a well fed 
cell, a vigorous irritation and* oxygen at disposition 
Besides removing some absurdities of the storing 
up theory, our conception explains the objectivity 
that is m every perception The impression of light 
is reaction of the cell and is subjective, but the per¬ 
ception of blue is an alteration due to the exciting 
cause and 2S objective We comprehend also the 
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MIXED CASES 

Case 1 —Female, aged 46, first came to hospital April 19, 
1894, for treatment History deafness for past fifteen years 
gradually increasing, hears better in a quiet place, consid¬ 
erable tinnitus aurium m both ears, which is always much 
increased during an attack of acute rhinitis Objective ex¬ 
amination both membranes much thickened, slightly 
hyperemic and moderately retracted 
Watch R, 0-60, slight increase after catherization Left 
0-60, after politzeration, 0-60 Whispered voice R E , three 
inches Whispered voice L E, two inches Vertex test 
(Weber) heard better in right ear Forks right, C, 14-11, 
01,10-4, C2, 26-0 , 03, S-0 04, 6-0 Left, C, 13-8, Cl, 7-4, 
02, 25-0, C3, 7-0, 04, 8-0 

Nose rhinitis hypertrophies chronica Tubes closed 
Treatment the Eustachian catheter, menthol vapor, and 
an occasional passage of an Eustachian bougie, with the use 
of the Delstanche masseur, which was employed for six or 
seven months, with but indifferent results 

Three months’ use of your pneumatic masseur gave only 
transient relief from the noises On March 21,1895, the tin¬ 
nitus was louder than ever before since being under treat¬ 
ment She had taken fresh cold On April 4, 1895, she 
reported considerable improvement, and on the 13th, that 
the tinnitus disappeared from right ear entirely, it remain¬ 
ing in the left, but very feebly Tuning fork tests were made 
on April 13 with following result 
Right, C, 7-10, 02,10-0, C4, 8-0, Left, 0,S-11, 02,0-0 , 
C4, A) Watch, right, 1-60 Left. 0-60 Right, whispered 
voice, eight inches, left, ten inches The masseur treat¬ 
ment will be continued 

Case g —Female, aged 40, housekeeper, first came to hos¬ 
pital for treatment Jan 22, 1895 History afflicted with 
deafness and tinnitus for many (?) years Three weeks ago 
took a heavy cold, and has been growing rapidly worse 
Tinnitus principally left, constant and whistling Objective 
examination membrana retracted and very cloudy Siegle 
demonstrated no ankylosis of hammer Chronic follicular 
pharyngitis, tubes closed 

Tests left ear, watch 0-60, after catherization 0-60 Whis¬ 
pered voice two feet, after catherization two feet Vertex teat 
(Weber) heard equally well in both ears Fork test left o, 
12-15, Cl, 10-5, C2, 10-3 C8, 8-4, C4.12-4 Treatment 

electro-pneumatic masseur and Eustachian catheter 1 wo 
days later reports that the tinnitus is exactly the same, the 
masseur only gave relief for eight or ten hours Four days 
later, much improved, the tinnitus remaining away for a 
longer period after each application 

This case gradually improved and finally ceased 
attending the clinic Ten cases corresponding to 
those quoted were treated with varying results Some 
were promptly benefited, while others only experi¬ 
enced amelioration from the existing tinnitus 

A The electro-pneumatic masseur affords relief to 
many patients suffering with tinnitus annum How 
permanent this relief maybe, must be determined by 
more extended observation 

B The use of the instrument is apparently contra¬ 
indicated in cases where the existing retraction of 
the membrana tympam and malleus causes an in¬ 
creased mtra-labyrin thine pressure 


CIVIL SERVICE REFORM IN STATE INSTI¬ 
TUTIONS—REORGANIZATION OF THE 
MEDICAL STAFF 


BY BOERNE BETTMAN, M D 

rnftFEBSOK OF OPHTHALMOLOGY" AND CLINICAL OTOLOGY IN THE COLLEGE 
OF Pin SICIANS and surgeons, peofessobof ophthalmology in 
THE POST GRADUATE MEDICAL SCHOOL, PRESIDENT OF THE 
ILLINOIS STAiq BOARD OF CHARITIES CHICAGO 


All measures toward reform m the treatment of 
the insane will prove an utter failure until the man¬ 
ner of appointing the medical staff is radically 

The superintendent and head of the institution 
must possess not only the requisite medical skill to 
fit him for the care and supervision of the patients 


intrusted to him, but he must also be endowed with 
executive abilities to maintain a business-like or¬ 
ganization and to exact well-disciplined service from / 
a large personnel Burdened as he is by multitu- ) 
dmouB duties, he naturally is obliged to delegate the / 
treatment to the medical assistants To them is in¬ 
trusted the diagnosis of the mental complaint and 
itB subsequent treatment Upon them rest great 
responsibilities 

Medical assistants axe ordinarily appointed 
through political or other influences The superin¬ 
tendent is often not consulted m the matter, hut is 
forced to submit to the dictates of others, whose only 
concern it is to obtain a job for some influential 
friend Persons absolutely unfit, both by education 
and character, are thus thrust upon the institution, 
to the detriment of its insane inmates 

The number of phyBicianB m our State asylums is 
inadequate, one for every four or five hundred pa¬ 
tients It is commonly acknowledged that one med-^ 
ical man should take care of no more than two ~ 
hundred Routine and careless treatment is thus s 
avoided The individuality of each case can he r 
more readily studied The now over-burdened 
physician haB but little time at hiB disposal for fur¬ 
ther improvement and recreation 

The isolated position of the asylums is another 
source of danger to the medical mind Far distant 
from medical centers, cut off from associations with 
scientific men, deprived m this matter of the stimu¬ 
lus necessary to further improvement and original 
research, his ardor is either allowed to lie dormant 
or absolutely to die out for want of encouragement 
A laboratory well equipped exists m but one of 
our State asylums Its value can not be over-esti¬ 
mated It is a necessary adjunct The practical re¬ 
sults obtained m medicine are the outcome of the , 
applications of scientific research and investigations>v 
The latest improvements m surgery were only possi- 
ble after the untiring labors of a PaBteur and Koch 
The cure for diphtheria and hydrophobia depended 
upon the cultivation of bacteriology Practitioners 
have neither the time nor the special qualifications 
to devote to strictly scientific pursuits A special¬ 
ist is necessary A pathologist well trained and en¬ 
dowed with the proper zeal is needed for this work 
His presence will sIbo have a stimulative effect on 
the medical Btaff If ambitious, he will imbue 
others with such a spirit for earnest and conscien¬ 
tious work that enthusiasm will be awakened No 
individual can perform labor creditably unless he is 
devoted to his vocation This is especially true m 
the calling of a physician Constant and untiring 
research is an especial feature of his life Science 
is ever making such rapid strides that to keep 
abreast of the times requires uninterrupted study 

To remain at a standstill means stagnation, deteri¬ 
oration The introduction of Btaff meetings, for the \ 
purposes of consultation and discussion of medical yd 
themeB and analysis of cases, will also call into lifep^ 
taste for more thorough examinations of and con- y 
scientious devotion to the patients These vanouBj 
reasons induced the State Board of Charities to issue 
a circular letter to the trustees of the four State 
asylumB requesting them, m order to improve upon 
the present methods, to appoint for each hospital a 
pathologist and a number of internes ' 

General hoBpitalB the world over, have for years 
given recent graduates of medicine an opportunity to 
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naturally will do all m their power to protect from 
harm the seed which has been planted, so it may 
sprout and develop into a sturdy plant, which will 
bear rich and bountiful fruit 


SOCIETY PROCEEDINGS 


Association of American Medical Colleges 

Sixth Annual Meeting, held at the Club House of the Hotel 
Rennert Baltimore 

Dr E Fletcher Ingals, President, m the chair 
The minutes of the last meeting were read and approved, 
upon amendment, changing the records to indicate the pres¬ 
ence of the representatives of the University of California 
and the Western Pennsylvania Medical College of Pitts¬ 
burg, Pa 

Db Michael raised a point denying the legality or regu¬ 
larity of any action taken at San Francisco at the last meet¬ 
ing, as only twenty-three colleges were represented out of a 
total enrollment of forty one colleges The point was dis¬ 
cussed by Drs Millard, Cole, Street, King, White, Roberts, 
Thomas and Graham The chair ruled this point as not well 
taken and that a legal meeting was held 

Roll call indicated the following named colleges repre¬ 
sented by delegate, and were* reported to the Secretary as 
being the official list of the present membership as called 
for under the amended Constitution and By-Laws [To be 

published later ] , , 

The Secretary submitted his annual report, which was 

ad DR t ^N S Davis presided during the reading of the Presi¬ 
dent’s Address [To be published later ] 

Upon motion of Db Cole, the address was adopted and 
ordered printed and also ordered circulated to all teachers 
of medicine in the country , 

Upon motion of Dr Millard, the President appointed a 
committee consisting of Drs Osier, Baker and Graham to 
submit the names of distinguished teachers for honorary 
membership The committee reported the following named 
persons H P Bowditch, Harvard, Geo H Sternberg, Surg - 
Gen U S Army, J M DaCosta, University of Pennsylva¬ 
nia - N S Davis, Chicago Medical College, Levi Cooper 
Tane Cooper Medical, Hunter McGuire, University Medi 
cal College, T Gaillard Thomas, Columbia College The 
report was adopted and the names reported elected to hon- 


report 

orarv membership t ,, 

The Secretary submitted the report of the committee on 

syllabus, and minimum of requirements, and upon request 

of the committee the sub committee, consisting of Drs Mill¬ 
ard H A Kelly and Bayard Holmes, were directed to make 
the'necessary amendments and to print the same in the 
proceedings of the fiscal year 

F The Constitution waB by a unanimous vote amended, to 
nrovide that the annual meetings begin Monday, a m , of the 
neek in which is held the meeting of the American Medical 

^ Db Holmes presented a paper upon Libraries for Medical 
cinhonin which was read and ordered printed 
The folTowmg notice of amendment to the Constitution 
waspr“Symbmatedby the Deal of the College of Pbj; 
sicians and Surgeons of Baltimore, to-wit that Sec 4, of 
Art m of the Constitution be amended to read as f°bows 
“Candidates for the degree of Doctor of Medicine in 1904 
and thereafter, shall have pursued the study of medicine for 
a period of four years, and attended at least four courses of 
lectures of not less than six months’ duration each, was 
read and discussed by Drs Michaels, Holmes, Millard, Crau- 
mer of Omaha, Friedenwald, Culbertson, Davis and Cole 
Upon vote, the amendment was defeated by a vote of 30 nays 

^Up^n motion, the action taken at California relating to 

tlie curriculum of study was confiimed 

The Judicial Council through its Chairman, Dr Dudley S 
Reynolds reported as follows in the matter of complaints 
n ffZinst the College of Physicians and Surgeons of St Louis 
the Council reported the methods, as disclosed, in bad taste 
«nH not n accord with the rules of the College Association 
In the matter of tbe reference of the Ft Wayne Medical 
Collie regarding the matriculation of students, the action 

“VnWe St?r a oObe 8 Mm m omo.t,ob of Br J A L.rrabee 
of the ! “sp.tal Medical College, relating to the action of 


the Association in expelling the Kentucky School of Med 
cine from membership in this body, the Council reporte 
that it had no opinion to express 
In the matter of the communication of Thos H Hoovei 
Regent of the Starling Medical College, the Council reporte 
lack of definite information 

The rules submitted by the Judicial Council were adoptee 
Upon motion of Dr Larrabee, the colleges connected wit 
the Southern Association of Medical Colleges were invite 
to make application for membership in this body 
In the matter of the application of the College of Phys 
cians and Surgeons of Boston, and the Woman’s Medics 
College of the Presbyterian Church of Cincinnati, the quei 
tion of admission to membership was referred to the Jud 
cial Council with power to act 
Db J A Labbabee moved that the disability of the Ker 
tucky School of Medicine be removed, and it be permitte 
to apply for membership The motion was seconded by th 
Secretary and adopted 

In response to a unanimous expression of the Associatioi 
the following named colleges were elected to renewed men 
bership the University of Louisville, the Louisville Medict 
College, the Kentucky School of Medicine 
The following officers were elected for the ensuing year 
President, Wm Osier, First Vice-President, J M Bodine 
Second Vice-President, W Graham, Secretary and Treat 
urer, Bayard Holmes Judicial Council, Reynolds, Pancoas 
and Vaughan 

Db Cole of the University of Colorado, submitted th 
following notice of proposed amendment to the Constitutio 
and By-Laws, to wit that Sec 4, Art ni, be amended t 
read ‘That the preliminary examination provided for, sha 
be conducted by a Board of Examiners in no wise connecte 
with a teaching body of a medical college ” 

Upon motion, adjourned 

Perki H Millard, Secretary 

PRELIMINAR1 REPORT OF THF COMMITTEE OF THE AS80CIATI0 
OF AMERICAN MEDICAL COLLEGE8 ON 81 LLABDS OF A FOUR 
1 EARS’ COURSE OF MEDICAL INSTRUCTION 

In presenting this preliminary report your committee aj 
pointed at Baltimore, May 5, finds itself facing a problei 
requiring much time and study, and an emergency in th 
evolution of medical education calling for great promptnes 
Many schools are passing from a three year, and largely ui 
graded course, to a four year graded course The traditior 
of the past must be violated and no authority or preceden 
for the new order is at hand 

Your committee wishes, therefore, to place before the co 
leges all the information in its possession, taking a ver 
broad and liberal view of its duties The reports of th 
sub committees are given almost always in full In a fe' 
cases it has been necessary to cut them down The commi 
tee is unable to coordinate and simplify the syllabi, and re< 
ommeDd a complete syllabus of the full course at this tim< 
It is possible that such a syllabus might be looked upon t 
interfering in a measure with the freedom of the teacher 
even though it would be advisory only 
It is far from the intention of the Association to interfei 
m any way with the complete liberty of schools or teachei 
m the presentation of medical teaching, or crystallize upo 
them a course of study which would prevent or delay fuj 
ther progress 

So many teachers and so many colleges are calling fc 
help in re-organizing their courses of study, that this incon 
plete report is offered with the hope that at the next annul 
meeting of the Association a complete and final syllabu 
may be banded in Criticism and correspondence is solicitec 
Before making a syllabus of the minimum required cours 
of study for the guidance of members of this Association, j 
seems necessary to establish some unit of measure Th 
most common unit now m use among educators is, perhaps 
the sixty recitation hour unit, or a recitation of one hou 
each day, five days in the week for twelve weeks, that is fo 
three months This unit of sixty recitation hours will b 

used in this report , . ., . 

The following questions naturally present themselves an' 
the discussion shows the present opinions of the committee 
1 How much work Bhould be required of the student eac 

vpftr? 

The studenl can reasonably be expected to work ten hour 
a day Every recitation or lecture hour should require on 
and one half hours of preparation Four recitation hour 
would make the student’s working day ten hours long Ii 
medical schools the students are old enough and matur 
enough to stand this amount of work Four recitation hour 
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summer of 1871 Although the number of cases of 
yellow fever which occurred m the summer and fall 
of 1871 was small, yet the disease appeared to be of 
a violent and fatal nature, thus up to October 6, out 
of thirty-seven cases, which occurred during the pre¬ 
ceding sixty-nine days, sixteen terminated fatally, 
thus giving a mortality of 43 2 per cent , and the 
active and fatal character of the disease was still 
further manifest in its comparatively short duration , 
thuB of these sixteen fatal cases, one terminated on 
the third day , one on the fourth , two on the fifth, 
five on the sixth, four on the seventh, one on the 
eighth, one on the ninth, and one on the sixteenth 
day 

According to the official reports of the Board of 
Health, 114 well marked cases of yellow fever oc¬ 
curred from the date of the first case, July 30, to that 
of the last, December 18, and of this number fifty- 
five terminated fatally, that is the mortality reached 
the extraordinary figuie of one death in 2 07 cases, 
or 48 24 per cent 

In the case now under consideration, (Geo C Col- 
lingberg) the blood from the cavities of the heart, as 
well as the black vomit, and the structures of the 
heart, liver and kidneys were subjected to careful 
microscopic examination, a few hours after death 
The blood from the heart presented the characteristic 
golden colored areola, when dropped upon bibulous 
paper, and under the microscope the colored blood 
corpuscles presented a crenated and stellate appear¬ 
ance No ammalculie or sporules, or vegetable or¬ 
ganisms were observed, even under the highest powers 
of the microscope Numerous vibrios were observed 
in the black vomit taken from the stomach after 
death The muscular structures of the heart pre¬ 
sented a pale, yellowish-brown, flabby appearance 
and contained much free oil in the form of globules 
The liver presented the characteristic yellow color, 
and contained much oil, deposited m the form of oil 
globules in and around the secretory cells of this 
organ The kidneys presented a yellowish-brown 
color, and the excretory tubes were filled with yellow 
granular matter I injected, by means of a syringe, 

(tbe nozzle of which was plunged through the skin) 
into the cellular tissue of an active dog both black 
vomit from the stomach and fluid blood from the 
cavities of the heart, and also applied the black 
vomit to the mucous membrane of the eyes The 
animal also swallowed a portion of black vomit and 
blood, after fasting No ill effects were observed and 
the animal remained apparently well and active 
In the case of Newton Simpson, who was attacked 
on Oct 11,1871, and died with urinary suppression 
and profuse black vomit, on the ninth day of tbe 
disease, the textures of the body, divided by the 
knife, presented the bloody appearance usual m such 
cases of yellow fever, urea was detected in the blood, 
brain and liver The heart contained m all its cav 
ities dark fluid blood, which gave an acid reaction at 
the fime'of the post-mortem examination, ten hours 
after death Under the microscope, many of the 
blood corpuscles presented a crenated, wrinkled ap 
pearance, others were swollen, while others again pre¬ 
sented the usual appearance 

I could after careful examination, with high powers 
detach no animalculie, or simple vegetable or amnm 
forms, although the search was conducted with great 
care with powers of various degrees, from one-fourth 
to one-eighteenth of an inch objectives, and the highest 


oculars The blood was fluid, with little or no fibrin, 
and no fibrinous clots, the fibrin was m so small an, 
amount, and in such a soft and unstable condition 
that it was impossible to determine the quantity. 
Specific gravity of blood 1046 
1,000 parts of blood from the cavities of tbe heart con¬ 
tained 

Water 852 70 

Solid residue 147 30 

Fibrin Traces 

Saline constituents 9 80 

From experiments which I have conducted, it ap¬ 
pears that the specific gravity of the blood m the- 
cavities of the heart after death from yellow fever i& 
ess than that contained m the large blood vessels 
This appears to be due to the fact that the heart con- 
.mues to circulate the blood, or to force it through, 
its cavities during the last' moments of life, the red 
blood corpuscles are arrested in the capillanes, and 
only the more tenacious constituents of the blood are- 
returned to its cavities during the last moments of 
ife In this case, the spleen was somewhat enlarged 
and softened, and its “ pulp” consisted of numerous 
colored corpuscles, oil globules and granular masses, 
but no living animalculse or vegetable forms were 
observed Blood corpuscles of spleen not specially 
altered in appearance Oil globules abundant in 
spleen 

The reaction of the blood from the liver was acid,, 
and at the end of twenty-four hours numerous pris¬ 
matic crystals, of the triple phosphate of lime, mag¬ 
nesia and ammonia formed in the fluid oozing from, 
the cut surface of the liver The blood of the liver 
contained numerous oil globules, but no specific am- 
malculie or vegetable organisms 

The results of the micioscopic examinations of 
the structures of the heart, liver and kidneys were 
similar to those detailed in the report of the case of 
John Allen 

In the case of Jacob Sieganst, age 26, native of 
Germany, who was attacked Oct 12, 1871, and who- 
suffered with well marked yellow fever, characterized 
by suppression of urine and alkalin black vomit, and 
who died on the seventeenth day of the disease, urea. 
and bile were found in the blood and in all the organs, 
brain, liver, spleen and heart At the necropsy, per¬ 
formed three hours after death, both cavities of the- 
heart contained warm fluid blood, which gave a slight- 
acid reaction to litmus blue paper and upon standing: 
coagulated, forming a soft gelatinous clot which 
possessed no contiactile power The aorta, vena cava, 
and pulmonary veins in like manner contained warm 
fluid blood, which coagulated imperfectly upon, 
standing 

(To be continued ) 


APPENDICITIS 

DEDUCTIONS FROM TWO HUNDRED AND SEVEN CASES 
OPERATED ON, WITH TABULATED REPORT 
Read before the Chloago Pathological Society, Dec 10,1801 
BY JOHN B MTJRPHY, MD 

CHICAGO 

Professor of Surgery and Clinical Surgerj College of Physicians and 
Surgeons Chicago Professor of Surgery Post Gradunto Medical 
School and Ilospital Attending Surgeon to Cook County 
Hospital Attending Surgeon to Alexlan Brothers 
Hospital Consulting Surgeon to Hospital 
for Crippled Children etc 

(.Continued from page 437 ) 

I will endeavor to give a short outline of tbe vari¬ 
ous conditions found m operating for appendicitis 
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Study and research m medical laws of the United StateB, 
(thesis work), 1 major 
Vital statistics, 1 major 

Elements in the fluctuation of vital statistic research, 
(thesis work), 1 major 

Laws relating to hospitals in the United States, research, 
(thesis work), 1 major 

State Boards of Health, study of results, origin, laws and 
evolution research, (thesis work) 1 major 
The development of the child to manhood The normal 
child The abnormal factory child, research, (thesis work), 
1 major 

Blindness, history, etiology, education of blind m 
United States, expense, possible reduction of expense, meth¬ 
ods (Thesis work), 1 major 

The defectives of the United States Origin, coBt and pos¬ 
sible limitation (Thesis work), 1 major 
The Health Officer, his duty and privileges (Lectures), 
1 major 

Life insurance examinations The duties of the physician 
and the company, 1 major 

The railway and corporation surgeon His duties, privi¬ 
leges and his emergencies (Lectures), 1 major 
Child labor Lectures and class research Semmanum, 
1 major 

These courses may be multiplied, as the resources of the 
institution increase The same degree should be given to 
all medical students, on the same amount of work 
The seminar and theses courses require much original work 
and are conducted by a teacher with a small, class Two 
hours, one meeting a week equals five recitation hours, and 
a major is therefore completed at the end of three months 
The following circular was sent out to guide the sub¬ 
committees in their work 

THE ASSOCIATION OP AMERICAN MEDICAL COLLEGES 

Circular of Information to Sub-committee/ on Syllabus of 

Studies 

Gentlemen —At a regular annual meeting of the Associa¬ 
tion of American Medical Colleges held in San Francisco, 
Cal, in June, 1894, the Constitution of the Association was 
changed, providing that hereafter candidates for the degree 
of M D be required to have completed attendance upon at 
least four courses of lectures before receiving a degree Be-! 
ginning with this year, the course of study is therefore ex- | 
tended to four years, with attendance upon at least four 
courses of lectures, of not less than six months duration, in 
different years 

The action of the Association upon this most important 
move was substantially unanimous 
There was likewise appointed at this session, a General 
Committee on “Minimum of Requirements” and “Syllabus 
of Lectures” The committee consists of the following 
named persons, to-wit Professors P 8 Conner, of Cincin¬ 
nati, Ohio, 0 B Stemen, of Fort Wayne, Ind , Victor C 
Vaughan, of Ann Arbor, Mich , Wm E Quine, N S Davis 
Jr , and E Fletcher Ingals, of Chicago, Ill, and Perry H 
Millard, of 8t Paul, Minn 

It is the purpose of this committee to aid in bringing 
about greater uniformity in the methods of admission of 
students to the study of medicine, in the admission of 
students to advanced standing with credits from other col¬ 
leges, m the classification of students and in methods of 
instruction 

The General Committee held its first meeting m Chicago, 
Nov 30,1894 It was deemed advisable to act with delibera¬ 
tion and seek the advice and cooperation of some of the 
leading educators of the country in the preparation of a 
syllabus, and to divide the work of its preparation into a 
number of sub-committees, corresponding in number to the 
number of different chairs to be represented in the proposed 
four years’ course 

By resolution of the General Committee, the different 
chairmen are at liberty to enlarge the number of their com¬ 
mittee, or to perform their work without assistance The 
following named persons were selected to serve as Chairmen 
of the different sub-committees, to wit 
History and Embryology, T Mitchell Pruden, New York 
Anatomy, Thomas Dwight, Boston 
Physiology, Henry P Bowditch, Boston 
Chemistry, Walter S Haines, Chicago 
Bacteriology, Roswell Park, Buffalo 
Hygiene, Victor C Vaughan, Ann Arbor 
Medical Jurisprudence, B S Folsom, Boston 
Materia Medica and Therapeutics, H C Wood, Phila¬ 
delphia 


Practice, Wm Osier, Baltimore 
Gynecology, Howard A Kelly, Baltimore 
Surgery, P S Conner, Cincinnati 
Obstetrics, W W Jaggard, Chicago 
Pathology, Wm Welch, Baltimore 
Mental and Nervous, Daniel R Brower, Chicago 
Diagnosis of the Chest and Physical Diagnosis, E Fletcher 
Ingals, Chicago 

Ophthalmology, E L Holmes, Chicago 
Otology, Henry Gradle, Chicago 
Predoiogy, T M Rotch, Boston 
Gemto-Urmary, J H Dunn, Minneapolis 
Orthopedia, Virgil C Gibney, New York 
Laryngology, James N Mackenzie, Baltimore 
History of Medicine, N S Davis, Chicago 
The sub-committees are requested to report, covering the 
following points m particular 

1 In a four years’ course of not Ibbs than eight months’ 
duration each year, how much time do you suggest be de¬ 
voted to your branch? 

2 Of the whole number of hours recommended, how di¬ 
vide as to didactic, laboratory, recitation and clinical 
instruction? 

3 At what time in a four years’ course should the instruc¬ 
tion in your branch be afforded? - 

4 Any suggestions of subjects to precede your branch be¬ 
fore permitting the student to enter upon the same? \ 

5 Is it wise to credit work done in other schools, or would' 
you recommend that students be admitted to advanced 
standing, only after an individual examination in each 
branch, below the class the student may desire to enter? 

6 Suggest a rule for the classification and grading of 

students suitable to a four years’ graded course of 
instruction 1 

7 Prepare a detailed syllabus of the topics you deem suit¬ 
able for instruction in your branch, and their manner of 
presentation to the Btudent 

It is intended to combine the report of the several com¬ 
mittees and issue the same as “A Syllabus for the Ubo of 
Teachers and Students of Medicine ” 

The members of the different committees are requested to 
submit their reports to the Secretary at St Paul, Minn , not 
later than March 1,1895 A joint meeting of the General 
and Bub committees will occur before the meeting of the 
Association, which took place in Baltimore in May of the 
present year Respectfully submitted, -4 

Perry fi Mjxlakd, M D, 

Secretary Association American Medical Colleges ' 




REPORT OF SUB COMMITTEE ON MATEKIA MEDICA 


In a four years’ course of not less than eight months’ du¬ 
ration each year, materia medica and therapeutics should 
receive attention during three of these years, viz, the sec¬ 
ond, third and fourth years Instruction should be given as 
a graded course 

First Year Introductory Work Botany — By beginning 
the study of materia medica the second year in the course, 
the student has an opportunity to receive instruction m 
botany and chemistry during the first year Botanical 
knowledge should be insisted upon, and the necessary in¬ 
struction for the acquirement of such knowledge should 
consist of at least thirty hourB devoted to lectures or recita¬ 
tions with some additional time for laboratory work 
Second Year Materia Medica —During the second year, 
two hours weekly should be devoted to the study of materia 
medica, giving special attention to pharmacognosy and 
pharmacology Such instruction should by preference be 
given in the laboratory and supplemented by recitations 
Third Year Therapeutics —Two hours weekly for the 

school year, should be given to therapeutics studied from 
the drug standpoint Such instruction may be given by 
lectures In this work, drugs may be studied individually, 
as represented by such writers as Waring and Ringer, or, 
collectively as represented by the works of H C Wood/ 
Bartholow, etc » 

Fourth Year Therapeutics —Two hours weekly, for thr 
school year, should be given to the subject of therapeutic' 
studied from the standpoint of disease Such mstructid , 
should be given by didactic and elmical lectures T ( j, 
character of such work is well represented by Hare’s “S fi 
tern of Practical Therapeutics ” fi 31 Bracken, MD, i 
P rofessor Materia Medica and Therapeutics, \ 


University of Minnesota 


REPORT OF SUB-COMMITTEE ON ANATOM! 

[In conformity with your request of April 19,1 make the 
inclosed suggestions regarding the character and order ot 
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exceedingly broad that unless some limitation of ttus kind 
is practiced, many subjects of the deepest interest in medi¬ 
cine must necessarily be omitted 

While, as before stated, practically all the work in chem¬ 
istry may be completed in the first two years of the four 
years’ course, yet it would seem highly advantageous to intro¬ 
duce a small amount of instruction in what might be caHed 
clinical chemistry into the last year One exercise a week 
might be given to the work, chiefly perhaps in the labora¬ 
tory, when the examination of urine, gastric juice, and other 
secretions, tests for the more important elements and com¬ 
pounds, and the incompatibility of drugs in prescriptions 
could be reviewed This would afford an excellent means 
of reviving a knowledge of the more important parts of 
medical chemistry, and the practical value of this depart¬ 
ment would then be more fully appreciated than before, 
since the student, having acquired n greater knowledge of 
disease, would be in a position to appreciate the relation of 
phefflistry to morbid processes, their recognition and their 
treatment 

Your sub-committee w’ould suggest that students coming 
from other colleges, belonging to this Association, receive 
credit for w r ork already done in the other institution, upon 
presentation of a certificate from the professor of chemistry, 
or from the dean or secretary of the other college It would 
also seem desirable that students who have taken at least 
two years of didactic and practical chemistry in Inch grade 
literary and scientific schools, and graduates of colleges of 
dentistry and pharmacy should be admitted without exam¬ 
ination to the second year of chemistry m the medical col¬ 
lege, upon presenting a proper certificate of work from the 
other institution 

In conclusion, your sub-committee would state its entire 
agreement with the views presented by Professor Huxley a 
number of years ago, that the study of general chemistry 
has no proper place in the curriculum of a medical college , 
that this should precede the study of medicine, and that 
medical chemistry alone should be taught in medical schools 
It is certainly to be hoped that this opinion may be adopted 
by this Association, and that, before many years have passed 
by, a good knowledge of general chemistry will be required 
for admission to Association colleges Instruction in chem¬ 
istry in the medical college, then, could be confined to its 
legitimate field—medical chemistry, and, with an abun¬ 
dance of time for its study, the subject ivould quickly as¬ 
sume its rightful place as one of the most interesting, 
important, and profitable parts of medical learning 
Respectfully submitted, 

Walter S Haines, SI D , Rush Medical College 
, XTo be continued ) 


Kentucky State Medical Society 

Abstract of the Proceedings of the Fortieth Annual Meeting, held 
at Han odsburg, June 12, IS and 14,1S9S 
First Day—Afternoon Session 
The Society convened in the court-house and was called to 
order by the President, Dr J B Marvin, of Louisville 
Prayer was offered by the Rev Dr W 0 Goodloe 
An eloquent Address of Welcome was delivered by the 
Hon Ben Lee Hardin 

The Committee of Arrangements then made its report 
The reports of the Permanent Secretary and Treasurer 
ivere next read and adopted 

There being no further routine business to be disposed of 
at this time, the reading of papers ivas proceeded with 
Dr. William Bailev, of Louisville, read a paper entitled 
“Sanitation in Connection with Diphtheria,” in which he 
said that in order to intelligently discuss diphtheria we must 
first take sanitation into consideration Great credit was 
due to the work that had been done by bacteriologists He 
had no new theory to advance as to the cause of the disease 
It is a specific disease, due to a specific cause, which is always 
present when the disease exists The consensus of opinion 
among those prepared to judge was that the Klebs-Loffler 
bacillus was the specific germ responsible for the production 
of the disease, hence the work to do m diphtheria was to 
destroy the germ or to restrict its activity The isolation of 
cases should be as complete as in cases of smallpox The 
room selected for the sick should, by preference, be at the 
top of the house and completely cut off from other parts of 
the house The room should be denuded of hangings and 
belongings in order to facilitate the necessary disinfection 
afterward Dr Bailey then briefly referred to the antitoxin 
treatment in the prevention of diphtheria 


Dr Carl Weidneb, of Louisville, read a paper on “ Pathol 
ogy and Bacteriology of Diphtheria” A disease which cor¬ 
responds to the clinical picture of to-day seems to have 
existed as far back as w T e can trace medical history The 
disease appeared in the New England States in the eighteenth 
century Diphtheria was a specific disease sui generis Our 
literature in regard to it is becoming more voluminous from 
year to year, and clinical investigations are following one 
another in rapid succession The work of several eminent 
investigators was mentioned along this line The author 
emphasized the importance of knowing the cause of things, 
and quoted the words of an eminent practitioner “First to 
know, then to heal ” He next dwelt upon the different mi¬ 
crococci, but more particularly the Klebs-Loffler bacilluB 
The investigations made from 18S7 to 1889 demonstrated 
conclusively that the true and only cause of diphtheria was 
the Klebs-Loffler bacillus Many investigators have since 
reported cases of suspected diphtheria in which the bacillus 
found corresponded m every way with that described by 
Loffler, but all cases in which the bacillus of LofBer is not 
found are now considered pseudo-diphtheria From a prog¬ 
nostic standpoint it is important to make a distinction be¬ 
tween diphtheria produced by the bacillus of Loffler and 
pseudo diphtheria 

Dr W McClure, of Lexington, followed with a paper on 

clinical diagnosis and local treatment of diphtheria 

The author showed that mere clinical diagnosis is ex¬ 
tremely unreliable and should never be relied upon where 
more accurate diagnostic means ate at hand In support 
of this statement, he cited the fact that in 1893 the New' York 
City Board of Health instituted a series of baeteriologic ex¬ 
aminations, and, according to their report, examined 5,611 
eases that had been clinically diagnosed diphtheria Of this 
number the Klebs-Loffler bacillus was found m 3,255 cases 
while in the remaining 1,540 cases no Klebs-Loffler bacilli 
w r ere found It will thus be seen that the number of mis¬ 
taken diagnoses amounted to 32 per cent The author in his 
argument proceeded with the assumption, which he thinks 
haB been clearly proved, that there is no true case of diph¬ 
theria without the presence of the Klebs-Loffler bacillus 
which he regards as the specific agent In most cases there 
is a prodromal stage lasting a few days, resembling a ca¬ 
tarrhal pharyngitis There is a slight fever together with 
painful deglutition, more marked when swallowing liquids 
than Bolids, headache and occasional vomiting 

Of the numerous remedies used locally in the treatment 
of the disease, the ones that are most generally resorted tc 
and have given the greatest satisfaction are chlorate of po¬ 
tassium, nitrate of silver, chromic acid, 10 dm, corrosive sub¬ 
limate, methyl blue, tincture of iron, carbolic acid, and 
peroxid of hydrogen The tincture of iron is mostly bene¬ 
ficial on account of the free hydrochloric acid it contains 
The mtrateof silver ib but a superficial caustic, while chromic 
acid is too heroic in its caustic effects In peroxid of hydro¬ 
gen we have a valuable adjunct m the treatment of diph¬ 
theria, when judiciously and skillfully used It is a valuable 
aid in diagnosis, as by its application to the throat, if there 
be but a small trace of membrane, it causes it to assume a 
white color and on this a fine foam to rise, caused by the 
liberation of oxygen gas 

Dr Thomas Hunt Stucki, of Louisville, presented a papdi 
on “Sequelre and General Treatment of Diphtheria ” The 
most important sequelie are paralyses, v. hich may follow 
mild as w r ell as severe cases Paralysis occurs in from 15 tc 
20 per cent of the usual run of cases In the more malig¬ 
nant cases paralysis occurs in about 40 per cent The palate 
is most usually affected The organ of special sense most 
affected is the eye Speech, like other senses, is not involved 
Braehycardia and tachycardia may be observed in the same 
patient The Klebs-Loffler bacillus and streptococci have a 
tendency to produce exudates and pseudo membranes The 
latter are examples of mixed infection Dr Stucky then 
referred to the rapid strides that have been made by the 
introduction of antitoxins in the prevention of diphtheria 
The most noteworthy point about the antitoxin treatment 
is that we know nothing about its definite composition, and 
no one has undertaken to give us an analysis Supportive 
treatment was next referred to The treatment may be 
summed up thus 1, prophylaxis, 2, hygiene of the sick 
room, 3, local applications Local treatment is of little 
value as a curative measure When the lesion is once es¬ 
tablished gargles are useless The treatment of special 
symptoms, such as paralysis, call for strychnia or other 
tonics, massage, or the electric current may be used, also 
the hypodermic injection of antitoxins, if there is cardiac 
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clearly explained, but I believe it a reflex phenome¬ 
non as we have exactly the same symptoms produced 
in obstruction of the ductus cysticus with gall stone 
The appendix in cases of this kind is very much en¬ 
larged at the distal end—small at the proximal, its 
mucous membrane is thickened and contains a large 
quantity of hardened feces 
The mortality in my cases, including all grades, and 
operating on every case of appendicitis, favorable or 
otherwise, which came under my observation, is 9 93 
per cent Total number of cases operated to date 207 
The following is a tabulated form of the cases operated 
on since my last publication, March, 1894 

In the literature of this subject, I wish to call atten¬ 
tion particularly to the contributions, each present 
nig various phases of the disease to a greater advan¬ 
tage than the other, of McFadden Gaston, Kraft, 
McBurney, Fowler, Maurice Richardson, Bryant, 
Shrady, Wyeth, Sonnenburg, Robt T Morris, Senn 
and McArthur 

DISCUSSION 

Dr D W Gbaeah—I n making a post mortem a few weeks 
ago, searching for the cause of death, the appendix was ex 
amined and it was a good illustration of what we might call 
an abnormally developed appendix seven inches long It 
was not bent on itself but was lying between the abdominal 
wall and the ascending colon, the end resting against the 
liver over the kidney, and was perfectly normal in structure 
It hardly bad a mesentery at all, but was simply embedded in 
the peritoneum, at the line of reflection from the large in¬ 
testine,on to the abdominal wall, and was perfectly straight 
I am satisfied that we have an anatomical deviation from 
what is called the average normal size and position of the 
appendix more frequently than is generally supposed, and I 
am satisfied also that it accounts for many cases which 
seem to be very erratic in behavior Those cases, for in¬ 
stance, which Dr Murphy has described where the abscess 
appears on the left side, I believe are accounted for by an 
abnormally long, displaced appendix If the appendix I 
have described had become inflamed and an abscess had 
formed about its tip the abscess would have been in close 
connection with the liver and kidney, so that the most prob¬ 
able diagnosis would have been abscess m connection with 
the liver, or a perinephritic abscess I recall a case where 
the attending physician had made a diagnosis of suppuration 
of the liver where the early history seemed to point to the 
appendix, but an abscess could be made out I did not 
make any exploration but simply opened a large abscess and 
drained and in the course of two or three days the usual 
fecal stone appeared, showing that it was a case of appendi 
citis and perforation I think more attention should be 
paid to the point I have mentioned, in studying the patho 
logic anatomy of appendicitis 
Dr A I Bouffleur —It is somewhat gratifying to note 
that we are gradually coming around to a position where 
we admit that we do not know very much about what we 
have to deal with when we have a case of appendicitis, and 
we must also admit that we do not know when we should 
operate, unless it be immediately, as soon as we recognize 
the case as one of appendicitis I think it is generally the 
case now that surgeons especially, will admit that there is 
no such thing as stating what appendix is going to slough 
off, become neurotic and perforate, or what one is going to 
recover §uch being the case we have a good deal yet to 
look forward to in the line of the true conditions present in 
the different cases That we may hope some time to be able 
to distinguish clinically between a catarrhal appendicitis 
and a destructive form of appendicitis is certainly some¬ 
thing we must look forward to with considerable pleasure, 
but that we will ever reach that status I am not now thor¬ 
oughly convinced The specimens Dr Murphy presents to 
us this evening are illustrative of some of the conditions 
from a pathologic standpoint which I think would bear a 
little further consideration in addition to that given by him 
In the first case, the one in the large bottle, we have an ap¬ 
pendix of reasonable length which is not especially thick¬ 
ened but has at the distal part about an inch of the surface 
of the mucous membrane which is distinctly necrotic r'ow 
the reason for this necrosis is that there has been a throm 
bosis of the artery which supplies the appendix, which ac¬ 
cording to Fowler is usually a terminal artery or there has 


been a very intense inflammation which is always of microbic 
origin If a thrombus forms in this artery we are sure to 
have destruction of the appendix beyond that point Some¬ 
times the artery goes to the end without giving off branches 
and then returns, in which case we will have destructive 
necrosis between the point of obstruction and the base of 
the appendix When we have a case before us we do not 
know, whether m the course of a few hours that mucous 
membrane will necrose from the intense inflammation or 
necrose as a secondary process to the obstruction of that 
vessel, and as a matter of fact it does not matter much, be¬ 
cause both usually result in perforation and serious trouble 
The next specimen calls up the inevitable stone, which as a 
matter of fact probably, plays a very small part in the pro¬ 
duction of appendicitis I think the stone theory of appen¬ 
dicitis is losing ground rapidly While it is present quite 
frequently yet it by no means has the prominence it for¬ 
merly had in the production of this disease It is asserted 
that the stone causes necrosis simply by pressure The ordi¬ 
nary collection of feces which we find is so soft and small, 
compared to the lumen of the tube it could not possibly 
cause destruction in that way, but occasionally we do find 
one large enough and hard enough to cause pressure necro¬ 
sis The percentage of these little collections of feces that 
are hard enough to cause pressure atrophy is so small, ac¬ 
cording to Fowler that we may look upon that as being 
practically no special cause at all Furthermore, if you will 
take occasion to examine the appendix in laparotomies 
where it is supposed to be normal you will find in the large 
majority of appendices these small collections of feces, with¬ 
out any symptoms of appendicitis The third specimen, the 
recurrent one, I think is a very good illustration of what 
some prominent Eastern operator has found in cases of re 
current appendicitis, namely, that it is a parietal inflamma¬ 
tion , in other words, there is more than the mucous mem¬ 
brane involved Dr Murphy spoke of this as a catarrhal in¬ 
flammation, which is probably true of the mucous membrane, 
but here there is also, from ocular inspection through the 
bottle, considerable thickening of the interstitial tissue of 
the wall In that case we have what is described as the 
second stage of appendicitis, or at least that stage which is 
manifest in the recurrent type or interstitial form of appen¬ 
dicitis In addition, we have the next stage vuth the peri¬ 
toneum involved This classification is a convenient one 
and we may in time be able to differentiate between the 
three anatomic forms, but since the wall of the appendix 
is so thin and the infection is usually intense, we have rapid 
involvement of all the coats of the appendix which not in¬ 
frequently endB in destruction In view of the fact that we 
are as yet unable to determine which case is going to ter¬ 
minate fatally within a few hours, and also that an opera¬ 
tion when delayed, is practically useless in these cases, the 
primary or early operation is gaining favor very rapidly, and 
as it can be safely performed under the ordinary circum¬ 
stances surrounding one in a house, it has a great many 
things in its favor as a legitimate operation It is an easy 
and saTe procedure unless too much is attempted Empha 
sis should be placed upon the fact that it is not always 
necessary to remove an appendix to relieve the emergency 
of your patient’s condition In cases attended with atiscess 
formation the mere opening of the abscess with thorough 
drainage will tide the patient over the emergency condition 
and enable ydu to subsequently remove the appendix under 
much more favorable conditions and give the patient per¬ 
manent relief with the least amount of danger I have seen 
tw r o cases in which I am convinced, had I let the appendix 
alone, merely draining at that time and at a subsequent 
time removed the appendix, I would have given my patient 
a much better chance for recovery from the primary trouble 
and ultimate recovery from the whole trouble 
Again, as to the point Dr Graham makes, I would say that 
the position he mentions is one of the recognized normal 
positions of the appendix, posterior to the cecum We have 
four or five positions recognized as being normal although 
some are quite rare, and that is the reason why w T e have a 
change in the location of the abscess cavity, but when the 
appendix is involved the change in the location of the pain 
is as a rule very slight, if the appendix is on the right side 
of the body, the first pain being generally referred to in¬ 
definite parts of the abdomen, the second pain being referred 
to what is called McBurney’s point 
Dr Le Count —I was very much interested in the last 
case reported by Dr Murphy, where the appendix laid be¬ 
hind the cecum underneath the peritoneum In the great 
majority of cases the appendix lies in the true pelvis on 
the right side, less often it is found behind the cecum , two 
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and the blue or negative conductor The system, as a whole 
may thus be said to be divided into two multiple arc sections 
or divisions, one on the positive and the other on the nega¬ 
tive side of the middle wire, and these divisions are in series 
with each other, the larger portion of the current passing out 
on the positive, through the two groups successively and re* 
turning by the negative While the system is balanced, 
that is while an equal number of lamps is operated in mul¬ 
tiple arc in each of the two groups in series, the middle con¬ 
ductor by which these two groups are connected serves 
simply to carry the current from one subdivision of the pos 
ltive section to one or more subdivisions of the negative 
section, and so simply has an ‘mtergroup” function 

But as one of the objects of the invention is to allow of the 
individual control of every lamp, without affecting any 
other lamp, we find that when one of the positive mul¬ 
tiple arc subdivisions is turned out, the dynamo on that 
side will send less current to the system, while the dy¬ 
namo on the other side supplying the negative division 
will continue to send the same current as before, but 
tho fraction of its current which is not needed by the 
remaining lamps on the positive side will pass up the middle 
wire and join near the lamps the current which has passed 
through the remaining positive lamps, forming with them a 
volume sufficient for the negative side If, on the contrary, 
a reduction were made on the negative side, the current 
produced by the negative dynamo would be lessened and 
the excess of current on the positive side which was not 
needed on the negative would now from the lamps toward 
the dynamo, through the middle conductor, thus making 
this middle conductor perform a compensating function be¬ 
tween the two multiple arc groups which are operated in 
series 

By such a system as this thirty lamps, for example, may 
be operated by one-half the current which would be required 
if they were connected in simple multiple arc, and as a con¬ 
sequence of this reduction of current, the outgoing and re 
turn conductors may each be made one-half the size that 
would oe required in the simple parallel system In addi¬ 
tion to this, inasmuch as this one-half the current is pro¬ 
jected through the conductors with twice the pressure that 
would be exerted in a simple multiple arc system, the use of 
this double pressure allows of the further reduction of one 
half m the size of the positive and negative conductors In 
short, if the two outside conductors are each made one- 
quarter as large as before, they will perform their work as 
economically as before when connected in the manner 
shown in Fig 11 The addition of the middle conductor (if 
of the same size as those on the outside), raises the expendi¬ 
ture of copper to three-eighths of that required in the simple 
parallel system 

A careful inspection of this figure, in connection with the 
numbers placed along the conductors indicating that cur¬ 
rent for so many lamps is flowing at the particular point at 
which the numbers are located, will show that the middle 
wire carries but small currents for any distance, that these 
small currents are in some parts of the system in one direc¬ 
tion, in other parts in the opposite direction, and that in 
some sections of the middle conductor there is no current at 
all This state of things exemplifies the normal functions of 
the compensating wire of the three-wire method, and it is 
because of this practical perfection of compensation.that all 
the devices are independently controllable It is usually 
considered necessary to provide each of the dynamoB of such 
a system with means of independent regulation, so that if 
the circuit becomes materially unbalanced, the dynamos can 
be properly adjusted with relation to each other so that each 
will generate the total E M F necessary to do its work suc¬ 
cessfully In practice, however, where more than a half doz^n 
lamps are to be placed upon one service, that is to say in one 
building or area, a branch from each of the three wires is 
introduced into the building and the translators are 80 con¬ 
nected as to place an equal number on each side of the 
middle wire Thus a very close approximation to a iocaJ 
balance is maintained throughout the system, and depart¬ 
ures from a close total balance are comparatively rare 

The incandescent lamps ordinarily operated on a system 
of this kind are made to work with 110 to 1 120 volts, ac c°rn- 
mg to circumstances If such lamps could be successfully 
made for 220 to 240 volts and of the same candle.power as 
at present, they might be connected across the outside 
of the three wire system, inasmuch as each of the tnree 
wire dynamos delivers a voltage equal to that r ^ u , lr ® t l 
lamps of the present type With such high volt * a 

svstem could be operated with all the economy of the pres 
ent three wire system as to cost of copper and drop in the 


conductors, and the middle wire might be omitted Or, if 
such lamps were to he built for general use (and they have 
constructed in limited numbers) they might be connected 
with a three wire system as the 110 volt lamps are now con¬ 
nected, and the standard of voltage of each of thedynpmos, 
and consequently of the system os a whole, might be doub¬ 
led, thus providing for four times the number of lamps now 
operated within a given area, or for greatly increased length 
of conductors without exceeding the present percentage of 
conductor drop 

The practical importance, to the physician, of a correct 
conception of the operation of this law of the distribution of 
electrical potential along one or many parallel circuits, in 
proportion to the resistance encountered, receives clear 
illustration in the extreme case of applying currents fatal 
to human life in electrical executions I have witnessed two 
such applications, and as a result of the first one, I had the 
pleasure of participating in the discussion of the able paper 
read by Dr Carlos F MacDonald before the New York 
Academy of Medicine, March 16, 1892 In this paper Dr. 
MacDonald summarized the phenomena which he had 
observed at the first seven executions under the present 
New York Jaw In response to his invitation, I analyzed the 
electrical conditions which I observed at the death of 
McElvame, the Brooklyn murderer, for the purpose of point¬ 
ing out the fact that a much greater electrical energy was 
applied than was apparently necessary to effect the result, 
because owing to the plan pursued in applying the electrodes, 
the greatest portion of tne resistance encountered by the 
current was probably not in the vital organs, but in and 
near the surface contacts and the bony structure As a 
result of this assumption (and I think it is susceptible of 
proof) the greatest fall of potential and therefore the 
greatest expenditure of joules of energy must take place 
outside of the brain and other nerve centers, and must fail 
to have any appreciable effect upon them and upon the 
heart and lungs, where complete paralysis is in such a case 
desired 

Perhaps I may be pardoned if because of my very limited 
opportunities for observing cases which seem to carry the 
most force to the physician's mind, I use this somewhat 
repugnant illustration, and reproduce a diagram made in 
connection with the discussion I have mentioned, and quote 
one or two of the points then emphasized 

In opening the discussion, our esteemed Fellow, Dr W J 
Morton, remarked that it was not the mere voltage that 
must be relied upon to kill and it seemed to me then as it 
does now, that from this text a practical sermon might well 
be preached by some medical authority, applying the prin¬ 
ciple to the remedial uses of electrical energy in your every¬ 
day practice I may be able to so state the conditions that 
some one will thus draw the proper practical deductions 

Perhaps a desirable form of expression is that the lethal 
or remedial effects which attend the flow of a given current, 
at a given density in any tissue, for a given time, are pro¬ 
portionate to the distribution of fall of potential or expen¬ 
diture of the total applied voltage 

I think I may say that the fact that alternating currents 
were used at the execution of McElvame does not probably 
cause the problem to vary in any great degree from tbe con¬ 
ditions expressed in the diagram now before you In its 
details I have for simplicity assumed that no variation is 
met, and tbe force of the lesson we may draw is not lessened, 
though it may be found that new factors are introduced by 
tbe substitution of alternating currents of varying periods, 
for the direct distribution to which I am supposed to restrict 
myself 

To apply a pressure of 1,000 volts, alternating from 200 to- 
300 times a second, and maintain that pressure for an 
appreciable time against the resistance of the hnman body, 
from the forehead to either leg below the knee, does not 
probably greatly increase that resistance at the instant of 
contaci Or, if it has such an effect, the maintenance of tbe 
so-called current reduces tbe effective resistance so speedily 
that we get from 1,000 volts, an expenditure of energy at 
such a rate as snuffs out the life of the criminal more 
quickly than neural impression can be carried from the point 
of contact to the seat of sensation in the brain 

The energy that kills is therefore (with a given frequency) 
the product of three factors 1, the electrical pressure or elec¬ 
tro-motive force that is applied to tbe surfaces of the body , 
or, in more accurate technical language, the effective differ¬ 
ence of potential (in volts) between the electrodes, shown 
by the Cardew voltmeter, 2, tbe rate of expenditure of this- 
potential m each unit of resistance (or impedance) in the 
body, or the number of volts fall of potential to the ohm 
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cases, such as those reported to the American Neuro¬ 
logical Association in 1890 by Weir Mitchell, the 
morbid process may affect chiefly the cord, but such 
cases are rare 

“It is furthermore possible that m the future we 
may differentiate several affections which are now 
called chorea Huntington’s chorea and the electric 
chorea of Dubini are now fully recognized as distinct 
diseases, having no connection with the ordinary^ 
chorea of childhood— Sydenham’s chorea Evidence 
is accumulating that m most cases of Si denham’s 
chorea we have to do with a disease of microbic 
origin, and the researches of Berkeley, Dana and 
Pianese have done much to confirm that belief 
Other cases, including some of the rather rare cases 
which are alleged to be due to fright or to irritation, 
may be of hysterical origin In chorea of microbic 
origin the toxin probably exerts its chief influence 
upon the brain cortex, especially in its motor region 

“ The hypothesis on which quimn is recommended 
for the treatment of chorea seems to me untenable, 
and the therapeutic results are based thus far on too 
few cases to warrant us in ascribing greater virtues 
to this drug than to arsenic Not having the idea at 
the time of publishing the results of this very 
imperfect trial of the drug, the results of one sea¬ 
son’s trial did not seem to me of sutficient value to 
lead me to try it m my private practice or in my 
subsequent terms of service at the hospital, and I 
went back to my former custom of supplementing 
the rest and regimen with full doses of arsenic, asso¬ 
ciated if necessary with iron or other tonics, and, in 
case of great motor disturbance and restlessness, 
with sulphonal or other sedatives ” 


OCULAR SYMPTOMS OF THE LITHEMIC STATE 
Lithemia is not latent or suppressed gout, it is a 
modified form of gout It is the form which is par¬ 
ticularly prone to manifest itself in this country, and 
haB on this account been styled American gout by 
Da Costa 1 , who by his writings has contributed 
largely to our knowledge of this peculiar morbid state 
The term, lithemia, is not entirely satisfactory, Bince 
the condition intended to be desonbed involves much 
more than a mere excess of uric or lithic acid in the 
blood or urine The blood contamB urates m excess 
and frequently oxalates, also 1 'other imperfectly elab 
orated products of waste, such as xanthm and para- 
xanthin, possibly it may yet be further poisoned, 
as suggested by the same authority, by the absorp¬ 
tion of ptomaines, or toxalbummB, resulting from 
imperfect gastric and intestinal digestion The urine 
ib, as a rule, increased in density and m its content 
of coloring matter, and is acid in reaction, but 
spontaneous deposits of urates and of uric acid are 
B6i<iom observed, small quantities of albumin may 
sometimes be found and even tube casts, both hyalin 
and epithelial, but these are only transitory and do 
not indicate permanent kidney disease While a de¬ 
posit of urates in the vicinity of the joints does not 
occur, and attacks of acute arthritis are rare, there is 
a painless enlargement of the ph alangeal joints with 
1 The Pathology of Lithemia, Medical News, March 17,1895 




some impairment of, function, especially observed lr 
elderly people The blood tension may be normal, im¬ 
moderately increased m lithemia, but it is so to a less 
degree than in typical gout, and the arteries do not so 
readily tend to the atheromatous condition, neither 
do the heart or kidneys present the usual gouty 
changes There is no acute exacerbation of joint 
inflammation in lithemia, aB there is m true gout, 
such attacks, according to Trousseau’s teaching, being 
conservative and therapeutic efforts of nature to re¬ 
lieve the condition, but there are other disturbances 
which are not entitled to be considered so favorably 

Among the usual symptoms have been enumerated, 
impaired digestion and a tendency to acid or fer¬ 
mentative dyspepsia, muscular pains, neuralgic 
attacks, pame in the tendons, malaise and indisposi¬ 
tion to exertion, drowsiness during the day, lack of 
ambition, depression of spirits, frequent and severe 
attacks of vertigo and migraine, restlessness, insom¬ 
nia and jerking muscles at night One consequence 
of defective oxidation and deficient elimination and 
of the excess of food supply, is that the functions of 
the liver are imperfectly performed and there is gen¬ 
erally more or less hepatic disorder, with its attend¬ 
ant symptoms 

The ocular affections associated with lithemia have 
quite recently been reviewed by S D Risley of Phil¬ 
adelphia, in a paper read at the State Medical Society 
of Pennsylvania Very much haB been said and 
written, directing attention to eye abnormalities as 
the cause of irregularities of function in remote or* 
gans, producing symptoms which are liable to bei 
mistaken for cerebral, gaBtric, hepatic, renal, spinafi 
or nervous disease Even chorea and epilepsy have 
been traced to this cause and cases have been effect¬ 
ually relieved by appropriately selected glasses 

It has also been shown jier contra that general dis¬ 
orders having their principal lesions in the great 
nerve centers, like locomotor ataxia, or in the blood, 
as in syphilis and tuberculosis, or remote organs And 
tissues, as in Bright’s disease of the kidneys, or in 
disordered metabolism, as m gout and rheumatism— 
may each give rise to characteristic changes in struc¬ 
ture and disturbance m function of the organs of 
vision Directly m this connection, Risley calls 
attention to the fact that lithemia is both a primary 
and a modifying factor m many ocular discomforts 
and even the efficient cause of many serious dis¬ 
eases of the eye Th4 great liability of gouty Bub-^ 
jects to transient vasomotor derangements, to persist^ 
ent and recurrent mf ammations of mucous mem¬ 
branes and fibrous tissi es, and to degenerative changes 
in vascular walls is generally recognized, and in its 
modified form, as lit temia, something of the same 
character might be h oked for in an organ like the 
eye, m which these jfructures are represented in such 
a highly organize^ form 
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the skin in different individuals, and the difficulty in so ad- 
justing the electrodes as to have identical conditions He 
had concluded that the only accurate method would be to 
introduce the electrode beneath the skin Another difficulty 
which he had met with was the fact that the skin itself pre¬ 
sented such a large proportion of the resistance of the entire 
body that there w ould be but a very small margin for inves¬ 
tigation as to the variations in the different bodies He would 
like to have the reader of the paper propose some way of 
overcoming these difficulties 

Mr Jenks said that his knowledge did pot extend beyond 
the suggestion, in fact this suggestion had been made to him 
by Mr Itennelly He wps not aware that any experiments 
had been made which would throw any further light on 
this subject 

Dr Morton said he did not wish such a valuable paper to 
pass by without saying something in recognition to the 
author He did not feel competent in any sense to discuss 
those intricate electrical problems from the standpoint 
taken by the author, but there were certain questions which 
suggested themselves to the minds of physicians He had 
been especially interested in the statement that physicians 
were applying a certain amount of energy to the living or¬ 
ganism—energy against energy He was also pleased in 
the reduction of the expression energy, to terms which we 
could all understand If the physician used the Franklinic 
current his mind was occupied with electro motive force, if 
he used the constant current then current strength was 
prominent in his mind, etc We first thought a great step 
had been made when the milliampbre meter was introduced, 
but we now know that we should take into consideration 
also the question of voltage 

It was true that we might express electrocutions in terms 
of horse-power, and speak of them as two, three or four horse¬ 
power deaths, the author said we must go still further and 
take in the elements of time and express the effect of the 
current in joules This would mean that we must go still 
further in our practical work and express it also in joules 

This subject of electrocution was a grewsome one, and in 
his opinion we, as electro therapeutists and puysicians had 
nothing whatever to do with it We should relieve and cure 
people and not deliberately take any part in causing the 
death of any human being So far, he had always refused to 
witness these executions although he had been invited to do 
so He believed with Monsieur D'Arsouvul, who put forth 
that startling theory that these criminals were not really 
killed by electricity He thought it was even now a ques¬ 
tion of the old Scotch verdict, “not proven ” This being the 
case, the person performing the autopsy was responsible for 
the death of the criminal, so the responsibility was again 
turned upon the medical profession where it did not belong 
In order to prove that the death was due to electricity, we 
should wait for decomposition to occur, and not perform an 
autopsy within a few minutes after the application of the 
current 

In conclusion, the speaker said he welcomed such a paper, 
and particularly the subject of measurement reduced at last 
to one of energy instead of voltage and current strength 

Dr Dickson said he agreed with the last speaker that 
when we stopped at using the milliampbre meter we had not 
done all we should do 

(To be continued 1 


Louisville Academy of Medicine 

Regular meeting was held March 18,1895 

Dr I N Bloom was the first speaker, and said I wish to 
show this negro woman, about 40 years of age, whom I saw 
for the first time on February 22, having been sent by Dr 
Satterwhite At that time she exhibited an eroding ulcer, 
about the size of a penny piece, involving the left ala of the 
nose, on its outer margin While I was in some doubt as to 
the diagnosis, between epithelioma and lues, I noticed her 
fingers which present the characteristic signs of hereditary 
syphilitic dactylitis The woman, however, says that her 
fingers have only become so in the last two or three years 
She was married about twenty years ago, but has been sep¬ 
arated from her husband a number of years In addition 
she complained, when she first came under my observation, 
of severe headaches, not to be located many one part more 
severe at night Under the mixed treatment these have al¬ 
most disappeared, and as you can see the ulcer upon the 
nose is almost entirely healed I show this case chieny 
account of the dactylitis These cases are seen 
trt*me rarity I was in the hospital in VienD “ I 
Hoopitant, and saw very few cases In out-patient, hospi 


tal and private patients, I do not think I have seen more 
than twelve cases The text-books would lead us to believe 
that they are common I have not seen them, and would like 
to ask if any of the Fellows have seen a similar case I 
see typical cases of syphilitic manifestations repeatedly 
This case presents no other features of interest 
Da T C Evans —I happened to be present m Dr Bloom’s 
office when this patient came in, and noticed the dactylitis 
It has the appearance of that seen in congenital syphilis I 
have seen five or six cases in children with hereditary syph¬ 
ilis, but this is the first case I have seen of acquired syphilis 
with dactylitis 

Dr Ap Morgan Yance —It perhaps happens that the 
general surgeon sees a good many more of these cases than 
the specialist, he being consulted for some “bone trouble ” 
I have seen considerably more than a dozen cases, I think, 
in my fifteen years’ experience 
Dr W C Dugan —I wish to show a specimen removed 
from a case operated on yesterday It is the omentum and 
sac removed from a femoral hernia There is one point I 
want to bring out in reporting the case Day before yester¬ 
day at 2 o’clock, she complained of pain in the femoral 
region, her family physician was called in and diagnosed 
femoral hernia He used taxis for a few minutes as did the 
patient also without success I was sent for and found a 
large tumor in the groin, no pulsation or coughing no tym¬ 
pany Pulse 80, and good No perspiration The patient 
was inclined to joke, in fact, all the symptoms showed there 
was no great impression of the nervous system I looked 
on the case rather as an omental hernia than an intestinal, 
and was inclined to let it go until morning, but fearing 
there might be a small piece of gut, I operated that night 
Dr Evans administered the anesthetic An incision was 
made through the abdominal wall, not cutting in through 
Gimbernat’s ligament as usually advised, but Poupart’s lig¬ 
ament, cutting through the sac, and made a radical cure 
Here was a case with a pulse under 80, no constitutional 
distress, had vomited only a few times, yet the gut was 
almost gangrenous This shows that we can not tell what 
we are to find If I had let her go until morning, gangrene 
would have occurred She is doing well now and will soon 
be up 

Dr Vance —I think Dr Dugan was right in not letting an 
incarcerated hernia go from night until morning It is 
right to give the patient the benefit of the doubt 
The paper of the evening was read by Dr John F Bar¬ 
bour Subject, 

THE PRESENT STATUS OF LINEAR CRANIECTOMY 

■. The author stated that the first case operated upon was 
by Dr Fuller of Montreal, in 1878, for idiocy, and that the 
operation was not done again until 1890, when Lannelongue 
performed it The latter’s statistics were quoted These 
were written four years ago, but since he has been silent All 
reports lack ns to the state of the patient before operation 
Its object is to give full scope to the brain by lessening re¬ 
sistance, there being premature ossification The following 
pathologic conditions were mentioned as causing idiocy 

1 Microcephalus 

2 Hydrocephalus 

3 Arrested development of the convolutions 

4 Poroncephaly from congenital malformations 

5 Pseudocysts from pathologic malformations 

6 Hypertrophic sclerosis 

7 Atrophic sclerosis 

8 Tumors of the brain 

9 Meningitis chronic meningo-encephalitis 

10 From pachydermatous or myxeedematous cachexia 
due to absence of thyroid gland 
Eighty-nine operations were tabulated There were six¬ 
teen deaths, the results were practically nil, in twenty 
cases, of the remaining fifty-three, four recovered from 
the operation, one had epileptiform attacks less frequently, 
and in forty-eight there was improvement but the details 
were meager and unsatisfactory There is hardly an ope¬ 
rator who has submitted a later report The history of the 
case reported, which occurred in the writer’s practice, was as 
follows 

There was no history of syphilis, idiocy or insanity in the 
family At four months the anterior fontanelle closed, and 
the symptoms dated from this time There was no sphinc 
teric control, the child could not sit alone erect.it bad a 
pained expression, low whimpering, epileptiform seizures as 
many as twenty-four times in a day She was extremely 
restless, recognizing only her milk bottle The operations 
were done by Dr Vance—linear craniectomy April 6 and 
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where another might Buspect deceit The possible 
gross injustice that may thus be done, m individual 
cases, will be obvious to any one 

The fact is, handwriting is an artificial accomplish¬ 
ment hnd is affected by so many factors that a per¬ 
fectly natural and characteristic one ib probably 
more of a rarity than many would suspect As an 
indication of character it is a dangerous guide and 
ought, at best, to be only used by especially skilled 


White, of the House,' would have passed both house 
without attracting any particular attention 

It seems that the original Osteopath, “ Dr ” Stili 
has a “college,” the “American School of Osteopathy, 
located at Kirksville, Mo , from which emanate buc 
hopeful worthies as Strothers 

Dr Steele, of St Louis, who investigated tb 
matter, read a paper on the subject before the Mn 
souri State Medical Society, of which the Fortnight 


observers, who themselves should draw their own 
conclusions with reserve, and ought to hesitate before 
laying down formal directions for the guidance of 
others 

For medical purposes the study has a value, but 
more from a pathologic than a psychologic point of 
view, and the recommendation of its use should be 
limited to the study of its disorders m disease The 
germ of truth that exists in the popular graphology 
of the day, is not enough to give the latter the rank 
of an accepted science, even with the support of high 
authorities like Preyer and others 


A RIVAL TO PERKINSISM 
“ No wretch e’er felt the halter draw 
With good opinion of the law ” 

The State of “ Missouri has a Still,” Bays the Med¬ 
ical Foitmglitly , “ that never rests ” It is Dr Still, 
the so-called “ Osteopath ” 

One of the down-trodden worms of this Still— 
James Strothers —is located at Roseville, near Mon¬ 
mouth, Illinois He issued a circular m the Roseville 
Tunes, May 3, 1895, in which he made the usual tirade 
of irregulars and miscellaneous rascals, generally, 
against the Practice of Medicine Act of Illinois, and 
the State Board of Health, on account of his arrest 
by that Board This circular which sets forth the 
grievance of the “Osteopaths” was reprinted from the 
Roseville Times and distributed to the members of the 
Illinois Legislature May 28, Mr jEIaher introduced 
into the State Senate the following 

A BILL 


For an Act to amend Section ten (10) of an Act entitled, 
“An Act to regulate the practice of medicine m the State of 
Illinois,” approved June 16,1887, in force July 1,1S87 
Section 1 —Be ri enacted by the People of the State of Illinois, 
represented in the General Assembly, That section ten (10) of an 
Act entitled, “ An Act to regulate the practice of medicine 
in the State of Illinois," approved June 16,1887, in force July 
1,1SS7, be amended to read as follows 
Sec 10 —Any person shall be regarded as practicing med¬ 
icine, within the meaning of this Act, who shall treat, ope¬ 
rate on, or prescribe for any physical ailment of another 
But nothing m this Act shall be construed to prohibit ser¬ 
vices in case of emergency or the domestic administration 
of family remedies, or the practice of “ Osteopathy or to 
commissioned surgeons of the United States Army, °[ 

Marine-Hospitals service in the discharge of their official 


duties 

The first three lines attracted no attention on the 
part of aDy reader and the affair was managed very 
quietty and actually passed the Senate, and but for 
the watchfulness of the Committee on Legislation of 
the Hhnoifc\State Medical Society, and Dr John L 


gives an abstract 

“The question is now often asked, What is oetei 
pathy? It may be said to be a ‘ school of medicim 
of which one Still, of Kirksville, is the discipl 
which has developed to such an extent aB to have 
1 college ’ from which numerous ‘ graduates ’ are b 
mg sent out, which has had a trial for a law '< 
recognition, which bill passed both houses of tl 
recent Legislature, and would have gone upon tl 
statute books had it not been wisely vetoed by Go' 
ernor Stone All thanks to him for having save 
the State from disgrace 1 The ‘graduates’ of th 
1 school ’ do not need any special training in ana 
omy, physiology or therapeutics, as the whole syste: 
is summed up m one proposition all diseases a: 
due to the displacement of boneB and consequei 
pressure on nerves and other tissues The summai 
of treatment is simplicity itself reduction cure 
There are two kinds of disease 1 one from di 
placed bones of the extremities, causing deformitie 
pain, etc , 2, the other, dislocation of some of t] 
vertebras, giving rise to trunkal diseases But t] 
same treatment cures all The Btock of knowledg 
therefore consists m the knack of manipulation, wu 
perhaps an element of hypnotism—certainly a lari 
amount of suggestion In this, very like Chnstit 
science, certainly many cures are effected, the class 
benefited being four 1, old adhesions followm 
sprains, rheumatism, etc , which can be broken uj 

2, cases w T here there is really no pain or tenderness 
a joint but the patient has lost its use through fea; 

3, hysterical cases, 4, old dislocations, real TJ 
regular profession has been derelict in not recogni 
mg and curing such cases ” 

Osteopathy as it is practiced, thus appears to be ma 
sage, pure and simple, and Dr Steele has not qui 
done justice to modern teaching, which xecogmz< 
fully the indications for massage and the corre 
methods of its application The masseur has con 
to stay, but w^e do not like to see him masquera 
mg under the name, osteopath A masseur of tl 
first order must thoroughly understand the anatou 
of the body Now-a days when the masseur is as l 
dispensable to the general practitioner and the sn 
geon, as the trained nurse, he is so much m demai 
that no excuse can be offered for his adherence 
theories such as are propagated by this verie 
moonshiner of all the illicit stills in the counti 
Let the masseur stick to his art 

RAILWAY ACCIDENTS AND MORTALITY 

From advance sheets of the “Abstract of Statist! 
of the Railways of the United States” for the yei 
ended June 30, 1894, we learn that, “ during the yei 
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SELECTIONS 


Cow's Milk, its Sterilization and the Nourishment of Children — 

The article under this heading in the Berliner llin Wochen- 
schi xft by Biedert is chiefly polemical and directed against 
Heubner It contains no new facts of importance, but its 
essential drift is to show that in the depreciation of the fit¬ 
ness of milk as food for children, the chemic composition of 
the same from the bacteriologie standpoint must be regarded 
of prime importance The superiority of mother’s milk to 
cow’s milk m this connection must never be forgotten In 
■conclusion, the writer calls special attention to the ad¬ 
vantages of his cream mixture and its increasing recognition 
— Cent) alblatt fur tnnere Medicin 

Two Cases of La Grippe of Pseudo-phthisical Form —(Chatin 
and Collet in Lyon Med , 1894, No 41) These writers ob¬ 
served two cases of influenza with pulmonary complications 
which they were forced to regard as phthisis from the phy¬ 
sical examination There existed dullness on percussion 
over the apices, sonorous rilles, cavernous respiratory mur¬ 
mur, copious, purulent, nummular sputa In one case the 
diagnosis of phthisis was given up, because there was no 
fever and no loss of weight and especially because no tuber¬ 
cle bacilli were found in the sputum The other case proved 
fatal, and the autopsy showed edema of the lungs, spleniza- 
tion at the apices, no sign of tuberculosis, no broncho-pneu¬ 
monia, no caseous foci Similar observations have been 
made previously— Cent) alblatt fur vine) e Median 

The Influence of Erysipelas on the Course and Termination of 
Asiatic Cholera —N Blagowjeschtschenski ( Medicmsloje Obos- 
tenje, 1854, No 15), during the cholera epidemic superin¬ 
tended the bacteriologico clinical station opened in Merv 
(in the trans-Caspian province), and observed here, among 
800 cases of cholera in hospital, with a mortality of 62 per 
cent, the coincidence of this disease with erysipelas four 
times In these cases, in all of which the diagnosis was con¬ 
firmed bacteriologically, the erysipelas was first manifested 
during the algid stage on the third or fourth day of the dis¬ 
ease In every case the appearance of the eruption influ 
enced favorably the course of the cholera The low temper¬ 
ature yielded at once to the high temperature curve of ery¬ 
sipelas Diarrhea and cramps ceased immediately and the 
general condition of the patient became markedly improved 
within twenty-four hours The languor disappeared, urine 
was excreted, appetite and sleep returned The course of 
the erysipelas was also relatively light and the eruption not 
extensive In conclusion, he writes "If one can assume 
that, under the influence of the toxin producing cholera, the 
heat center in the organism is paralyzed, in the same way it 
can be accepted that this center under the influence of the 
erysipelas toxin regains its irritability"— Cent)alblatt fur 
tnnere Median 

Retention of Wafer in Fever —Contribution to the Question 
of the Importance of Ingestion of Water and Increase of 
Elimination in Infectious Diseases—(Julius Glax at the 
celebration on the completion of the thirtieth year of the 
Professorship of A Rollett) The writer formulates an opin¬ 
ion, based on fifty-three cases of typhus (abdominalis) on 
the question often answered contradictorily, whether the 
human body retains water in the tissues during fever, or on 
the contrary is deficient in water The urine was collected 
and no case included in which diarrhea was too free Treat¬ 
ment, cool bathing and galvanization at the neck Amount 
of water ingested was noted He concludes that there is a 
conservation of the water supply during fever, and in con¬ 
valescence an increased elimination, frequently coincident 
with the decline of temperature and at times an indicator 
of speedy complete defervescence On the other hand after 
the initial chill and subsequent rise of temperature, the 
elimination is usually increased for a short, time The ex¬ 
planation is that at the onset of fever, while the blood press¬ 
ure is yet high, the diuresis occurs, but a diminution ensues 
as the pressure becomes lower and a still later increase as 
strength returns If strength is not much impaired, the 


elimination is only correspondingly decreased An increase 
in ingestion of fluids increases the elimination in most cases 
only after defervescence has begun, while during the 
height of the fever, diuresis appears to be more favorable, 
the more limited the ingestion The recommendation of 
Cantani and Sahli, that infectious diseases be treated by in¬ 
creased supply of fluids to cleanse the tissues is combated 
at some length as founded on false premises In conclusion, 
the assertions of the writer are easily reconciled with the 
fact that by drinking cold water in health the temperature 
and pulse are lowered, and diuresis occurs, for this happens 
only when the heart and blood pressure are normal — Cen- 
t) alblatt fur tnneie Median 

Influenza and Accompanying Pneumonia During the Last Epi¬ 
demic, 1893-94 —Ginemer {Prager med Wochenschrift) had the 
opportunity to observe 403 cases of influenza in Donawitz 
by Leoben between Dec 10,1803, and March 11,1S94, 6 9 per 
cent of all the inhabitants were attacked, three times as 
many adults as children, and three times as many men as 
women , 27 per cent of the cases occurred between the ages 
of 30 and 40, and no child under 1 year was included The 
largest number lived on the ground floor (60 1 per cent), 
while the third story held the fewest (5 5 per cent) The 
most commonly observed group of symptoms was sudden 
chill or chilliness with a temperature of 39 to 40 degrees C , 
aching, feeling as if one had been beaten heaviness of the 
head, anorexia and constipation These symptoms lasted 
on an average two or three days It w r as never possible to 
recognize signs in the lungs in the first days, these, begin¬ 
ning later, belong rather to the complications The nervous 
system was very seldom affected, but neuralgia was often 
seen as a sequela Protracted dyspepsia was a frequent 
complication and quite often enlargement of the spleen 
Acute nephritis in 1 per cent of cases Ninety cases of influ¬ 
enza, also 22 3 per cent of all forms of sickness, were com¬ 
plicated with pneumonia, and of these 64 4 per cent were in 
men, 14 4 per cent in women, and 21 2 per cent in children 
(none below 10 years of age) Almost all the children were 
attacked with pneumonia as a complication, but those pa¬ 
tients between 30 and 40 years of age were best able to with¬ 
stand the severe attacks The greatest percentage of cases 
complicated by pneumonia (56 6 per cent) ana also the 
greatest mortality (27 4 per cent) occurred among those 
living on the ground floor The influenza pneumonia was 
distinguished from croupous pneumonia by the heavy sweats 
which were present from the onset but which did not influ¬ 
ence the temperature The type of fever wrns also different 
The decline was more commonly by lysis than by crisis 
Meningitis complicated ten pneumonias (11 percent) on the 
fifth to the eighth day, always with fatal termination, while 
Jiirgensen states 5 per cent as the ratio of meningitis in 
croupous pneumonia While in croupous pneumonia gen¬ 
erally after complete consolidation the condition remains 
stationary until the temperature falls, in influenza pneu¬ 
monia the condition was alw'ays changing, one area begin¬ 
ning to clear while another previously free, suddenly became 
infiltrated The sputum was generally rusty The mortality 
in influenza pneumoni i amounted to 27 per cent, and was 
largest among the elderly patients , no child died It is in 
terestmg to note that during the influenza epidemic, no 
other infectious diseases prevailed except a few T cases of 
typhus (abdominalis) Sickness increased with the lowering 
of air pressure and temperature, cloudy weather increased 
the disposition, but no influence could be ascribed to a pre¬ 
cipitation of moisture The direction of the wind, on the 
other hand, seemed not without influence, for in a valley 
lying south of Donaw itz, which had hitherto been exempt, 
suddenly in the early part of February the residents of 
various houses were attacked, and records show that from 
the end of January the wind was constantly from the north 
Surely the wind bore onward the specific cause, since a direct 
transfer by means of the existing active intercourse would 
have been accomplished much earlier 

The greater disposition to the sickness among those living 
on the ground floor, which is also the case, according to 
Buchmiiller, in croupous pneumonia„and also the firm hold 
of influenza on certain houses, led the writer to the con¬ 
clusion that the cause is developed in the earth, and thence 
reaches the dwellings Since he was never able to find a 
direct transfer from person to person, he regards influenza 
as a miasmatic infectious disease The chief complication, 
pneumonia, might also be induced by the same influence — 
Centralblatt plr innere Median 
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shops and lighter trades, that every encouragement should 
be given to dependent young women to engage in such 
pursuits 

The usefulness of this book is most apparent to those en¬ 
gaged in the work of public charities and corrections, and 
the civic legislator may here find many precedents to guide 
him in his search for a remedy for the present rather depres¬ 
sing state of things as shown by municipal statistics 

Atlas o! Clinical Medicine By Bxkon Bramwell, M D , Assis¬ 
tant Physician to the Edinburgh Royal Infirmary Yol 
hi, Part 2 Edinburgh F and A Constable, University 
Press 1896 , 

The second part of the third volume of this excellent work 
in clinical medicine has just appeared Like its predecessors, 
it is a very interesting number, dealing with congenital 
syphilis, progressive muscular atrophy, the progressive mus¬ 
cular dystrophies, points to be observed in the clinical exam¬ 
ination of cases of pseudo-hypertrophic paralysis and other 
forms of progressive muscular dystrophy, and notes of cases 
of pseudo-hypertrophic paralysis and other forms of progres¬ 
sive muscular dystrophy 

There are ten plates, with numerous illustrations of the 
text Two of ichthyosis, one of multiple cancer of the breasts 
and other organs, four of congenital syphilis, two of pro¬ 
gressive muscular atrophy, and one of cyanosis In addi¬ 
tion, there are numerous illustrations scattered through the 
text 

It is one of the best numbers issued in this useful work 


PUBLIC HEALTH 


Leprosy in Norway —According to the most recent statis-' 
tics, furnished by Dr E Kaurm of Molde, leprosy is disap -j 
peanng more and more in Norway In 1850 there were^ 
about three thousand lepers in that country, at the end of 
1892, there were not over eight hundred or nine hundred, 
half of whom ivere inmates of the leper asylums Since then 
the number has so much decreased that it is proposed very 
soon to close two of the five asylums in the country The 
author’s opinion is that leprosy is an exclusively conta¬ 
gious affection and that heredity is not to be regarded as a 
predisposing cause Strict segregation of lepers is he be¬ 
lieves, absolutely necessary in order to stamp out disease 1 

Prophylaxis of Paludism —Noel, after passing in review the 
successes and failures of quinin and certain of its salts in 
the prophylactic treatment of malaria, reaches the follow¬ 
ing conclusions 1, the prophylaxis of paludism by quinin is 
a demonstrated fact; 2 there are no inconveniences attend¬ 
ing the treatment in health, and quinin loses none of its 
efficacious properties in cases of intermittents, 3, the hydro¬ 
chlorate of quinin is the best salt to use, 4, the drug should 
be taken each morning after arrival in the dangerous zone 
and during its passage, 6, the minimum daily dose is 0 30 
grams For troops on the march the pill form is prefera¬ 
ble, but for those in camp it is better to use the medicament 
form an ingredient of a tonic Notwithstanding the efficacy 
of quinin, in the light of recent knowledge that malaria is 
waterborne, the true prophylactic is pure water 2 

Cholera and Life Insurance —Dr Oertel, the German bacte¬ 
riologist, who died in Hamburg in September, 1894, from 
“ laboratory cholera” had his life insured in favor of his 
mother It will be remembered that the Doctor contracted 
the disease in the course of his experiments, but it was never 
possible to exactly determine the manner of infection either 
before or after death The policy read that the amount was 
to be payable in case of “ violent and sudden accident, mde - 

1 Le Semalne MXdlcale June 5,1805 
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pendent of the will of the assured, and determined by i 
external mechanical cause ” After the Doctor’s death tl 
company refused to pay the policy and the matter wms r 
ferred to the Hamburg Court of Appeals, which has decidi 
that “ the multiplication of the bacilli and the effects whu 
these produce on the stomach and intestines are to be r 
garded as a chemical and not a 1 mechanical’ action ” 1 

Vaccinal Dermatoses —The dermatoses of vaccinia, no ms 
ter what their morphologic differences—erythematous, pa 
ular, vesicular, pemphigoid—agree in appearing from tl 
ninth to the eleventh day, according to Hervieux, or on tl 
eighth day according to Dauchey In certain cases tl 
eruption may appear earlier or, on the contrary, it may 1 
later The eruption appears without any modification 
temperature, itris ephemeral, never contagious and rare 
itches These vaccinal eruptions are rare, they are near 
always observed in children, exceptionally in adults, ai 
are more frequent in summer than in cold weather He 
vieux thinks they are due to the virus, and Behrend a 
cribes them to individual idiosyncrasy While this questic 
is still disputed, the influence of individual predisposition 
undeniable The pathogeny of these dermatoses is not y 
w r ell established Some authors, as Morris, attribute them 
reflex nervous action, others, aB Behrend, claim they an 
from the passage into blood, either of the vaccine virus 
self, or from pus microbes from the pustules or their solut 
products The most frequent eruptions are a rash, of whi 
Conget distinguishes four varieties—erythematous, morbi 
form, papular and nettle-rash Vaccinal malaria is equal 
frequent Pemphigus is rare as is also purpura It is i 
teresting to note that while some skin lesions, like eczec 
and psoriasis, are favored by the development of vaccin 
the latter does not produce them but only encourages the 
development 2 

A State Vaccine Farm — The Illinois Legislature at its lc 
seBBion passed the following 

An Act to establish a Vaccine Laboratory and making i 
appropriation therefor 

Section I — Be it enacted by the People of the State of Tlhno 
represented in the General Assembly, That the sum of thr 
thousand ($3,000) dollars be hereby appropriated, out 
funds not otherwise appropriated, for the purpose of esta 
fishing, equipping and maintaining a laboratory in conne 
tion with the State University at Champaign, for the prop 
gation of pure vaccine virus 

Sec 2— That the Trustees of said University shall ha 
the management of said institution, Provided, houcier, th 
the State Board of Health shall exercise supervision of t 
methods of propagation and shall certify to the purity of i 
products 

Sec 3 —That the product of the vaccine laboratory shi 
be furnished all physicians and Health Officers, within t 
State at the cost of propagation 

Sec 4— That a report of the management, together wi 
a statement of the receipts and disbursements, be made ai 
included in the annual report 

The passage of this Act is one of the measures which tl 
Legislative Committee of the Illinois State Medical Socie 
advocated and pushed The State Board of Health al 
commended the bill, but the active efforts of Drs John 
White, of the Legislature, Graham of Chicago, and Maxwe 
of Mt Carmel, alone secured its passage 

Health Reports —The following health reports have bee 
received by the Supervising Surgeon-General M-H S 

SMALLPOX—UNITEn STATES 

Arizona Nogales, June 17, 4 cases, 1 death 

Michigan Detroit and Olivet, smallpox reported presei 
June 8 to 15 

Missouri 8t Louis, June 8 to 16, 3 cases, 1 death 

Tennessee Memphis, June 8 to 15, 2 cases _ 

1 Le Semnine Mcdlcale June 5,1895 
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Scotch villages where the residents are, we may say, 
acclimated and have become hereditary attendants 
to the insane this danger is perhaps at a minimum, 
but the scattering of the chronic insane throughout 
a farming section, for example, with the freedom and 
daily contact with individuals of all ages, suscepti¬ 
bilities and predispositions, has a very objectionable 
aspect in this special regard There is a certain ele¬ 
ment of risk in it, not only to the intellects but also 
to the morals of those who from age or otherwise 
are in any way impiessionable in these respects, and 
even the best selection of subjects can not altogether 
guard against this danger It may not be a very 
apparent objection to the system, but it is a real one 
that ought not to be left altogether unconsidered 
Thus far the boarding out plan has been experi¬ 
mented with only to a very slight extent in this 
country, and in only one State, Massachusetts It 
is, however, one of the plans fiequently and ardently 
advocated, and will probably before long come to the 
fore m some form or other, in" many other sections 
It falls in with the sentimental tendency to demand¬ 
ing all possible freedom and lack of restraint for the 
insane, which seems to be growing rather than de¬ 
creasing, but which hae its bad as well as its good 
side, and should be tempered by good judgment with 
careful appreciation of all the actual conditions It 
is safe to say that if adopted anywhere, it should 
only be considered as an experiment and an enforced 
alternative, not as really an improvement over other 
methods of public care We certainly can not, in 
the existing state of affairs in many poitions of the 
country, immediately expect any such success as has 
been attained m Scotland, where the best we can say 
is that the disadvantages are reduced probably to a 
minimum Well managed county almshouses such 
as are found in different parts of the country,—the 
so-called county asylums of Wisconsin, for example, 
with all their disadvantages, and they are often very 
serious ones, are, on the whole, probably a better 
method of caring for the overflow of the insane from 
the asylums in this country than would be the plan 
here discussed At least this will be true until we 
can have systems of State care for all the insane, 
with supervision as competent and thorough and 
independent of political changes and ctmtrol as that 
of Scotland 


“PRINT THE FORMULA ON THE LABEL” 

The New YoiL Ledger has had the name of being a 
safe family newspaper, and not a few medical men 
throughout the country have been among its regular 
patrona In view of this fact it should be noted that 
that papei has, in its editorial columns, come out 
boldly in the defense of quack remedies, and has al¬ 
ready opened its columns to the manufacturers of sar- 
sapanllas, etc The editor takes for his text the fact 


that that grand old State, Alabama, has before its 
Legislature a bill that requires that no patent or pro¬ 
prietary medicine shall be sold unless the formula of 
the compound shall be printed on the label of the 
package containing the article 

The editor findB cause for blame against the con¬ 
servative and preservative legislators of Alabama on 
the score that Such bills are the outcome of the 
trades-unionism and selfishness of the medical pro¬ 
fession He alleges, while he can not prove, that the 
free use of quack medicines make a saving in the 
doctors’ bills, giving little heed to the well known 
fact that much of the money spent for patent com¬ 
pounds is money spent in the behalf of a speedier 
call for the physician or the undertaker than if the 
compounds were left alone The editor unadvisedly 
maintains that quack remedies do enable our fellow- 
citizens to dispense with the services of the regular 
practitioner, and that this is the real incentive to 
legislation of that restrictive character that has been 
found most salutary in certain foreign communities 
The fact remains that the course taken by our Ala¬ 
bama fraternity is probably the one that cuts most 
deeply into the patent medicine business, therefore, 
let us urge on every suitable occasion that the manu¬ 
facturers of these more or less dangerous articles be 
forced to print the formula on the label 

The following are two of the closing paragraphs in 
the Ledgei editorial named above, going to show, first, 
that the quack medicine is convenient and therefore 
worthy of financial recompense, and second, that a 
little knowledge of medicine is not a dangerous thing 
Nothing in the way of refutation of these arguments 
needs to be adduced before the readers of this Jour¬ 
nal, but we believe it to be well for our readers to 
know a little of the kinds of defenses that are being 
constructed for dangerous quack preparations 

“ The firm that put on the market the gimlet- 
pointed screw and amassed a fortune by the means 
of it had, by reason of the low price and convenient 
shape m which this article was furnished, a claim on 
the public for suitable recompense for their efforts 
Just so the individual who prepares and offers for 
sale in convenient form some simple medicine has 
every right to the monetary return that an excellent 
article is sure to bring 

‘ It is the sheerest nonsense to suppose that medi 
cal men can form a close corporation and absolutely 
control the dispensing of medicines The world is 
full of people who have most excellent sense about 
the use of remedies, and are quite as capable of pre¬ 
scribing them as the ordinary doctor Of course, 
this cuts into the business of the physician in a very 
emphatic fashion, and this fact, and not the affec¬ 
tionate solicitude of legislators, is the motive that 
underlies the introduction of billB of the sort 
described ” 


Tie Forty-sixth Annual Session of the American Medical 
Assocutiov will be held in Baltimore, Md on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 a ji 
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kidneys the glomerular vessels contain the largest numbers 
of bacilli So after the injection of pyocyaneus cultures, 
bacilli were abundant in the glomeruli and mostly disposed 
along the walls, here also a part only lay in within the 
leucocytes Of these lying extracellular many were adhe¬ 
rent to leucocytes or red blood corpuscles Bacilli were few 
in numbers in the liver and spleen, also in the remaining 
vessels of the kidneys —Centialblatt fur Physiologie, June 1, 
1895 ' ' 


MISCELLANY 


Dr JohnV Shoemaker of Philadelphia, has bad the degree 
of LL D conferred upon him by Dickinson College of Car¬ 
lisle, Pa Dr Shoemaker was graduated at Dickinson College 
in 1S72, and is now Professor of Dermatology m the Medieo- 
Chirurgical College of Philadelphia 

Nathataiel Hawthorne on “ the Bible Oath ”—The Independent 

thus refers to the unsanitary “ kissing the book ” “ Any one 
who has acted as a witness in court and kissed the court 


Bible in taking the oath should understand the sanitary 
reasonableness of Pennsylvania’s new law’.to dispense with 
the kissing Nathaniel Hawthorne described the Bible he 
used for administering oaths to American waifs and strays 
who came to his consulate in Great Britain as ‘ greasy with 
perjuries ’ ” " 

Creosol —Ballaud and Dubois have given the name creosol, 
to a combination of tannin and creosote, containing 60 per 
cent of creosote and 40 per cent of tannin It is a deep 
brown-colored powder, very hygroscopic, completely soluble 
in water, alcohol, glycerin and acetone, insoluble m ether, 
and its reaction is neutral In concentrated solution, its 
taste is astringent, but without any caustic effects This 
medicament may be used in inflammatory affections of the 
laryngeal, tracheal add bronchial mucous membrane In 
adults the average dose is 6 grams daily, in children 0 gr 
25, for the latter it may be prescribed as many times daily 
as the child is years old 1 

The Orbital Arches and Frontal Sinuses in the Insane —In a 

study of the crania of the insane, Gianneli points out that 
1, the most projecting arches are found in men , 2, in male 
crania a marked projection of the arch is more frequent than 
a large sinus, 3, in the crania of men we find, in order of 
frequency, a deep sinus and a very projecting arch, a project¬ 
ing arch and a very deep sinus, lastly, a normal arch and a 
small sinus, 4, in the crania of women normal arches and 
small sinuses are much more common, next comes the deep 
sinuses and projecting arches, while very deep sinuses are 
rare and markedly projecting arches are not seen The 
differences between the percentages of the sexes are rather 
accentuated, hence this should be borne in mind in the 
comparative study of skulls of the normal, the delinquent 
and the insane 2 


A Fortune Given to Charities —Mrs Mary B Turner, widow 
of Royal "W Turner of Dedham, Mass , recently devised in 
her will among others the following public bequests Home 
for Aged Men, Boston, $2,000, Home for Aged Women,Boston, 
$2,000, New England Hospital for Women and Children, 
Boston, $5,000, Massachusetts Charitable Eye and Ear In¬ 
firmary, Boston, $2,000 , Massachusetts General Hospital, 
Boston, to be used in providing free beds, $5,000, the Bethesda 
Society, Boston, $2,000 All the residue of her estate, after 
paying these and certain private bequests, goes in equal 
shares to the Massachusetts General Hospital, the Home for 
Aged Couples, the Home for Aged Men, the Home for Aged 
Womeri, and the Kindergarten for the Blind The testatrix 
provides that if any legatee makes a contest of any of the 
provisions of, the \Vill, he shall forfeit his bequest 
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Rare Eruption Caused by Antfyyrin —A man of 30, with slight 
glycosuria and albuminuria and a small degree of psoriasis, 
after ingestion of a gram of antipyrin, had an eruption ap¬ 
pear This began almost immediately (in about five min¬ 
utes) after administering the drug The patient w-as seized 
with pricking EensationB at first, then pruritus with flushed 
face, elevated pulse and appearance of red spots on the neck 
and then on the back The next day the eruption consisted 
of about one hundred bright red spots, disseminated without 
order, averaging in size that of a half dollar, Blightly ele¬ 
vated and when seized between the fingers giving the im¬ 
pression of rather deep inflammation of the dermis Their 
evolution was rapid, and in a fortnight all 'had disappeared 
save for some plaques presenting an epidermic softening in 
the center (aborted bullre) which lasted some time longer 
It is interesting to note that this patient had had exactly the 
same senes of phenomena some years before, resulting from 
ingestion of qumm 1 

Relations between Delirium and Intelligence —Eirondon main¬ 
tains that the delinant power of the insane is in direct rela¬ 
tion to their intellectual capacity In order to have delir¬ 
ium with great and numerous ideas they must have a 
sufficiently w'ell-organized substratum of intellect The 
lesser varieties of intellects have delusions and delirious 
manifestations of an elementary and uncomplicated charac¬ 
ter, formed from a few ideas and always expressed in the 
same monotonous fashion On the contrary, the power of 
the superior psychical activity in certain intelligent insane 
enables them to bring calumnious accusations attested by a 
multitude of circumstantial details, the apparent correct¬ 
ness of which may lead to an error of justice The diminu¬ 
tion of psychical activity causes a closer union between 
the idea and the act, and a tendency to react from deliri¬ 
ous conceptions by violent impulsive acts In all cases 
it will be possible and useful for the alieniBt to seek for the 
intellectual substratum of the delirious person in order to 
better appreciate the dangers and the possibility of cure 

Anaglyphs —The London Lancet stateB tTiat several remark¬ 
able pictures, to which the above name has been attached, 
have been submitted to its editor, and are commented upon 
by him as indicating a new departure in the physiology of 
illustration The word “ anaglyph” is not a new one, but it 
is new to the subject to which it is now applied 

“They are printed in two colors, red and blue, the two im¬ 
ages of the same object overlapping each other laterally to 
about three sixteenths or one quarter of an inch, and verti¬ 
cally either to about one sixteenth of an inch, or scarcely 
perceptibly The pictures are looked at through a binocu¬ 
lar eyeglass, one of the glasses being red, the other of a 
peculiar deep violet blue or blue purple The overlapping 
of the images gives to the pictures when examined with 
the naked eye, a confused, blotchy appearance, but when 
looked at through the glasses the blotchiness disappears, 
and instead, with a clear outline, the most perfect stereo¬ 
scopic effect is produced The reason of this appears to be 
that the prevailing tone of the pictures is red, while the 
chief outlines are strongly defined in white These are seen 
through the red glass The blue outline is much fainter, and 
hence, although it ought to be seen through the blue glass, 
becomes imperceptible, owing to the deep tone of this glass 
Only the stronger white and dark outlines can be easily seen 
through the blue glass The main outlines, as well as the 
details, are seen essentially through the red glass, but by 
skillfully shading the red lines with blue an effect of-dis¬ 
tance is secured, and the stereoscopic effect is thus in part 
produced ” 

Dr Henry M Scndder, better known as a clergyman than as a 
medical man was, nevertheless, an M D of thp New York 
University Medical College, the degree having been granted 
in 1853 The following is a moderate tribute to his worth 
found in the Independent 

“The life of Dr Henry Martin Scudder has been w r ell 

i Rev Int de Med et Chir Prut No 9,1895 
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by demonstrations that oblique astigmatism does not cause 
obliquity of the retinal images " Since Dr Savage did not 
know anything about my arguments it is not surprising that 
his criticism is so little to the point and consists simply in 
“threshing over old straw”' 

The object of my remarks was to demonstrate the fallacy 
of the proposition that in oblique astigmatism the retinal 
images of horizontal or vertical objects are not themselves 
horizontal or vertical, or in other words, as Dr Savage form¬ 
ulated it in his paper on the harmonious symmetrical action 
of the oblique muscles, that the image of a horizontal arrow 
can not be in the horizontal meridian of the retina, but is 
made slanting by the prismatic action of the astigmatic 
cornea ” This obliquity by a prismatic action of the astig¬ 
matic cornea was assumed also (but not demonstrated as Dr 
Savage erroneously stated) by Dr Lippincott to explain cer¬ 
tain phenomena of distortion of images in astigmatic eyes 
Now I have shown and I believe convinced by my demon¬ 
strations all the members present at that' meeting, that the 
image of a horizontal (or vertical) line thrown upon a screen 
through a sphero cylinder lens equivalent to an astigmatic 
cornea does not suffer any such prismatic deflection As a 
full account of my arguments will appear in the April num¬ 
ber of the Annals of Ophthalmology and Otology it is not neces¬ 
sary to argue this point here any further It is sufficient to 
repeat what I have already once stated, viz , that inasmuch 
as Dr Savage was not conversant with the nature of my 
arguments, he could not intelligently and successfully 
attack them 

In conclusion, I wish to call attention to the fact that in 
this letter Dr Savage has used the words obliquity and dis¬ 
tortion of the retinal images as if they were interchangeable 
terms But they are not synonymous, they apply to radi¬ 
cally different conditions, for the retinal image may well 
be distorted without necessarily being oblique The image 
of a luminous point, for instance, is distorted by an astig¬ 
matic cornea into an oblong figure, because the rays passing 
through the astigmatic meridian are not brought to a focus 
in the retina The elongation, therefore, always corresponds 
with the direction of the astigmatic meridian, if the latter 
is horizontal (or vertical) the oblong image will be horizon¬ 
tal (.or vertical) and if the meridian is oblique the elongation 
will be m an oblique direction, but it is evident that this 
obliquity of the image is caused by imperfect localization 
and must not be confounded with the obliquity caused by 
the prismatic deflection assumed by Drs Savage, Lippincott 
and others While I deny the existence of the latter obliquity, 
I am the last person to deny the distoition of the retinal im¬ 
ages, for I regard the distortion of the image of a light point 
as the most valuable sign for detecting astigmatism, and 
have for many years made the best practical use of it in my 
astigmometer ® Hotz.MD 


A Simple and Effective Method of Treatment in 
Fui ulent Conjunctivitis of Infants 

Indianapolis, Ind , March 25,1895 
To the Editoi —Twenty five years of eye-practice, private, 
and in hospital, has given me abundant opportunity to test 
the relative merits of the different methods of treatment in 
suppurative conjunctivitis of infants 

Until about one year ago it was my belief that nitrate of 
silver, when properly applied, was the most reliable of all 
medicines in this dangerous disease In my hands, as well 
as in those of my professional brethren with whom I am 
intimately acquainted, it has never failed to cure, if begun 
before ulceration of the cornea has taken place 

To mopcrly apply it does not mean to drop it into the eye, 
one or more times daily, as it would by such a method he 


too irritating, if used of sufficient strength to control the 
suppurative process It must be applied with a camel’s hair 
pencil to the thoroughly everted palpebral and reflected 
portion of the conjunctiva, and then washed off, without 
suffering it to come in contact with the cornea, as strong as 
10 to 40 grains to the ounce of water, according to the grav¬ 
ity of the case, or the profuseness of the discharge 
How many physicians are there who can properly evert 
the lids of a newly born infant? This question can only be 
answered by those who have tried^it To carry out this 
method of treatment until the case is cured, it is neces¬ 
sary that the physician make the application himself, once 
in every twenty-four hours It dare # not be given over to a 
nurse or parent, and it has to be kept up from two to six 
weeks 

Let us compare the above difficult but almost certain 
method to a more simple and easily practiced one, which 
was introduced by Dr X C Scott of Cleveland, who pre¬ 
sented it to the American Medical Association at its last 
annual meeting It is as follows 
Hydrastia sulph ) 
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Dr 8cott has the eye cleansed every twenty minutes and 
cold compresses applied when required He then has the 
above solution injected into the upper and lower conjunc¬ 
tival sacs, about six times a day by means of a medicine 
dropper with a nozzle long, smooth, and strong enough to 
be easily introduced beneath the upper lid without break¬ 
ing Once a day he used, in addition to this, a 1 per cent 
solution of silver nitrate to the inner surface of the lids 
(He tells me that he does not use the silver now ) 

It will be seen by those who have read the discussion 
which followed his paper, that nearly all of the gentlemen 
present gave all of the credit to the silvejr treatment They 
seemed to ignore the fact that the cases got well in about 
one fifth of the time usual to the silver treatment alone 
It was my fortune to hear from Dr Scott’s own lips all about 
this method several months before he read the paper to the 
society I tried it on a case a few days afterward It was 
a very severe one occurring in both eyes, one of which had 
ulceration of the cornea I gave a very grave prognosis 
A 20 grain solution of silver was applied to the everted con- 
junctivte aDd the yellow root solution was given to the 
nurse, to be dropped into the eyes every hour afterward 
On visiting the hospital the next day I was surprised to find 
that the discharge of pus had nearly-ceased I therefore 
simply had the yellow collyrium used every hour, for a few 
days, and m ten days the child was cured except the ulcer, 
which at this date is well and only a small opacity remains 
I have treated several very bad cases since then , all of 
them were cured inside of two weeks All that seems to be 
necessary is to inject it under the lids every hour, cleanse 
the eyes still more often with tepid water, and use every 
night a little vaselin on the edges of the lids They should 
be w atched by the physician to see that nothing goes wrong, 
and he should be sure to see that ulceration of the cornea 
did not exist before the treatment was begun 
A greater boon never was given to the busy physician 
than this one of Dr Scott It will save many a child from 
blindness J L Thompson, M D 


The Forty-sixth Annual Session of the American Medical 
Association will be held in Baltimore, Md, on Tuesday, 
Wednesday, Thursday and Friday, May 7, 8, 9 and 10, com¬ 
mencing on Tuesday, at 10 i. m 
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MISCELLANY 


[June 29, 


dental department Addresses were made by the Dean, 
Dr P E Taylor, the President, Dr J A Larrabee, and the 
Doctorate address by Dr L S McMurtry There were 
twenty-three awards of prizes 

Kentucky School op Medicine —At the Commencement 
exercises of this school thirty-three graduates received their 
diplomas, the degrees being conferred by the President of 
the Board of Trustees, Mr Tames Helen The valedictory 
address was delivered by Dr H Lon Carter, in which he 
made feeling reference to the sad deaths of a fellow student, 
Mr W W Culpepper, the honored President of the Board 
of Trustees, Dr John A Broddus and Dr W Carroll Chap¬ 
man, a member of the Adjunct Faculty of the College The 
Dean, Dr W H Wathen, referred to the added require¬ 
ments of the Kentucky School, the present class being the 
first to graduate under the three-year rule ; the next class 
being required to have attended four regular graded courses 
of lectures of six months each Eight prizes and medals 
were gw arded 

Alumni Association —The annual meeting of the Alumni 
Association of the Kentucky School of Medicine, was held 
in the college building The following were elected officers 
for the ensuing year President, Prof Henry Orendorf, 
Vice-Presidents, Dr Henry B Tuley, Dr AYm V Law-s, 
Secretary-Treasurer, Dr Louis Frank Vice-Presidents 
from every State having more than ten graduates were then 
elected The graduating class were enrolled as members 
The Association voted to offer a medal to the first honor 
man in the second year class, and it \yas suggested that a 
member of the alumni deliver the address each year at the 
Commencement, and that an annual banquet be given the 
graduating class 

Wishard —Dr F M Wishard, of Indianapolis, President 
of the Mississippi Valley Medical Association has been in 
the city, the guest of Dr Thos Hunt Stucky He was enter¬ 
tained at the Kenton Club one evening during his visit by 


new’ case of instruments in removing the bullet, and hf 
taken every precaution against blood poisoning ” 

Death Report —The Health Officer’s mortality report ft 
the week shows a total of 52 deaths and 2 stillbirths C 
these consumption caused 15, organic heart disease 6, 5 
were male, 24 female , 33 white, 19 colored 
Academt of Medicine —This society has adjourned uni 
the first Monday in September 
Watiien —At the golden jubileeof the University of Notx 
Dame, last w'eek, before the many distinguished guesi 
present, a public announcement was made that the Umve 
Bity had conferred the degree of LL D upon William I 
Wathen, A M , M D , in recognition of his worth as a schola 
teacher and doctor 


THE PUBLIC SERVICES 


Army Changes Official list of changes In the stations and duties i 
officers serving In the Medical Department U S Army: from Jnt 
15,1895, to June 21, 1895 . 

Capt Marlborough (_ TTieth Asst Surgeon Is granted leavo of nl 
sence for two months, to take effect the hitter part of August 1893 

Capt Gforge McCrefri Asst Surgeon, will he relleied from dntv t 
Ft D A Russell, Wyo , and will report in person to the commandin 
officer, Ft Niobrara, Neb , for dutv at that post 

Capt Charles Richard, Asst Surgeon, Is granted leave of absenco ft 
three mouths to take effect when he shall be rellei ed from his pre 
eut duties, on or about Jnne 30,1805 

First Lieut William F Leris, Asst Surgeon, Is granted leave of absent 
for two months and twenty three davs, to take effect on or nboi 
July 0,1895 

Capt James E Pilcher Asst Surgeon, leave of absence grantedon su 
geoD’s certificate of disability, is extended four months on surgeon 
certificate of disability, and permission Is given him to go beyon 
sea j 

Navy Changes Changes in the Medical Corps of the u's Navyfi 
the week ending June 29 1895 

Medieol Director A A Hoehlino placed on retired list j 

Medical Inspector G W W’oods, ordered for examination prollminar 
to promotion to Medical Director 

Surgeons G F W’insi or nnd R A Marmion, ordered for exnminntio 
preliminary to promotion to Aledical Inspector 

Marine-Hospital Changes Official list of changes of itntlous nn 
duties of medloal officers of the U S Marine Hospital (Service, ft 
the fifteen days ended June 16, 1895 I 


Dr Stucky 

Mitchell District Medical Society —The following 
papers have been promised by Louisville physicians at the 
meeting of this society July 5 and 6, at West Baden, Ind 
Some Wretched Pelvic Oases, by Ap Morgan Cartledge, 
JjithOlapaxy,by Samuel Cochran, Report of Cases, by M F 
Coomes, The Treatment of Corneal Ulcers,by S G Dabney, 
The Ocular Symptoms of Kidney Disease, by T C Evans, 
A Contribution to the Study of Septic Peritonitis, by Louis 
Frank, Advances in Infantile Therapeutics, by J A Lar¬ 
rabee, What Operations in Rectal Surgery are Unjustifia¬ 
ble? by Jos M Mathews, The Use and Abuse of the Curette 
in Gynecologic Practice, by L S McMurtry, Headaches, 
by Curran Pope, Intestinal Obstruction, with Oases, by 
Fouchee Samuel, Some Recent Experiences with Gold as a 
Therapeutic Agent, by Thos H Stucky , When to Enucleate 
in Traumatic Cyclitis, by P R Taylor, Vaginal Hysterec¬ 
tomy versus Laparotomy for Pelvic Suppuration, by Wm H 

Western Insane Asylum— Dr B W Btone, Superintend¬ 
ent of this institution, located at Hopkinsville, recommends 
an addition to the asylum,especially the female department 
The proposed additions would cost $13,500, and Dr Stone 
states that part of the $350,000 which must be paid into the 
State treasury as a result of the bank tax decision, should 
be devoted to asylum improvements 

Dentists —The twenty-fifth annual meeting of the Ken¬ 
tucky State Dental Association was held in Lexington dur¬ 
ing the past week under the Presidency of Dr Howard \ an 
Antwerp, of Mfc Sterling 

Ned spIper Asepsis -The following clipping from an 
on ncr newspaper speaks for itself “The condition of 

!Hc£t»ttewj.w>i —■ wl ° atte,uled irxr\? 


Surgeon George Purmance. relieved from duty at Philadelphia Pi 
(temporarih), and detailed for duty on hoard relating to Ford 
Theater disaster, June 8,1895 , 

Burgeon TV A Wheeler detailed ns chairman of board for physici 
examination of inndidnto, revenue outter service, Juno 1 1SD5 
P A. Surgeon S D Brooks, granted leave,of absence fortuency dnv 
June 14,189o 

P A Surgeon J H White detailed ns recorder of bonrd for physici 
examination of candidate revenue cutter service, Jnne 1 1895 
P A Surgeon W J Pettus, granted leai e of absence for tliirtv day 
JuneO, 1895 

Asst Surgeon L E Cofbr, to inspect unserviceable property at San D 
ego Quarantine Station, Juno 12,1895 i 

Asst Surgeon H S Cumminc, relieved from temporary duty nt Bostoi 
Mass , and ordered to rejoin his station at New Pork, N P .June 
1S96_ ' 
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